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To be filed with the SECRETARY OF THE STATE not later than 4 p.m. on the fourteenth day after close of the convention (or if such fourteenth
day is a Saturday, Sunday, or legal holiday, not later than 4 p.m. on the next succeeding business day) in accordance with §§9-388 and 9-2 of the
General Statutes. NOTE: This form is to be used only for filing partv-endorsed ecandidacies for siate offices (i.e., Governor, Lieutenant Governor,
Secretary of the State, Treasurer, Comptroller, Attorney General).

CERTIFICATE OF PARTY ENDORSEMENT FOR STATE OFFICES
The Coumeiewt Convapbo Coulo
At the state convention of the delegates of the DEMOQCRATIC PARTY held at ! %2 (’0 e -w. o ;*:'— i, ;\gf_hich was convened
on the Zé ay of May, 2014, and closed on the ay of May, 2014, each of the following persons was_endbrsed as candidate for
nomination to the office specified above his or her name for the State Election to be held on November 4, 2014; and each such
candidate authorizes his or her name to appear on the ballot as printed or typed below.

GOVERNOR:

“wve VMo b S0 Prespat s A ST Odlps
(Prire or type name in exactly the forn(in which (Full residence addréss: Number & Street) {Town) {Zip)

LIEUTENANT GOVERNOR: 4 ———.

an 18 ?t l‘l("f'\‘hf‘ [l land) Olo¥R
(Print or type ¢ in exactly the form in which (Full residen®® address: Number & Strect) (Town) (Zip)
bou authorize 1t to appear on the ballot)
\ C0A Bin \A RS
(Si ¢l d a.te)

] ETARY OF JH ATE:

lsrgumoﬂ% 06 /37

(Priat or type name in exactly the form in which (Full residence address: Number & Street) v (Tiwn) (Zip)

yo orize it to appear gn the ballot)

{Signature of candidate and date]: -

TREASURER :
(Print or type name in exactly the form in which (Full residence address: N er & Street) {Town) (Zip)
you authorize it to appear on the ballot)
%éignature of candidate and date}
COMPTRO___LLE'R :
[Cevun  Lemnbs [ edcast lame Gl C6YyD

(Print or name in exactly theTyrm in which (Full residence address: Number & Street) {Town) {Zip)

955 Prospect poe  Harklled  alos”

exactly the form in which (Full residence address: Number & Street) {Town) (Zip)
@ppear on the ballot)

—

{Signature of Secretary of Convention .
and date signed)

IMPORTANT: If this certificate, properly completed, is not received by the SECRETARY OF THE STATE by the
deadline indicated above, the party shall be deemed to have made NO ENDORSEMENT OF ANY CANDIDATE for
the office. (§9-388) File with Secretary of the State, Legislation & Elections Administration Division, 30 Trinity Street,
P.O. Box 150470, Hartford, CT 06115-0470.
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