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Who uses this form? Candidates who have been ENDORSED by the pa:ity

Where do | file the form? Office of the Secretary of the State Attn: LEAL 3C Trinity 5t. Hartford, CT. 66106
When do | file? Before 4pm on the 14th day after the meeting.

Note if the 14th day is a Saturday, Sunday or legal holiday, file before 4pm on the next business day.
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