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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 Assembly Districts which cross town lines; Judge of Probate from Probate Districts of two pe mogrdtowns).
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a2

CERTIFICATE OF PARTY ENDORSEMENT = 5%9}3

At a convention of the delegates of the Republican Party for the [check ONE only; msé?" appﬁoﬁﬁtaie

I

Congressional, Senatorial, or Assembly District Number; or Probate District Name ] ¥ .G
_ gm
| Congressional District w
(Bistrict number) -4
[] Senatorial District ' B’ Probate District of_~flendy ~6€Ven
(District number) {Probate ?ismc’t Nanic)

] Assembly District,

{District number)

held at o ”ma W Publcelibary, Wttt P Dawielion Clon the eighily day of May, 2014,

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

[ Representative in Congress [ State Senator [ 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:

CXMO[NT\L_‘ ’R@W{_ Al (:‘ O‘(lu().&g) QUE ((“FR(Q (Y\DUWP ¢ &035’(./ ]
(Print or type name in (Full Residfence Address--Street) (Town,) (Zip)

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

/K’i“ thj l(j , Connecticut, this #%% day of YYOu( , 2014,

)

Signature of Candidate

Dated at

ﬂ%ﬁw /9 @// /M&Q

S1gna re of Chairman or Presiding Signature of Secretary of Convention
Officer of Convention

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

...........

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.Q. 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 fourtcenth 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-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 nipTefpwiss).
**M********************************t*************************************ﬁ%*@******

CERTIFICATE OF PARTY ENDORSEMENT &

1
AV

A =)

. I X
At a convention of the delegates of the Democratic Party for the /[check ONE only; insert gppropriéRe
RN

Congressional, Senatorial, or Assembly District Number; or Probate District Nawme | Er ¥
00w
D Congressional District IEE o
(District number) =AM N
O Senatorial District E/Probate District of o? }7 -
(District number) (Probate District Name)
| Assembly District,

{District number)

heidat The DR, Helen Prldwin iddle “hool on the =2/ 57Lday of May, 2014,

(locati'on of convention) . {date)
I was endersed by such convention as candidate for nomination to the office of /¢ check ONE]

. [ Representative in Congress [ State Senator [ State Representative [Zrludge 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:
Andrea = =TRUEPA

Andeee TR D Y Steaens Streek A&n)e/Son 339
(Print or type pame in (Full Residence Address--Street) (Town) - (Zip)

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

ST
Dated at () QO’/’? ﬂb(,{ /ij/ , Connecticut, this cg/ day of /mj/ , 2014,

AL

- Signature of Candidate
ATTESTED BY: /
o Viaci dctt
92 e ok _gnei ottt
Signamreg&lﬁnﬁﬁm’residing Signature of Sefretary of Convention

Officer of Convention

*********#**************$************************#***********************************%ﬁ****

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.
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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 §§9-400 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
towns). :

e ——————————————mmmee PR T R S PR E LR TE AL L L L SEL L L E S SRR S

CERTIFICATE OF ELIGIBILITY FOR PRIMARY AND CANDIDATE'S CONSENT

At a convention of the delegates of the Democratic Paxty for the [check ONE only; insert appropriate
Congressional, Senatorial, or Assembly District Number; or Probate District Name |

Congressional District 710
{District number) 8
Senatorial District Probate District of /> I//Q( f&oﬁ\eg/ “/é@
(District number) ! (Probate £)istrict Name)
Assembly District,
{District number)

held at VJI ﬂaﬂ,&« %M&mbf Zﬁ'éza/m, &'/‘/‘ ll_(ﬂ,g /f)j,U n the gzz § day of May, 2014,

(location of convention) (date)
I received at least fifteen percent of the votes of the'convention delegates present and voting on a roll-call vote
taken on the endorsement or proposed endorsement of a candidate for nomination to the office of [check ONE]

[ Representative in Congress [ State Senator [ State Representative M Judge of Probate

for said district, for the State Election to be held on November 4, 2014. I am an enrolled member of the
Democratic Party within said distriet, 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 printed or typed below:

%/7&-'26/@,0&/a, 35 Fasy Mot Plaluprelel 0637y

(Print or type name in (Full Residencé Address--Street) (T8wn) (Zip)
exactly the form in which you

authorize it to appear on ballot)

Dated at /) Jor (S@Léa/uﬂﬁ , Connecticut, this Al g/day of &2&5% , 2014,
%—L %\

Signature of Candidate e
ATTESTEDBY: e 2
s | Yo
Nk OK crE =
Signature of Chairman or Presiding Signature of Secretary of Convention :,f";} ~
Officer of Convention Dy

ATl
#*************************************************************************ﬁﬁﬁ%**;g***

IMPORTANT: This certificate, properly completed, must be received by the SECRETARY OF Tﬂﬁ%ﬂ&TBﬁby the
deadline indicated above, in order to constitute a valid filing for a primary. (§9-400 and 9-413) Filea}ﬁil%m of the
State, Logislation & Elections Administration Division, 30 Trinity Street, P.0. Box 150470, Hartford“C1 061 13-0470




