FROM FAx MO, :Bebe323283 Fug., 12 2814 @9:24PM Pl
|
I\
i
StPr [Rev. 10/07, g/forms/LiD-600'/ed-60681Pr.dloc ]| Head Mod. l‘:Letuun, State|Prim.
i
|
[

Sti e of Connecticyt
1¢ Secrbtaty of the State
Electin Services| Division

PRESCRIBED FORM FOR RETURN OF V YTES LAST AT A STATE PRIMARY
(C.G.S. §9-440 anil §9-314(b))

Head moderator, or moderator in municipalities with only a single voting district, to complete, sign, and forthwith
transmit one copy of this return, BY FAX and MAILor by hand delivery, to SECRETARY OF THE STATE, Election
services Division, 30 Trinity Street, P.O. Box 150470, Hartford| [CT 06115-0470. Use additional papes, il necessary, A
duplicate return is to be filed with the municipal clerk.:

Datc of
Pritnary: August 12, 2014
City : :
Town of _Cromwel ‘ : Party: [J REPUBLICAN

i XX DEMOCRATIC

Paft [ - Cahd nﬁiaws

Office or Position Designation
(from ballot,

including political
subdivision, if .
applicable--e.g., | ;
Assembly Distriet, | Candidat

3 Number of
Ward, elc.) I(from ballat) Votes Received
Slate Representative Assembly District # 32 |Kathleen G, Richalids 33U

| State Representative Assembly District # 32 | Anthony!l“Tony” Sh

vatorg Lot




FROM :

ED-60651Pr [Rev, 10/07, g/ Torms/ED-600'9/ed-6065tPr.doc] Tlend Mod. Retui, Stale Prim..

1. Entire Municipality:
(Town, Borough, City)

2. Political
Subdivision
it'applicable
{e.g., Assembly
District, Ward, ete.):

FARx MO, 86EE323263

Part II -

ficial Chgek List Report

Total number of]
on offficial chegk 1is
¢ active
enrolfinent list|ahd names

ed to it op primary day):

31@(3

Totallnumber gflnames

on offficial chegk list

(inciyde only the active
entolfinent lt jand names
restofied 1o it jon primary day):

Aug. 12 2814 B9:25PM P2

B, Tolal number of names
checked as having voled,

by machine angd by absentee

ballot (as counted on
official check list):

faall

B.  Total number of names
checked as having voted,

by machine and by absentee

ballot (as counted on
official check list):

[ herchy certify that the foregoing are the returns of the prirnarj} ¢l the above-named party in the above-named

municipality, legally warned and held on 08/12/2014.

SIGN HERE: Xﬂ(? \(QM;

//% oMve Y. é\\j

ﬂ Head Moderator CJ Modk

[-check one-]

Head Moderator's/

(68 35-07 &0

08/12/2014

Date

oderatorls Telephone Numbers:

(3007 ~241

-3-

( Work )



FROM : FA= NO. BEEe323268 Aug. 12 2614 @3:54PM P1

ED-606511r [Rev, 107, p/torns/ED-600's/ed-6065tPr doc] Head N{od. Retuen, Btate Prim.

\
|
State'pf Connedicut
QOffice of the Sccl:‘ctdryof thg State
Election [Services Divisign
L
PRESCRIBED FORM FOR RETURH- OF VOTES CAST AT A STATE PRIMARY.
(C.G.S. §9H440 and 4&}3 14(b)
Head moderator, or moderalor in municipalities with%‘only a sn‘y[gle voting district, to complete, sign, and forthwith
transmit one copy of this return, BY FAX and MAIL ol by hand elivety, to SECRETARY OF THE STATE, Election
Services Division, 30 Trinity Street, P.O. Box 150470, Jlartford, T 06] 15-0470. Use additional pages, if necessary. A
duplicate return is 1o be-filed with the municipal clerk. & ' i
; ; I!
i *‘ Date of Primary: August 12, 2014
City i |
Townof _ . CROMWELL : 1 Party: X REPUBLICAN
| [0 DEMOCRATIC
Pari)] - Candidgtes
Office or Position Designation ' i
{from ballot, |
including political |
subdivision, if
applicable--e.g.,
Assembly Districl, Candidhg Number of
Ward, ele.) (ji‘ron‘;n ba.’lot ‘ Votes Recejved
- = i | s e e e s e —
GOVERNOR THOMAS| C FOLEY X80
o
GOVERNOR \ JOHN P [McKINNEEY ] 7 2
; |
e
LIEUTENANT GOVERNOR PENNY El‘,ACCl-ll!DlFHl / f;#('_::)
LIEUTENANT GOVERNOR HEATHER SOMERS I )4 2.
LIEUTENANT GOVERNOR DAVID M WALKHR ] & ]
g. i
COMPIROLLER SITIAI{UNJEJ MelALGHEIN & 34
COMPTROLLER ANGEL ¢ADENA ,72-
i
;
|
!
]
-
ED-6005tr |Rev. 10/07, g/t;urms/l-iD-ﬁ()()'s/ud—ﬁOﬁStl'-"r.duc'l Head Miod. l{cml"n, L‘tale l‘ri'im..




FROM :

Part 11 - Official Check 1.ist Report

FARx MO, - 86@63232@8

Aug. 12 2814 B3:Z4FM P2

A.  Totalhumber.of dames B. Tolal number of names
on official chéck list checked as having voted,
(inclugle only the petive by machine gnd by absentee
enrollinent fis| ahd names ballot (as counted vn
brimary day): otficial check list):
[. Entire Municipality:
(Town, Borough, City) J q_} 7 46 0
2. Political A. , Hames B.  Total number of names
Subdivision © on offfeial check! list checked as having vorted,
if applicable {inctudle ontly thel active by machine and by abscniee

(.., Assembly
District, Ward, etc.):

enrolls
restord

d 1o it o

ent list ant
|

names
imary day):

ballot (as counted on
official check list):

Fhereby certity that the foregoing are the
municipality, legally warned and held on

returng of ghe
“gl)i

L1 ifead Muoderator
[-check ang-|

Head Moderator's/ Mo

%00-5849 - ) 3|

M Modelator

Herators |

( Home )

57

i¢ above-nanied party in the above-named

//z-//{/

/ Date

&

¢lephone Numbers:

B60-R1E8- 2235

{ Work)
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