) Certificate of Party Endorsement 1018 BAY 25 P 12: 50
November 6th, 2018 State Election e so rE THE QTATE

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 20 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.

i Office

elect one of the following:

Q CT Assembly District # 27th l:] US Congressional

i District #
i|_]CT Senatorial District #
ED Municipal Office of in the town of
9]
zMeeting of the Democratic (Newington DTC) party
iSelect one of the following:
;@Town Committee Meeting [:ICaucus A
DTown Convention DParty Convention
" Wood N Tap Restaurant . 05/24/2018
3375 Berlin Tpke., Newington, CT Date of Meeting MM/DD/YYYY
*ts Meeting location and town
i About the candidate
i Print candidate name in block letters as it will appear on the ballot
|Candidate name F Oe( W Twtcd
Address qu’ \,'JH oo S :f-ow 1) (‘ﬁlmr"jf
City/town nNewinaton CT  Zip Code 06111
| declare that Candidate Signature

| was endorsed for offlce by the Party listed on this form

Y
laurhorize.my name_ro appear on the ballot x/ /Wﬁ A/\/p/’b’/ O\_;n /j;‘{/ao I 8/

Date / MM/DO/YYYY 7

/
=

Attested by

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

hairman/presiding office of convention Signature

=

DSecretary of Convention X d}fM‘ \éﬂ&
J

ohn M., Kelly, (‘h}irman

Newington Demacratic Town Committee




Certificate of Party Endorsement
November 6th, 2018 State Election

2018 HAY 25 A & 37
\X/ho 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 Trimty St. Hartford CT. 06 1’06

When do I file? Before 4pm on the 14th day after the meeting. Haii o
Note if the 14th day is a Saturday, Sunday or legal holiday, file before 4pm on the next busmess day -

- Office

Select one of the following:

1 EX!CT Assembly District # @_ 7‘d¥/ l:] US Congressional

District #

I:]CT Senatorial District #

: [ JMunicipal Office of in the town of
Meeting of the jm;&gmn party
Select one of the following:
2 DTown Committee Meeting [ZCaucus
DTown Convention I:] Party Convention / / ; o/ 8)
- L101_plewupgter/ 700H //'?1'4 Date of Meeting MM/DD/YWY

Meeting locatiof and town

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

Candidate name (_(u | U\n DM

3 pawress Y30 Connechrut e

city/town [ ¢y 5a CT  Zip Code O\
| declare that Candidate Signature

: E | was endorsed for office by the Party listed on this form B /A ‘\
) 5 . = -
X M- k.D/’\__J gh;{ \g/

' EI‘ authorize my name to appear on the ballot

Date MM/DD/YYYY

Attested by

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

-+ Selecgon of the following
Mg
' Chairman/presiding office of convention Signature N R

D Secretary of Convention X E W)ﬂ/g LNJ 5

If this form is not filed with the Office of the Secretary of the State, then this endorsement is invalid.



