JOE BRODER

67 East Shore Drive
P.O. Box 696
Colchester, Connecticut (16415
Tel. (860) 537-5454 o
Email: jbroder@brightlinemedia.com % %%aﬁ

June 13, 2014

Office of the Secretary of State
State of Connecticut

Elections Division

30 Trinity Street

Hartford, CT 06106

By hand Delivery

To Whom It May Concern:

The undersigned, Joe Broder, having been nominated by convention on May 14, 2014 to be
the Republican candidate for 48t district state representative, hereby withdraws as such
candidate, effective immediately. Additionally, please take note that the undersigned will
also be filing the appropriate forms with the SEEC to terminate his campaign committee.

If any other information or filing with the Secretary of State’s office is needed, please
advise.

Respectfully submitted,

Joe Broder
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To be filed with the SECRETARY OF THE STATE not later than 4 p.m. on the fourteenth day after close of the
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 §§9-388 and 9-2 of the General Statutes. NOTE: This form is to be used only by party-

endorsed candidates for multi-town district office (i.e, Representative in Congress; State Senator; State Representative
Judge of Probate from Probate Districts of two or more towns).

from Assembly Districts which cross town lines;
[y
CERTIFICATE OF PARTY ENDORSEMENT = 5he
. . . . A= ST
At a convention of the delegates of the Republican Party forthe [check ONE only; inseri appropriafar
Congressional, Senatoridl, or Assembly District Number; or Probate District Name ] N 7
. :.—'Roi,‘

. T =
| Congressional District Cram
{District number) - L S{Ihj.r"f
e o e

[ Senatorial Pistrict [T Probate District of
(District number) / {Probate District Name}

ﬁ,/’:tg W Assembly District,

(District number}

held at ﬁlauk He-ur - Caltherter (N0 Noewieh Avemse  onthe M Ha day of May, 2014,

(location of convention) (date)
I was endorsed by such convention as candidate for nomination to the office of [check ONE]

[0 Representative in Congress [ State Senator B/S;vte Representative  [1 Judge of Probate

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 or typed helow:

Toc Broder 57 Bast Shore Drive ColchesTZr O 5

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

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

Dated at Cd/CA £s5 fﬁl" , Connecticut, this Als [ day of M/f-(C/ , 2014,

ATTESTED BY:

%J»— %,Mﬁ{gkd OR
Signature of Secretary of Convention

Signature of Chairman or Presiding
Offjcer of Convention

.........

IMPORTANT; If this certificate, properly completed, is not received by the STCRETARY OF THE STATE by the
deadline indicated above, the party shall be deemed to have made NO ENDORSEMENT OF ANY CANDIDATE for

the office. (§9-388) File with Secretary of the State, Legislation & Elections Administration Division, 30 Trinity Street,
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 close of the
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 §§9-388 and 9-2 of the General Statutes, NOTE: This form s to be used only by party-

endorsed candidates for multi-fown district office (i.e, Representative in Congress; State Senator; State Represe;l:tg;i\'e
, t\‘\
Y

from Assembly Districts which cross town lines; Judge of Probate from Probate Districts of two or moxg 10Wiis],
**********#*******************************#********************************** % **f?%}%***
CERTIFICATE OF PARTY ENDORSEMENT Z, 20%
‘ - > &"éo <.
At a convention of the delegates of the Democratic Party for the [check ONE only; insert appropriofe 3oz
Congressional, Senatorial, or Assembly District Number; or Probate District Name | = 2N
S
F.::) :};\’?"Z}:t
O Congressional District . e
(District number) o
1 Senatorial District ; [0 Probate District of
(District number) (Probate District Namg}
Hl \_\ % ﬁ) Assembly District,
{District number)
peld S\ Ssedn Polion Clu 385 S1Mcuo S Co\choavon the 3OYday of May, 2014,
! (iocation of convention) : (date)

I was endorsed by such convention as candidate for nomination to the office of /. check ONE]
[ Representative in Congress {71 State Senator (R State Representative [ Judge of Probate

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:

Lo BOPAIGE L hhactor LIS
(Print or type name in (Full Residence Address--Street) (Town) (Zip)

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

Dated at (\p\\_ ches -LP - , Connecticut, this Q_Q_Bday of W\ (1% ] , 2014,

1
aﬁi}-’égf r/45244é?¢i,f)

Signature of Candidate ¢

ATTESTED BY:
\SSJﬂﬁRrrm\[Y\ﬁm‘ga _— OR

S‘igrvlatu}'e T hairmah or Presiding Signature of Secretary of Convention
Officer of-Cenvention

***************#********$*********************************************************#**f****

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. (§9-388) File with Secret of the State, Legislation & Elections Administration Division, 30 Trinity Street

P.0. Box 150470, Hartford, CT 061 15-0470.
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To be filed with the SECRETARY OF THE STATE pot Jater than 4 p.m. on the fourteenth day after close of the
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 §§9-400 and 9-2 of the General Statutes. NOTE: This form is to be used only for filing
non-endorsed primary candidacies for multi-town district office (i.e. Representative in Congress; State Senator; State
Representative from Assembly Districts which cross town lines; Judge of Probate from Probate Districts of two or more

fowns),

*********************************************************#********************************

CERTIFICATE OF ELIGIRILITY FOR PRIMARY AND CANDIDATE'S CONSENT

At a convention of the delegates of the Democratic Party for the [check ONE on!yginsé};ﬁ??ﬁpropriate
e

Congressional, Senatorial, or Assembly District Number; or Probate District Named =2
2 Ry
= A=
Congressional District ":) ??’é
{District number) o) e
eyt
P . B
__ Senatorial District Probate District of —;:;3‘{;
(District number) @galeg%mﬂ
ssembly District, W
{District number)
held at Q0520 P Cluls 325 S WMan S\.(a\ chosdecon the Q0N day of May, 2014,
om 3 {location of convention) ’ (date)

I received at least fifteen percent of the votes of the convention delegates present and voting ona roli-call vote
taken on the endorsement or proposed endorsement of a candidate for nomination to the office of [fcheck ONE]

[3 Representative in Congress [ State Scnator £ State Representative [ Fudge of Probate

for said district, for the State Election to be held on November 4, 2014, T am an enrolled member of the
Democratic Party within said district. I consent to be a candidate in a primary of said party for nomination to said
office, and I authorize my name to appear on the ballot as rinted or typed below:

TSy favl - 16F Wewuny Lofeneste(™ odss.

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

authorize it to appear on ballot)

Dated at Covineedec , Connecticut, this_ A0\hday of __{Y"\re A , 2014,

i

Signature of Candidate

Signature of Secretary of Convention

Officer of Convention
*******************#********#**********************’?*******#**************************
IMPORTANT: This certificate, properly completed, must be received by the SECRETARY OF THE STATE by the

deadline indicated above, in order to constitute a valid filing for a primary. (§9-400 and 9-415) File with Secretary of the
State. Legislation & Elections Administration Division, 30 Trinity Street, P.O. Box 150470, Hartford, CT 061135-0470.




