ED-634b[R] - g\forms - Noms - §t, Elec, - Gen, Assmb, Single Town Dist. Office « Rev. 3/14

To be filed with the SECRETARY OF THE STATE pot later than 4 p.m. on the fourteenth day aftor the close of
the town committes 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 succesding 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 do not cross town lines).
ﬂ*uuuu*uun*Hﬂ**tHHHHM-{-n*unn**wwHHMH*M*H**ut*#nﬂuuu*u

CERTIFICATE OF PARTY ENDORSEMENT
At the [check one]‘ Wiown committee meeting £l eaucus O town convention

ofthe REPUBLICAN PARTY

g7
for the [insert Assembly District Number] _CO ¢ . Asscmbly District ,
(Distrie! numh-er)

heldar 7 7AE // % prid % Mo %“ ~ on the " day of May, 20}4, |
(lodafion of meeting) (date) = %g if?i
I was endorsed by such endorsing author{ty as candidate for nomination to the ofﬁce of :’% ;fg §
' - - 0SS
State Representative for said district, for the State Election to be held S i;r%? _%f
on November 4, 2014; and I authonze my name fo appear on the hallot as rmted or typed be U Jg{?

PMZ&?L&M@_ /Pat/éé/f,!// T2 Mg%[ﬂ'
(Print ox'type name in (Full Residence Address--Street) (Town) (Zip)

exact] exactly the form in which you
authorize it fo a ear on ball t

Dated at "// ///%/f"’\} Connectlcut, hisO7 ﬂdayof /%'9‘/ , 2014,
T2 __'

Slgn e of Cand.ldate

ATTEST ED Y: %
Signature of Secretary of Meetmg

1gnature of Chairman or Presiding
Ofﬂcer of Meeting

t**#*lﬂl##tit#*t*lﬁt*t****t*********#****###*#*#‘l**********k******#**t*##*?*****#!'Hﬂl##*

IMPORTANT: If this certificate, properly completed, is not received by the SECRETARY OF THE STATE by
the deadline indicated ahove, 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 & Blections Admmzstrat:on Division, 30 Trinity Strect, 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 the close of
the town comumitiee meeting, caucus, or 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 §§9-391 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)

aaaaaaa

- CERTIFICATE OF PARTY ENDORSEMENT g
At the [check one] @ town committee meeting O caucus O town convention g
of the DEMOCRATIC PARTY U
for the finsert Assembly District Number] a Assembly District, 5

(Pistrict number)

held at Moent HVEN psc CeNrR, 7 LIMSEEY 3T onthe 207 day of May, 2014,
{date)

(location of meeting)

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:

ALDEN MmERD 2206 2)MMON JoAD N BAVEN ey 23
(Print or type name in (Full Residence Address--Street) (Town) (Zip)
exactly the form in which vou
authorize it to appear on ballot)
| . . -
Dated at Aext! HAvEN , Connecticut, this Jo day of /W34 , 2014,

Signaturi(%andidate

ATTESTED\BY:
% AND //q;‘(_ M#M
zg% ¢ of Chairman or Presiding : Siénatm{ of Secretary of Meeting
Officenof Meeting .

IMPORTANT: If this certificate, properly completed, is not received by the SECRETARY OF THE STATE by
the deadline indicated above, the party shail 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.)



