./

Certificate of Eligibility for Primary
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:

DCI’ Assembly District # |:| US Congressional
: . > District #
£ ]E\Cr Senatorial District # =
' Convention of the _&" -7 L% _\C /- party
o Comp!ete the following: ,. e 5’£ Iﬁy;zc'i 8
2 A’Awb‘, Badnppo-t T MR
~ . Convention Location and ’l’own Date of Convention

. About the candidate

* Print candidate name in block letters as it will appear on the ballot
Candidate name ﬁ,&:gﬁs iM IR /ZT/? Z b /l4/ZE/a)@
.""Address /S ECi}fz 0 A /4(/6“ v

~ City/town 87—/ 2T F O0r2/) Zip Code OESL/ (/

I declare that Candidate Signature
1 . i received at least 15% of the votes from the convention i o
! delgates voting. X o ,6/ /

,f

: ] mi am an enrolled member of the party in the district listed above.

Y%%%
I consent to be a candidate for the office and party listed above Date MM/ D/

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

) 'IEChairman/presiding office of convention Signature

4 | |Secretary of Convention -, . X
oo Comntin, 7 ik O M o rsutt—

A seeii S theled

[¥5%) 42 ,J 2 --
SOIERERA ;av" EVREN
ThIS form mu&isécﬂfgﬂwuh the Office of the Secretary of the State to be a valid candldate for the prlmary




’ Certificate of Party Endorsement

08 HAY 24 B 2 ¢y
November 6th, 2018 State Election 4 P 2: Iy
WWho uses this form? Candidates who have been ENDORSED by the party.
\¥here do [ file the form? Office of the Secretary of the State Attn: LEAD 30 Trinity St. Hartford CT 06106
When de [ 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:

DCTASSE“"MY District # % [] US Congressional District #

CT Senatorial District # 75 ] Probate District #

[ ]Municipal Office of in the town of

Meeting of the i&‘?m( Ul party

Select one of the following:

DTown Committee Meeting DCaucus

D Town Convention EParty Convention

Testo 5. /P78 Wq&%}ﬂz e Dateof Meeting ("~ 73— /¢ mwoDpy

Meeting location and town

About the candidate

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

Candidate name Oﬂﬂﬂf < / /s (,L/ / <& V

pawes L S fa s lovsd el
City/town 7 iy 2 P~ €T Zipcode (Xr(x €

i declare that : Candidate Signature

I was endorsed for office by the Party listed on this form
I authorize my name to appear on the ballot / J ,é / /g’

Date MWDD/YYYY "’

Attested by

Must be signed by the chairman, presiding officer, OR secretary of convention

Select on of the following /
. . . Signamre/% Y2, / o e

D Chairman/presiding office of convention

Secretary of Convention




Certificate of Party Endorsement
November 6th, 2018 State Election

\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 day is a Saturday, Sunday or legal holiday, file before 4pm on the next business day.

1 Office

- Select one of the following:

[ ]cT Assembly District # [] UsCongressional

District #
2o
: @CT Senatorial District # 25
[ IMunicipal Office of in the town of
ST e
 Meeting of the Kenbli can party
. Select one of the following: :
e 2 - DTown Committee Meeting I:ICaucus
_|:|Town Convention IE_Party Convention ‘
/ a{(lﬁf/zmg
/QFQN IE'S %Qzl DL z FAve (:; Date of Meeting . MAAEREEAALY
Meeting location and town
. About the candidate
" Print candidate name in block letters as it will appear on the ballot
Candidate name Jgp@\} Qo PRALLLET
=~  Address 250 Qﬂ%?‘“ &VE?J%Q
< city/town " 1201 Db EPOT CT  Zip Code Ot 9
I declare that Candld;;tg SlgnatU;f.L =
; I was endorsed for office by the Party listed on this form (
bt I authorize my name to appear on the ballot
o ‘ Date| MM/DD/YYYY )

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

E\Chairman/presiding office of convention Signature

o 5 .L__]Secretary of Convention X W’_ %AA@ Z?L

U d LA s

lf thlS form lS not ﬂled gmﬁi éf;fng E»Sg::retary of the State then thI'S endorsernent IS lnvalld

Bmszm 40 1y 1?"%335‘3



