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To be filed with the SECRETARY OF THE STATE not later than 4 p.m. on the fourteenth day after the close of
the town committee meeting, caucus, or 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 §§9-391 and 9-2 of the General

Statutes. NOTE: this form is to be used only by the party-endorsed candidate for the municipal (single-town)

office of State Representative (i.e., Assembly Districts which de not eress town lines).
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CERTIFICATE OF PARTY ENDORSEMENT

At the fcheck one] k{town committee meeting O caucus [ town convention
of the REPUBLICAN PARTY

for the finsert Assembly District Number] 0? 7 Assembly District ,

{Districi number)

held at N En/ f;/Q oM TOWN HALL  LI0| on the am day of May, 2014,

(location of meeting} (date)

I was endorsed by such endorsing authority as candidate for nomination to the office of
State Representative for said district, for the State Election to be held

on November 4, 2014; and Lauthorize my name to appear on the ballot as printed or typed below:

C:@ga—g&»éag& 426 Comveckicak ot _Newmofg 2B |
(Print or type name in (Full Residence Address--Street) (Town) ;%;ﬁ;‘ip)

v [

exactly the form in which you )
Tz P Fobc T

aufhorize it to appear on ballet)

Dated at NE\VI N@!mU , Connecticut, this .;23 r“%!raj,r of M A Y

oA

ignature of\Candidate —

ATTESTED BY:

)1l ® Ngese . AND

Signature of Chairman or Presiding
Officer of Mecting
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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. (§9-391)

(File with Secretary of the State, Legislation & Elections Administration Division, 30 Trinity Street, P.O. Box
150470, Hartford, CT 06115-0470.)



£

/’()é‘{ f‘*‘pl ’*"”’z-{j" (ﬂ{x.r‘ 'Q::}

ED-634b[D] - g\forms - Noms - St. Elec. - Gen. Assmb. Single Town Dist. Office - Rev, 3/14 W

To be filed with the SECRETARY OF THE STATE not later than 4 p.m. on the fourteenth day after the close of
the town committee meeting, caucus, or 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 §§9-391 and. 92 ofthic General

Statutes. NOTE: this form is to be used only by the party-endorsed candidate for th%@@iciﬁ"&l ( siugle—towln)

office of State Representative (i.e., Assembly Districts which do not cross town lines)‘_“;g!;r.f}
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CERTIFICATE OF PARTY ENDORSEMENT o
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of the DEMOCRATIC PARTY /rLJ
‘ .
for the [insert Assembly District Number] Assembly District ,

{District number)

e 04 0 W)TW?’W Lo Nubird] Dhonire AR cgy of May, 2014,

(tocation of meeting) {date)

I was endorsed by such endorsing authority as candidate for nomination to the office of
State Representative for said district, for the State Election to be held
on November 4, 2014; and I authorize my name to appear on the ballot as printed or typed below:

C&r’él pf nest 2 Harding e - Ol [,

(Print or type name in (Full Residence @ress—-Street) (T (Zip)

exactly the form in which you
authorize it to appear on ballot)

Dated at k) P /UD \ Q{ji !Dﬂ— , Connecticut, t(é%in L.(pof M a/\(// , 2014,

o @LZ(JMM/@“

Sy

Signature of Candidate

.....

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. (§9-391)

(File with Secretary of the State, Legislation & Elections Administration Division, 30 Trinity Street, P.O. Box
150470, Hartford, CT 06115-0470.)




