&> Certificate of Party Endorsement

Nove mber 6th, 2018 State Election

Who uses this form? Candidates who have been ENI'ORSED by the parly. Ea
\Where do | file the form? Office of the Secretary of i« State Attn: LEAD 30 Trinity St. Hartford, (. T. 06106~

[ -
Lernd
—
L~=J

\When do | file? Before 4pm on the 14th day after ti'e meeting. -:
Note if the 14th day is a Saturday, Sunday or legal huliday, file before 4pm on the next business day. !
. Office . i
Select one uf the following: 7 Y
1 [\/]CT Assembly District # / 05 [ ] usCongressionai -
; - District #
D CT Senatorial District #
[ ]Municipal Office of in the town of __ e Eae
. P
Meeting of the KePuBLic AN party
Select one of the following:
2 !'_;]Town Committee Meeting L_] Caucus
D Town Convention l e ,-'arj[y Corvention
—
5&{2?2_@&@ A t'é’ wSE DE‘QJS‘/ Date of Meeting MM/DD/YYYY
Meeting Incafion and town 7 i R 05 ~[6-/8 .

Blsmopr three peaeelirizata

Print candidate name in block letters as it wili appear on the ballot

Candidate name N!I(O/(f, ](/a/ﬁdgs - b]—f_l/f a_

Address 2 2 O 5D Y D//‘
At i f =
City/town SCC{ Yoyl CT Zip Code O Y5>
z J S
i deciare that Candidate Signature
!%ﬂl was endorsed for office by the Party listed on this form
Iﬁj! authorize my name to appear on the ballot xﬂm QW /M
Date MM/DD/YYYY
6-1b|¥
Attested by
- Must be signed by the chairman, presiding officer, OR secretary of convention
Select on of the following
4

mfhairman/presiding office of convention

[_—_|Secretary of Convention

Signature

% /
/7/\

if this form is not filed with the Office of the Secretary of the State, then this endorsement is in&e lid.




Certificate of Party Endorsement
November 6th, 2018 State Election

Who uses this form? Candidates who have been ENDORSED by the party. 2018 MAY 17 P 2: 39
Where do I file the form? Office of the Secretary of the State Attn: LEAD 30 Trmlty St. Hartford CT 061 06
When do | file? Before 4pm on the 14th day after the meeting.
Note if the 14th day is a Saturday, Sunday or legal holiday, fite before 4pm on the next busmess day

Office

Select one of the following:

[ X]cT Assembly District # 105 [ ] UsCongressional
District #

[ ]cT senatorial District #
[ ]Municipal Office of in the town of
Meeting of the _ DEMOCRATIC party
Select one of the following:
DTown Committee Meeting [:l Caucus
DTown Convention ' : Party Convention 5-16-2018

Central Subalpi Club, Ansonia, CT pate of Meeting MM/DD/YYYY
Meeting location and town
About the candidate
Print candidate name in block letters as it will appear on the ballot

R Kevin McDuffie

Candidate name
Address 2 Haley Ridge Road
City/town Beacon Falls CT Zip Code 06403
I declare that Candidate Signature

I was endorsed for office by the Party listed on this form

X
l authorize my name to appear on the ballot

Date 05'16"'2018 MM/DD/YYYY

Attested by
Must be signed by the chairman, presiding officer, OR secretary of convention
Select on of the following

205= 73 Uil

Chairman/presiding office of convention Signature

DSecretary of Convention e é :




