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 06 I 06

\When do I file? Before 4pm on the 14th day after the meeting. AL
Note if the 14th day is a Saturday, Sunday or legal holiday, file before 4pm on the next business day . &=
 Office R
Select one of the following: =
@-@'—Assembly District # é— I:I US Congressional Dz U
; District # vty R
2aY

T e

DCT Senatorial District #
in the town of.

: l [ JMunicipal Office of
Meeting of the R e Ip«) b {,-l\Cu/V\‘_ party

Select one of the following:
|:] Caucus

2 - DTown Committee Meeting
DTown Convention E}“\rty Convention i
[()JA fpza, P) b [.LL {J (oo 5( MdﬂaDateofMeetmg MMA 2[)/(
Meeting location and town F 06GCO7E

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

Candidate name /4. ,,/0_15 ;‘}; - ,45:0“

3 . o
- Address A& L) faon (4 e
- City/town %, )17, sor’/ 7. o807 CT  Zip Code QDeo7S
declare that Candidate Signature
: | was endorsed for office by the Party listed on this form ) 3
- » / /
x / . /T- // ,/Tv ///, .////
% _ L g S
| authorize my name to appear on the ballot : B et / 4
' Date  — MM/DD/YYYY

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

Select on of the following

Signature

DChairman/presiding office of convention

A

@Secretary of Convention

If this form is not filed with the Office of the Secretary of the State, then this endorsement is invalid
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§&) 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 06 1 0(»~

\¥hen 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 day T

(3
f

AY

| Office g w
1" Select one of the following: T e
j_l {‘;'_ﬂ@é Assembly District # 5 ‘:l US Congressional
District #

i I:_I CT Senatorial District #

[ IMunicipal Office of

in the town of.

D@ m ocratic. P&U’“ /‘LJ// party

! 2 ! 'DTown Committee Meeting |:|Caucus
: ' |Zf’arty Convention N/ / (0
208

Town Convention
DD/

}2{(‘ ‘ke/ ﬂ/l@f’l/u:lm[ 203 | Mawn S—}' H or Il,ﬁwd Date of Meeting

. Meeting location and town

| Meeting of the

~ Select one of the following:

- About the candidate

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

e -;:‘ Candidate name La wrénce. O\Jﬁ gﬁ on

.7 Address 8 Mocsow Lane
odyown  Dindsor CT  Zip Code oD 5%
" ldeclare that Candidate Signature
R \ I was endorsed for office by the Party listed on this form
) X e
! l authorize my name to appear on the ballot Z
' ' Date M MIM/DD/YYYY

- Attested by

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

: :Select on of the following
Signature A

: i mChairman/presiding office of convention

i DSecretary of Convention X
- [

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

November 6th, 2018 State Election

016 HAY 171 P 330

Who uses this form? Candidates who are running for multi-town district office, ha e_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 Trrnugy ' l.,.Hartford CT 06 106.

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:

5fn

b ﬁ@ CT Assembly District #

I:] US Congressional

T District #
i _DCT Senatorial District #
. Convention of the Blmochedic party
-‘ : Complete the following: s )6 2{" / g
T2 AR Ker Memion Al / HAK 22l Ghwoppy

. 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 Bf’ﬂ f\_d T

MCGee

Address Z’fkg AOMUL SYL/
HaeTFre D

' lLdeclare that
B | received at least 15% of the votes from the convention

delgates voting.

Lk ; : City/town

; I am an enrolled member of the party in the district listed above.

SN '-I consent to be a candidate for the office and party listed above

l authorize my name to appear on the ballot.

CXo L 25

Candidate Signature

Zip Code

A

% \%é@l 5}&%%&

Date MM/DD/YYYY

. Attested by

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

. Select on of the Tollowing

-'DChairman/presiding office of convention

{111

4. ‘_}@kecretary of Convention

signature 7/ /ﬂ

X

7
AT

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



