ED-634b{R] - gMforms - Noms - St. Blec, - Gen, Assmb, Singls Town Dist. Office - Rev. 3/14

To be fited with the SECRETARY OF THE STATE pot later than 4 p.m. on the fourteenth day aftor tho close of
the town committes meeting, caucus, or ¢onvention {or if such fourteenth day is a Saturday, Sunday or legal holiday,
not fater than 4 p.m. on the next sucecoding 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-endersed eandidate for the municipal mglﬂg_g_l

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

At the [c}ieck one ]. K town comnutlee meeting  E caucus El town convention
of the REPUBLICAN PARTY
for the finsert Assembly District Number] [/ a A_ssembly District,

{District numbet) (
heldat S4SES Madison Avenue ontie 2 day of May, 2
(location of meating) . (duate)

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

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

on November 4, 2014; and ] anthorize my name to appear on the hallot as rinted or typed helow:

Ethen Book | LYY Colemean St e eooc] ~ 0Lioy,
(Print or type name in (Pull Residence Address--Street) own) (Zip)

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

an/ge or?

Dated at 2o  Connecticut, this 3] dayof_/fay ,2014,

Mé‘\(z D
Signhture of Chairmary®r Presidin
Officeg of Meeting

#**tt#it*tiitt**#*#t##i***#‘#*i####*tt#*#**#t#*#*ti#********!!##*t*!##l‘!' (222 AL

ke
IMPORTANT: If this certificate, properly completed, is not recelved by the SECRETARY OF THE STATE by

the deadline mdlcated ahove, the party shall be deemed to have made NO ENDORSEMENT OF ANY
M for the office, (§9-391)

(File with Secretary of the Stats, Legistation & Blections Administration Division, 30 Trinity Street, P.O, Box
150470, Hartford, CT 06115-0470.)
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ED-634b[D] - g\forms - Noms - St. Elec, - Gen. Assmb. Single Town Dist. Office - Rev. 3/14

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.c., Assembly Districts which do not cross town lines). ?’% %

CERTIFICATE OF PARTY ENDORSEMENT Z;_ "iét‘;‘i
= SEA
At the [check one] town committee meeting [l caucus O town convention ‘:Jo )
el
of the DEMOCRATIC PARTY v
* " . %] - . . ‘\D
for the [insert Assembly District Number] //»2 Assembly District, ¢!

(District number)

heldat_JeSos, 175N lads on 74»»:; éﬁ% C 7 onthe?7  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
e -,
on November 4, 2014; and L authorize my name to appear on the ballot as printed or tv:ﬁfed belowi'_?;x
[74) iad -

‘ - . RN
%PLS 1oy her /(/)as @rio /45 french S \»gf P AN
(Prift or type name in (Full Residence Address--Street) T e 0\441),5! - e,;lf
exactly the form in which you 2 N
authorize it to appear on ballot) SEN
S

Dated at 741/) Jéx;ﬁm—% , Connecticut, this &2‘[ day of %&Zr , 2014,

3

—'. '
-

~ Sigffature of Candidate
ATTESTED BY:
—e
% o SRS AND %/{MQ?S?(
Signature of Chairman or Presiding ‘ Si@éture of Secretar{ 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)

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



