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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 §§9-400 and 9-2 of the General Statutes. NOTE: This form is to be used only for filing

non-endorsed primary candidacies for multi-town district office (i.e. Representative in Congress; State Senator; State
Representative from Assembly Districts which cross town lines; Judge of Probate from Probate Districts of two or more
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CERTIFICATE OF ELIGIBILITY FOR PRIMARY AND CANDIDATE 'S CONSENT

At a convention of the delegates of the Republican Party for the [check ONE only; insert appwpi ra[e
or Probate District Name / ; ';%53513

Congressional, Senatorial, or Assembly District Number;

Congressional District
{District number)

Senatorial District Probate District of
{(Probate Bistrict Naﬁa};
) S

(Dlstnct number)
ts Sy
e

/ 7 / Assembly District, e

(District number)
held at 6/?( 7T Cr OG- , Sco? ALl C7  onthe i 7/{ day of May, 2014,
(date)

(location of convcnhon)
I received at least fifteen percent of the votes of the convention delegates present and voting on a roll-call vote
i o

taken on the endorsement or proposed endorsement of a candidate for nomination to the office of [check ONE]

[1 Judge of Probate

[ Representative in Congress [ State Senator State Representative

for said district, for the State Election to be held on November 4, 2014, I am an enrolled member of the
Republican Party within said district. I consent to be a candidate in a primary of said party for nomination to said
office, and I authorize my name to appear on the ballot as printed or typed below:

Baltic , Cr 06330/
(Town) (Zip)

77)!‘0/10?_/ P Meadous 119 _MMain Streed
(Print or type name in (Full Residence Address--Street)
exactly the form in which you

authorize it to appear on ballot)
M/i v , 2014,

§(07 L@’Vd , Connecticut, this Zf{’éjday of

Dated at
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1gnature of Ciirman or Premdmg S1gnature of Sec et Conventmn
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----------

..............
.........

Officer of Convention
*******************x*%x¥***#********#*#*##**¥$¥¥N*******%***xxx**%x%%x*******xxxx¥¥*x¥

IMPORTANT: This certificate, properly completed, must be received by the SECRETARY OF THE STATE by the
deadline indicated above, in order to constitute a valid filing for a primary. (§9-400 and 9-415) File with Secretary of th

State, Legislation & Elections Administration Division, 30 Trinity Street, P.O. Box 150470, Hartford, CT 06115-0470
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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 §§9-400 and 9-2 of the General Statutes. NOTE: This form is to be used only for filing

non-endorsed primary candidacies for multi-town district office (i.e. Representative in Congress; State Senator; State
Representative from Assembly Districts which cross town lines; Judge of Probate from Probate Districts of two or more

towns).
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CERTIFICATE OF ELIGIBILITY FOR PRIMARY AND CANDIDATE'S CONSEN;_; e
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At a convention of the delegates of the Republican Party for the [check ONE only; insert app@pr@?-‘ﬁ
Congressional, Senatorial, or Assembly District Number; or Probate District Name | = ‘;‘igg
& A
Congressional District P
(District number) ' — ’: é;'t'tﬁ
— =13

L Sl x

Probate District of s
(Probate DisTict Name)

Senatorial District
{District number)

7'f Assembly District,

(District number)

heldat S/ 7‘£C;/’(€-7 ENA (- , SCOUAN) , C7 onthe /Y day of May, 2014,
(location of convention} (date

I received at least fifteen percent of the votes of the convention delegates present and voting on a roll-call vote

taken on the endorsement or proposed endorsement of a candidate for nomination to the office of [check ONE]

[ Representative in Congress [ State Senator %State Representative [ Judge of Probate

for said district, for the State Election to be held on November 4, 2014. I am an enrolled member of the
Republican Party within said district. I consent to be a candidate in a primary of said party for nomination to said

office, and I authorize my name to appear on the ballot as printed or typed below:

NAAH €nsLow) 16 ChUncl 7 S P G6-€

(Print or type name in (Full Residence Address--Street) (Town)
exactly the form in which you
authorize it to appear on ballot)
Dated at  SCG2(A1) | , Connecticut, this / l{ f{ﬂl y of M 9/ , 2014,

e

atu oT Candidato
ATTESTED BY:
< C,__—r"/
el /&%M ~ OR / //

@‘gnature oflChairmalt or Presiding Signat[n‘e of Seqfé[z}{y ofeonvention
Officer of Convention

ok R KRR R R R R ROk R ) ok Rk Rk R Rk R R R R R R R Rk

IMPORTANT: This certificate, properly completed, must be received by the SECRETARY OF THE STATE by the -

deadline indicated above, in order to constitute a valid filing for a primary. (§9-400 and 9-415) 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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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 Jater than 4 p.m. on the next succeeding
business day), in accordance with §§9-400 and 9-2 of the General Statutes. NOTE: This form is to be used only for filing
non-endorsed primary candidacies for multi-town district office (i.e. Representative in Congress; State Senator; State
Representative from Assembly Districts which eross town lines; Judge of Probate from Probate Districts of two or more

GESER

CERTIFICATE OF ELIGIBILITY FOR PRIMARY AND CANDIDATE'S_‘,%%SEIHT
o]
=20 =
At a convention of the delegates of the Republican Party for the /. check ONE only, Eé;éis’é%r agpropriate
Congressional, Senatorial, or Assembly District Number, or Probate District Name ; g:;; = '

dee 8
Congressional District Pl
(District number) . j—‘_g ;')r; r.?‘ U
q“'ﬂm

R
_:f?mi;{ LY

Senatorial District Probate District of &
e Eﬁobabﬁ' fpistrict Name) -

(District number}

6/ 2 Assembly District,

(District number)

held at 50”’ETCLCHC*T G'MU € on the /g day of May, 2014,

(location of convention) (date}
I received at least fifteen percent of the votes of the convention delegates present and voting on a roll-call vote
taken on the endorsement or proposed endorsement of a candidate for nomination to the office of [check ONE]

[J Representative in Congress [ State Senator Bl/State Representative {7 Judge of Probate

for said district, for the State Election to be held on November 4, 2014. I am an enrolled member of the
Republican Party within said district. I consent to be a candidate in a primary of said party for nomination to said

office, and I authorize my name to appear on the ballot as printed or typed below:

/,%ua/DJB dor~ 17 \Eme LRy G B.C6235
(Print or type name in (Full Residence Address--Street) (Town) (Zip)

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

Dated at éz:é’ﬂ;,%@ , Connecticut, this ) fl day of A‘h‘\( _ . 2014.

-

. 7
)jﬁt‘mre of€andidate

A;j;;jﬁ OR % ///é(%/ "l

,\, 7 - . A
ﬁgnature of Chaftman o¥f Presiding Slgnature(of Secretary Wt %(nventlon
Officer of Convention

""""""" ******************************

IMPORTANT: This certificate, properly completed, must be received by the SE
deadline indicated above, in order to constitute a valid filing for a primary. (§9-
State, Legislation & Elections Administration Division, 30 Trinity Street, P.O. Box 1

CRETARY OF THE STATE by the

400 and 9-415) File with Secretary of the
50470, Hartford, CT 06115-0470.
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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 by party-
endorsed candidates for multi-town district office (i.e, Representative in Congress; State Senator; State Representative

from Assembly Districts which cross town lines; Judge of Probate from Probate Districts of twe or more towns),
*********#*********************$****#*************************************%gﬁ%¥ﬁ*ﬁ:§******
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CERTIFICATE OF PARTY ENDORSEMENT j;e;?, ;
fuE X
At a convention of the delegates of the Demacratic Party for the [check ONE only; insert @ifﬁ:r‘;ﬁpriabe
Congressional, Senatorial, or Assembly Districi Number; or Probate District Name ] e P
.»-_’_!_f_‘s
. N . L F rn;:é -U
[ Congressional District S0
(District number) - -2«353:;??: r -
=™ N
1 Senatorial District ) 0 Probate District of
{District number) {Probate Distrigt Name}

ﬂ__;?‘__Assembly District,
{District number)
A

held at Chﬂp/rN 5(4 C‘ILQ, Chan.gJ! CT on the 20 day of May, 2014,

(fodation of convention) . (date)
I was endorsed by such convention as candidate for nomination to the office of /. check ONE]

[ Representative in Congress [ State Senator E/Statc Representative [ Judge of Probate

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:

Beian Sear NN Canlbalym R Cantebory 0633\
(Print or type name in (Full Residence Address--Street) (Town) - {Zip)

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

»
Dated at C h a PL;{J , Connecticut, this 70 day of M{"ﬂ/\‘ , 2014,
B ot
Signature 6 Candidate
ATTESTED BY:

2 or e Qpy—
Signature of Chhirman or Presiding Signature of Secretary of Convention
Officer of Convention

****************************************************************#*********#**********5****

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, Lepislation & Elections Administration Division, 30 Trinity Street,
P.0. Box 150470, Hartford, CT 06115-0470.
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