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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 commitlee wmeeting, caucus, or convention (or if such fourtecenth day is a Saturday, Snaday 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 do not cross town lines).

sl ok el g o oo o ok el o ok e o s ol ek s st ol ok sl R R R ek KR R e R S e st sk sl R ke o R R SRk s s ok

CERTIFICATE OF PARTY ENDORSEMENT

At the fcheck one] @ town commitiee meeting @ caucus @own convention

of the DEMOCRATIC PARTY

; =2
[oeme
for the finseri Assembly District Number | ! L{ Assembly District &=
o
{District number) ﬁ
r
. — ot
heldat  Soute Windson Towny  Hall onthe 19 dayof
>3
2016, -
()
(location of meeting) (date) ot
o

I was endorsed by such endorsing authority as candidate for nomination to the office of

State Representative for said disirict, for the State Election to be held

on November 8, 2016; and L authorize my name to appear on the hallot as printed or typed below:

Saun Pvwme 43 Ragauwiepave  Soum Uinosse (5

(Print or type name in (Full Residence Address--Street) {Town)

@n 0 o1y

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

Dated at S l }f\ \\ (s , Connecticut, this day of \ , 2016.

Signat\xre of Candidate




ATTESTED BY: '

0/)%?@?)1.} @zﬁé‘“‘ or __fana i "Jﬁémm_/

Signature of Secretary of Meeting

Signature of Chairman or Presiding
Officer of Meeting

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 QF ANY

CANDIDATE for the office. (§9-391)
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To be filed with the SECRETARY OF THE STATE not Iater 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 (smgle—town)
office of State Representative (i.¢., Assembly Districts which do not cross town lines).
****************************************************************************ﬁ#******

CERTIFICATE OF PARTY ENDORSEMENT E’: ?‘% i

At the [check one] L1 town committee meeting Iﬂ_{aucus 0 town convention .

of the REPUBLICAN PARTY

for the [insert Assembly District Number. | 4 . 1A Assembly D;stnct

(District number)
held atS()u#\ W m(\s((l\/ inJo{iw) L bmﬁl %CmLS Rﬁame ({i ?) day of May, 2016,
ocation of meeting - ate

[ was endorscd by such endor_sing authority as candidate for nomination to th_e office of o
State Representatlve for said dxstrlct for the State Electmn to be held

ear_on the ballot as nrmted or tvned below:

on November 8, 2016 and I_authorize m_ __name_to_a_

Wm 7)()//)/(\)\‘? 130 Fe/% f?c.\! | 60uf7\ Wmd&// O(OM’%

(Print or type name in . (Full Residence Address—-Street) ~ ~(Town) . (Zip)
exactly the form in which you T B
authorize it to appear on ballot) -

Dated at&JLfﬁ\ Wind%, , Connecticut, this | §_day ot 1AM , 2016,

Jor IO

~ 7" Signature of Candidate

ATTESTED BY:

m [ ﬂm/{lﬁ/ 167[’1/ OR / oy L) )///zﬂcw
L Signature of Chafehan off Presiding S{gna;t{re of -S(ecretargl of Meeting
Officer of Meeting '

********#******************************************************_***********************

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)




