Certificate of Party Endorsement

For State Offices and United States Senator

November 6th, 2018 State Election
Who uses this form? Candidates who have been ENDORSED by the party for state office and United States Senator
Where do I 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.
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If this form is not filed with the Office of the Secretary of the State, then this endorsement is invalid.



November 6th, 2018 State Election

Certificate of Eligibility for Primary
For State Offices and United States Senator
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To whom it may concern:

It is with deep regret that | am sending this letter to officially withdraw from the race for State

Treasurer, and to ask that my name not appear on the primary ballot as a Democratic candidate for
State T urer in 2018. Thank you.

Afunan Arulam
Arunan for Treasurer
12 Vernon Street
Hartford, CT 06106
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