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To be filed with the SECRETARY OF THE STATE niot later than 4 p.m. on the fourteenth day afier the close of

the town commiites meeting, caucus, or convention (or if such fourteenth day is a Saturday, Sunda; ay.ot legal holiday,

not later than 4 p.m. on the next suceceding business day), in accordance with §§9-391 and 9-2 jShé'benml

Statutes, NOTE: this form is to be used only by the party-endorsed candidate for the. mumgigaj sm town)

office of State Representative (i.e., Assembly Districts which do not cross town lines). A
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CERTIFICATE OF PARTY ENDORSEMENT =~ "o 5
C ' ;ér"‘zi
At the fcheck one] [ town committee meeting ?@aauous D town convention ;‘;E_iri"r?i z
' GG P
ofthe REPUBLICAN PARTY | 28R T
for the [insert Assembly District Number] 9 ( Assembly District, NivE
{District number) ’ ‘/\j O\\{\\S\l
' held atl\fm\f@\h'?ﬂﬁ)( WA 83 . M/MY\S} on the _2 Z day of May, 2014,
J (iocation of meating) {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

on November 4, 2014; and I authorize my name to appear on the ballot a3 rinted or typed below:

Al Narell; 145" Muyiden Me. Southinolon Mﬁ‘f

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

Dated atwg;mﬁcm, this ZZ day of AA i k,( , 2014,

ATTEST ED BY. o

&&WZM AND __ g & (rne
Signature of Chairman or Presiding Sigﬂétu(yof Secretary of Meeting
Officer of Meeting ' .

***i*####t*t#’Hﬂk*itt####*t*#**##********t#***'l'*****#*****i***##*****#*#*#****t#i!!‘!#i"

IMPORTANT: If this certificate, properly completed, is not recelved 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 Admlmstratlon 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 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 fown lines).

......................................
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CERTIFICATE OF PARTY ENDORSEMENT %
At the [check one] [Xtown committee meeting O caucus  [J town convention E
of the DEMOCRATIC PARTY :
for the [insert Assembly District Number] g B"’ Assembly District , :
(District number) W

held at Sodha N g\tﬁh, ¢ onthe 20Y  day of May, 2014,

(focation 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
on November 4, 2014; and I authorize my name to appear on the ballot as printed or typed below:

H
DAvIS Do) G0 St W ST loitones Oy 7%

(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 /,%\,/9@-“ , Connecticut, this A ) day of [/{/{ ,2014.

oo >
ATTESTED BY: Vigmﬁf%?a?gate
/M — ANW

Sigfatd€ of Qﬁlinz@oﬂ’ﬁsiding ibudture of Setfétary of Meeting
Officer of Meeting

.......................

IMPORTANT: If this certificate, propetly 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 Sireet, P.O. Box
150470, Hartford, CT 06115-0470.)



