§ar» Certificate of Party Endorsement
November 6th, 2018 State Election

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

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:

[ ]cT Assembly District # [ ] Us Congressional

District #
[/]cT senatorial District # 3 L{
=fDMunicipal Office of in the town of,
-'Meeting of the D ewactathC party
.. Select one of the following:
) ‘.""'_DTown Committee Meeting [:]Caucus

:-__.-:-‘I:ITown Convention [Eérty Convention C’6 / /
" 211§

N foenfdtt”  Tlinsley Street  pae of meeting R
/. ‘Meeting location and town NexdtHn aven

About the candidate

; Print candidate name in block letters as it will appear on the ballot
|Candidate name A'\ LW MUKeen
! Address 13 Burke Heiglols T

City/town \ala L ;(a!—(;(:\(‘c\ CT  Zip Code Wi

I declare that Candidate Signature

I was endorsed for office by the Party listed on this form
M

i : g! authorize my name to appear on the ballot
e : Date MM/DD/YYYY

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

iKVB{Zhairman/presiding office of convention Signature

|:| Secretary of Convention




@& 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 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:
10 [ ]cT Assembly District # D US Congressional
District #
/@CT Senatorial District # R %
= i D BN e
Convention of the QrJeCayr L party
Complete the following: 05 / Z0 ! Il

- Novin Weven Ree CH0
1 inglee)  Of CC(U‘ ; Nt H@,erW,QT MEDR/

.. Convention Location and Town Date of Convention

i . About the candidate

'] - Print candidate name in block letters as it will appear on the ballot
Candidate name -} 7 &/ S )7’,*3/"

e Sy ’ 9 ) 7

""-_-_?Address ) ﬂfcf,-{ Tg/ vi 71‘% FA RS ;/‘/

, - City/town £q "?]L /fm VSV, Zip Code Ce SMJ—?)

[ declare that Candidate Signature

X | I'received at least 15% of the votes from the convention

delgates voting. X - /_———;f {,——_

e = e R
GE |I am an enrolled member of the party in the district listed above, 7 '/f—/

CT{)/)///f

: .;f‘ : I consent to be a candidate for the office and party listed above Date MM/DD/YYYY
g : ‘I authorlze 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

: hairman/presiding office of convention Signature
| 7
LA ;DSecretary of Convention X %éﬁb i
e v H

| Lh :i d n"‘ }\ J

OSTAT RO ELs i
. This form must be filed with the Office of thq‘ivs;séa ofithd St ‘%%.‘b'-e; 4/valid candidate for the primary.) (-




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

W¥ho uses this form? Candidates who have been ENDORSED by the party.
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:
1 DCT Assembly District # D US Congressional District #
=5 S
E’CT Senatorial District # = 4} & I:] Probate - Multi Town District #
[ Municipal Office of in the town of
Meeting of the Lersae ICAN) party
Select one of the following:
2 DTown Committee Meeting |:|Caucus
; Drown Convention [Zﬁ’arty Convention o5 } (4 / 2oy g
?u iStie. L [ B 2AL /j Li/.::. LG Lo Date of Meeting MM/DD/YYYY

Meeting location and town

About the candidate

Print candidate name in block letters as it will appear on the ballot
Candidate name j, Z 1 / i s i WP

3 Address / Svtrmors I /V
7 i =
City/town ﬂ.,/U /’7&'%1 %’LK 1 CT Zip Code Oé_?/ ;

I declare that Candidate Signature
I was endorsed for office by the Party listed on this form ‘,.-7’
N P o
l authorize my name to appear on the ballot ‘,/(\\ . //_:/ A S 5 f—‘»l O/
Date /’ ' MM/DD/YYYY
Attested by

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

m Chairman/presiding office of convention Signature

DSecretary of Convention 6/ T, / 7(@&

If this form is not filed with the Office of the Sq:t_‘e\tary of the State thEn thIS endorsement is invalid.



