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To be filed with the SECRETARY OF THE STATE pot later than 4 p.m. on the fourtesnth’day dHer b Xilose o 1o
the town committes meeting, oaucus, or convention (or if such fourteenth day is a Saturday, ﬁﬁ day or legal hohday, '
not later than 4 p.m. on the next succeoding business day), in accordance with §§9-391 and Ei:ﬂi{i ({Bé}ral 0 1y 1

Statutes, NOTE: this form is to be used only by the party-endorsed candidate for the municipal {singl town

office of State Representative (i.e,, Assembly Districts which do nof cross town lines).
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CERTIFICATE OF PARTY ENDORSEMENT

Atthe [check one] [ town cormmttcc meeting Rcaucus D town convention
of the REPUBLICAN PARTY

for the [insert Assembly District Number] : Assembly District

(Dtslnctnumbcr)
' held o Madden Room, South Windsor Town Hall the 22 day of May, 2014
(location of meating) (date)

I was endorsed by such endorsing authority as candidate for nomination to the office of
State Representative for said distric_t', for the State Election to be held

on November 4, 2014; and [ authorize my name to appear on the ballot s printed or typed below:

Bill Aman /878 Strong Road  South Windsor. 06074

(Print or type name in (Full Residence Address--Streef) (Town) {Zip)
exactly the form in which you

authorize it to appear on ballot) '
Dated at SOUth WIHdSOl" , Connecticut, this 22 _ dayof May , 2014,

W

| Signafue of Candidate
ATZ‘ESTED BY: : é(w
%Liﬂé i) AND

"\ Signature of Chairm Signaturc of Secretary of Meeﬁng
Officer of Meeting ' _

t***#t**##*##**t***#**##*1‘******'&******1’#***t#****#******i*l’##*******#**?*#*’?t#!tl‘t*#*

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 & Blections Admlmstratfon Division, 30 Trinity Street, P.O. Box
1504790, Hartford, CT 06113-0470.)
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To be filed with the SECRETARY OF THE STATE not ater 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.e., Assembly Districts which do not cross town lines).

------

CERTIFICATE OF PARTY ENDORSEMENT

At the [check one] MTown committee meeting O ecaucus [ town convention

of the DEMOCRATIC PARTY =2 zhAd
= xEg
. mt SR
for the finsert Assembly District Number] _} . Assembly District , o ?{ffﬁ?i
(Distrlet number) o2 :?3
0 Tk
held at “Thwwa Hall onthe 23~ day offylay; 2044,
' (location of meeting) (date) ‘3;‘
B P e
N Bt
I was endorsed by such endorsing authority as candidate for nomination to the office of RN

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

on November 4, 2014; and [ authorize my name to appear on the ballot as printed oxr typed below:

ryJustine Hockenberrd Lt Foxaloue Lane. Sudh M‘wlés—ae _ OboR

(Print or type name in /(Full Reside@Address—-Street) (Town) (Zip)
exactly the form in which you
authorize it to appear on ballot)

* ,_,\
Dated at (Ajﬁ A UJM’\[&MPL/, Connectjcut, this
)

\
7" Sibhatuthfof Candidate
ATTESTED BY;
N Qwﬁ’?\ AND a M. Q@wmmw,

Signature of Ohairman or Presiding : (/ Signature of Secretary 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.)



