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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
from Assemblv Districts wh1ch cross town hnes Iudge of Probate from Piobate DiStt‘lCtS of two or more towns)
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At a convention of the delegates of the Republican Party for the [check ONE only; insert apgropf‘—?@gz
Congressional, Senatorial, or Assembly District Number; or Probate District Name | = ony
t Gl

) .. £ f_‘!im

] Congressional District Pl
{District number) o) _‘)f\ U Sk

. \ mﬁg

] Senatorial District EB/Probate District of £ /4 /7w [ fre ‘ll s

(Pmbater\b’lalnct Name}

{District nurmber)

[ Assembly District,

{District number)

held at Vemoﬂ"ﬁwn /‘/n_]/ . 14 I“Pk-P/aee 5 \/efnon on the 97i day of May, 2014,
' (location Hf convention) (date)
I was endorsed by such convention as candidate for nomination to the office of /check ONE]/

[] Representative in Congress [ State Senator [ State Representative [ Tudge 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:

mm&&?tl’ﬂe// /257 HarHod T/—‘“‘(‘ Verhen OC 06k,
(Print or type name in (Full Residence Address--Street) (Town) (Zip)

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

Dated atw__l/érnan , Connecticut, this 5’ ~ day of Ho.\/ ., 2014.

Oul M
7

Signature of Candidate

ATTESTED BY:
. T . Vg
Slgp{ature of Chairman or Presiding Slgn ture of Se(}étary of Conv ntion /\
Officer of Convention @rno NI, W
O L L L wacxxxWM**xa«xx**acxxxxxxxxx*xxxwxx**ﬂekxwmx*msxxss:—:*a«xxxxxxa:x*ac*x**x

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 Secretary of the State, Legislation & Elections Administration Division, 30 Trinity Street

P.O, Box 150470, Hartford, CT 06115-0470.




(ED-63412 {D] - g\orms\ - Noms.-St.Elec.-Multi-Town Dist. Office.-Endorsements-Rev. 3/14)

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 Genera! Statutes, NOTE: This form-is to be used only by party-
endorsed candidates for multi-town district office (i.¢, Representative in Congress; State Senator; State Representative

from Assembly Districts which eross town lines; Judge of Probate from Probate Districts of twe or more towns).
T e L L T

CERTIFICATE OF PARTY ENDORSEMENT

a

At a convention of the delegates of the Democratic Party for the [eheck ONE only; insert appropriate
Congressional, Senatorial, or Assembly District Number; or Probate District Name ]

[} Congressional District
{District number)

m! Senatorial District ° ;&onbate District of E( ( Jiu}‘{ﬂr’l
(District number) {Probate Q;gg!tName!

8| Assembly District,
(District number}

A
held at M Heweyi (,x-“m 4 2 Wcm G onthe Z{ " day of May, 2014,

(locatlon o on) (dats)
Fwas endorsed by such convention as candidate Tor nggmatloh % ihe office of [check ONE]

¢ radh >

[ Representative in Congress [ State Senator [ State Representative %Iudgc of Probate

for said district, for the State Election to be held on November 4, 2014; and
1 authorize my name to appear on the ballot as printed or typed helow:

James Purnell 1257 Hartford Turnpike Vernon 06066
(Print or type name in (Full Residence Address—Street) (Town) ‘ (Zip)
exactly the form in which you '
authorize it to appear on ballot)

Datedat Eilington , Connecticut, this 21 S fday of  May , 2014,

ATTEST. EiBY R
; — "y OR

i o
Signature of Chdirman or-Reesiding Signature of Secretary of Convention  galaf?l
Officarof Conw nhon

Signature of Candidate
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**:s*l:(:sg;z:****:as‘:ﬁt*********s:a#***xs*#*****a:*x****a:**:s*****#******k***x*k****i;f tj%
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IMPORTANT: If this certificate, properly completed, is not received by the SECRETARY OF THE STATEQbysthe

deadline indicated above, the party shall be deemed to have made NO ENDORSEMENT OF ANY CANDID ATE for‘D
the office. (§9-388) File with Secretary of the State, Legislation & Elections Administration Divisicn, 30 Tnn grr_fsgg "
P.0. Box 150470, Hariford, CT 06115:0470, a =
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