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@) Certificate of Party Endorsement SECRETARY OF JUE STATE
November 6th, 2018 State Election T P M

Who uses this form? Candidates who have been ENDORSED by the party. -

Where do I file the form? Office of the Secretary of the State Attn: LEAD 30 Trinity St. Hartford, CT. 06106
When do I file? Before 4pm on the 14th day after the meeting.

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

| Office

‘Select one of the following:

[T Assembly District # [ ] UsCongressional
District #

[]CT Senatorial District # N EM Beg cad E\k& 1
MMunfpral Office of Uﬂm&g&»?(z ﬁbl&jti, in the town of irﬁ_% %j&ﬂ{hw}’/

s " i‘g‘f'?"i" C+ PN Z /

'Meeting of the Demmpreah ¢ party

Select one of the following:

DTown Committee Meeting DCaucus

DTown Conventionsstﬂ_ c}n&.imﬁ s ¢ Hr, E_Party Convention Yw/
({72 (Atte Qt;RM“& M idaleh y,QqRate of Meeting rﬁfo?g 2old

Meeting lacation and town

About the candidate

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

Candidate name ?é:b?-f‘ E 0 MM‘ ('O\)Jo
Address 5@6 ZL%’(‘/(;/HAQ\J H‘l/%lﬁg\d
City/town CQH%%Q( ] ) EK CT  Zip Code J6 770

declare that Candidate Signature
I was endorsed for office by the Party listed on this form

ﬁl‘aurhorize my name to appear on the ballot . 4 A

Date 5'/23 1&0 g MM/DD/YYYY

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

Mpresiding office of convention Signature

TN TP AT Y U Y Q:;-‘:CE e
ESecretary of Convention /

;7‘2%"{2 - L/)K/\( /{%U%-

is endorsement s irva




& Certificate of Eligibility for Primary By -y p o 3
November 6th, 2018 State Election :

Who uses this form? Candidates who are running for multi-town district office, have not been endorsed by the party and
received 15% of the votes at the convention
Where do [ file the form? Office of the Secretary of the State Attn: LEAD 30 Trinity St. Hartford, CT. 06106

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.

Office

Select one of the following:

! DCT FARCHIDI DERCLE I:I US Congressional District #
D CT Senatorial District # IE’Probate Multi Town District # 2]
Convention of the /Pep Jolican party
Complete the following: oS ) 24 \ zog
2 MM/DD,
Tauen Wel\, Navgehrete, € T el
Convention Location and Town Date of Convention

About the candidate

Print candidate name in block letters as it will appear on the ballot
Candidate name P{’ {f{ . I\/l A e aAn~ O

Address 5006 Hﬂ”’)d[ Al

City/town  NA u.g ctpalc Zip Code Qw110
I
I declare that Cdndidate Signature
| received at least 15% of the votes from the convention
delgates voting. X
! am an enrolled member of the party in the district listed above. M N
l consent to be a candidate for the office and party listed above Date MM/DD/YYYY
Jou l )

l authorize my name to appear on the ballot.

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

IE/Chairman/presiding office of convention Slgnm

4 |:| Secretary of Convention / / é W

This form must be filed with the Office of the Secretary of the State to be a valid candidate for the primary.



