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&#) Certificate of Party Endorsement SECRETARY uf THE STAT
November 6th, 2018 State Election AR Fe

\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.

| Office

' . Select one of the following:

s |:|CT Assembly District # D Us Congressional
5 District

i DCT Senatorial District #

ool : lmmcipal‘ Officeof (0 \omldg& PR | ™ \bts ﬁr‘; Q_/Jr

Meeting of the h? VN O coct ¢ party
.- Select one of the following:
2 -DTown Committee Meeting DCaucus
DTown Convention @P'arty Convention
172 Mo Streed, Thquielienn Date of Meeting o 3, 0K
Ui Meeting location and town
' About the candidate

: ‘, | Print candidate name in block letters as it will appear on the ballot
. Candidate name P\Y‘\()\(‘QO\ \ YU e (=le)
N 'L 3 )
f. 3 ' Address S’\"EQ\F(\S &WQ Q'\-
. City/town o e \S o CT  Zip Code O d 39

"l declare that Candidate Signature

S :{gl was endorsed for office by the Party listed on this form

05 /23] 201 €

i '@rauthorize 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
; ~: Select on of the following
4
Tafis g’fﬁairman/presiding office of convention Signature

DSecretary of Convention

§ —W\M \—‘F L/\_AIA/{,/

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



&y Certificate of Eligibility for Primary

18 KAY 25 P 2 58

November 6th, 2018 State Election LE

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.

elect one of the following:

|___| CT Muliti Assembly District #

l:l US Congressional District #

D CT Senatorial District # g Probate Multi Town District # gt 7

Convention ofthe _/) emo cra—t.c party

omplete the following:

K./l ihgly 7oen Ha // MM/DD/YYYY a;"/Z}/Jp‘/a’

onvention Lotation and Town Date of Convention

About the candidate

rint candidate name in blocik letters as it will appear on the ballot

Candidate name M (/1 4 c’/ T (;r i 7[') '

Address ._-;Z_;’ { ._5;',/ & el (é?a' e /( /Z/ 3

p, Z B

City/town /7 I s 4 g 7 Zip Code 0¢3/ f’
7 |

declare that Candidat,’:; Signature

X | I received at teast 15% of the votes from the convention /( 7
delgates voting. X {7 / ==
/ / =~
/ o A e
I am an enrolled member of the party in the district listed above. A

‘-'J'Z’i/ffﬁg(/ =8 Cdr—f“é/

lconsent to be a candidate for the office and party listed above Date [/ MM/DD/YYYY
[/
X |1 authorize my name to appear on the ballot. ’ V4 5—/2 ,j/_&'y / ,5)
Attested by

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

Eéairman/presldlng office of convention Signature

DSecretary of Convention X —/lfh Q«k j:{' LQ./%L/C/




Certificate of Party Endorsement
November 6th, 2018 State Election SEC

CRETARY op +
. 355,‘57?(@31‘% e oSTATE
\Who uses this form? Candidates who have been ENDORSED by the party. TIATRA CTiong

AT i(:' l{
\Where do | file the form? Office of the Secretary of the State Attn: LEAD 30 Tnm f aftford C'Iy"ézpf‘b(a
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 busmess dair 28

- Office

Select one of the following:

1. [ Jcr Assembly District # [ ] Us Congressional
District #
e DCT Senatorial District #
Munlcnpal Office of in the town of
“Tupe e OF LR B e RUSTRIST ol Z e
v
- Meeting of the Q@P\{b Leean party
Select one of the following: v
"2 ; DTown Committee Meeting I:!Caucus
: DTown Convention Party Convention
- - e ' 05/2/20/%
/. M/ J §T pﬂ/{/fE.L&O/V‘ 7 Date of Meeting /DD/YYYY

~ Meeting location and town

Ahout the candidate

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

! candidatename __(_a,0lanne 00
; 0
agaress Q|G Seuaud Pock PA.
- cityown (1\o) ‘ym CT  Zip Code OL35Y
- I declare that Candidate Signature
: |Z| | was endorsed for office by the Party listed on this form ) :
|
X — [,
é// . 5lad] 19
I 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
. Select on of the following
4
' JXChairman/presiding office of convention Signature_—7~

[ ]secretary of Convention %f% ////// %

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



