gCertificate of Party Endorsement

November 3rd, 2020 General Election

Who uses form? Indorsed candidates at caucus, town committee meeting or convention OR 15% Candidate at party convention.
Where do | file? File at the Secretary of State’s Office: 165 Capitol Ave., Suite 1000, Harttord, CT 06106.

When do 1 file? Before 4pm on the 14" day after the meeting. If Saturday, Sunday, holiday, file next business day.

Electronic filing: Certificate of Endorsement can be scanned and e-mailed by deadhine (original to follow by regular mail). Subject
line in e-mail shall include Party, Office and District (Example: Wig Party, State Representative, Assembly District 3). The
Certificate of Endorsement shall be scanncd and e-mailed to: Fleather Augerigict,gov or Moriah. Moariartviuict. sov

Office Select one of the following:

1

& (]
CT Assembly District # / PR US Congressional District
L

CT Senatorial District # SR R g \.‘Q \ ’\—Q N
L]

Municipal office of

&

Meeting of the Eﬁpﬂb [,_Qg,.,q party

Select one of the following:

2
[l [

Town Committee Meeting Caucus
Town Convention Party Convention

o s |
Meeting location and town Ui !Mi G::E‘n, ‘ Date of meeting ‘C;[ {‘ /i C;[ 2} a2 ()‘

éyout the candidate

Endorsed

O
3 15% Eligibility for Primary (Multi-Town only)

Print candidate name in block letters as it will appear on the ballot I 6
candigatename o M<Gordy  wman fmcGery AT
Adares 30 \W1qwaen Deve W Pheme

Citytown < |0 \ Yo , CT CT Zipfoge o P Y|

I declare that Candidate Signature

* | was endorsed or received at least 15% X
: ; ’
of the vote for office and party listed on this form //L""

* | authorize my name to appear

on the ballot
L 01S 121 2| o1 T o

Date | | | |

Attested by

4Musr be signed by the chairman, presiding officer, OR secretary of convention
Select one of the following:



K1 J | i 3
/ Chairman/presiding officer of convention x'4 ﬂc?’

': Secretary of convention

If this form is not filed with the Secretary of State’s office, then this
endorsement is invalid.



o) :
Certlﬁcate of Party Endorsement

November 3rd, 2020 General Election

Who uses form? Endorsed candidates at caucus, town committee meeting or convention OR 15% Candidate at party
convention.

Where do | file? File at the Secretary of State’s Office: 165 Capitol Ave., Suite 1000, Hartford, CT 06106.

When do | file? Before 4pm on the 14'h day after the meeting. If Saturday, Sunday, holiday, file next business day.

Electronic filing: Certificate of Endorsement can be scanned and e-mailed by deadline (original to follow by regular mail). Subject
line in e-mail shall include Party, Office and District (Example: Wig Party, State Representative, Assembly District 3). The Certificate
of Endorsement shall be scanned and e-mailed to: Heather. Augeri@ct.gov or Moriah.Moriarty@ct.gov

Office select one of the follo wing:

1 KI CT Assembly District #_122 U us Congressional District
L] T Senatorial District #
] Municipal office of ___ in the town of _Shelton
Meeting of the _ pemocratic party
Select one of the following:
L] Town Committee Meeting LJ caucus
2
E Town Convention X Party Convention
Meeting location and town virtual Date of meeting Llas lauc a1 o124 9

About the candidate BT Endorsed [ 15% Eligibility for Primary (Multi-Town only)
Print candidate pame in block letters as it will appear on the ballot

Gowv cglv e
w E-Mail jose@nancyroycollins.com Gowcal Ve s
3 556 Long Hill Ave Phone 203 6103647
Shelton CT ZipCodeo6484 | | | |

| declare that Candidate Signature
e [wasendorsed or received at least 15%

of the vote for office and party listed on this form X %W
e [authorize my name to appear

on the ballot
pate |05 | 2T AL OA0

Attested by

Must be signed by the chairman, presiding officer, OR secretary of convention
Select one of the following:

% Chairman/presiding officer of convention

Secretary of convention X 7%@4,4//4( M ?)

If this form is not filed with the Secretary of State’s office, then this endorsement is invalid.
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SEEC FORM 1B

STATE ELECTIONS ENFORCEMENT COMMISSION
Certification of Exemption From Forming

a Candidate Committee
Revised September 2016

REGISTRATION TYPE CANDIDATE NAME

F Initial O Amendment J_CS e G’OU M/VGS

12. REASON FOR EXEMPTION FROM FORMING A CANDIDATE COMMITTEE

I hereby certify that T am exempt from forming a candidate committee because: (CHECK ONE)

L1 A. Iam one of a slate of candidates whose campaigns are being funded solely by a town committee or a
political committee formed for a single election or primary and expenditures made on my behalf will be
reported by the committee sponsoring my candidacy. The name of this sponsoring committee is:

OR

L1 B. Iam funding my campaign entirely from my own personal funds and will not request or receive
contributions from other individuals or committees and [ understand that if I make expenditures exceeding one
thousand dollars ($1,000) that I shall be responsible for filing financial disclosure statements (SEEC Form 23)
according to the same schedule and in the same manner as required of treasurers of candidate committees.

OR

EQ C. I donot intend to receive or expend funds in excess of one thousand dollars ($1,000).

OR

LI D. I donot intend to receive or expend any funds, including personal funds, for this campaign.

13. CERTIFICATION

I 'hereby certify and state, under penalties of false statement, that this statement of exemption from forming a
candidate committee, for the reason checked above, is true, accurate and complete to the best of my
knowledge and belief.

4:-( %////M 5’&9’(9{)

7 O
ﬂNDrDATE SIGNATURE DATE (mm/dd/yyyy)




SEEC FORM 1

STATE ELECTIONS ENFORCEMENT COMMISSION
Registration by Candidate

Page 1 of 4

Revised September 2016
REGISTRATION TYPE 1. ELECTION DATE (umm ddwy) 2. MUNICIPALITY
(If applicable)
?Inilial O Amendment {// Z /C; 030
3. OFFICE OR POSITION SOUGHT 4. DISTRICT NUMBER
(If applicable)
é)f’w"’a/ /455-974,4];1 A
5. PARTY AFFILIATION .
O Republican K Democratic O Other specify
6. CANDIDATE NAME
First Name M1 Suffix

Joecr

Last Name

(a7

" Gonca I\JES

7. CANDIDATE RESIDENCE ADDRESS

8. CANDIDATE MAILING ADDRESS (77 differeny)

Street Address

5S¢ loof //r//,daé

Address

City Zip Code

She [fom |

0y

City State Zip Code

7
9. CANDIDATE TELEPHONE

10. CANDIDATE EMAIL ADDRESS

(Mnclude Area Code)

403~ ¢)630yT

qtasrd)m-'uypoy colf1ws-covi

11. DESIGNATION OF CAMPAIGN FUNDING SOURCE

(Check one)

L1 A. T'am forming a candidate committee an
Registration Statement.

d

Go to Form 1A and complete pages 2 and 3 — Candidate

['am required to file a Candidate Committee

Registration Statement.

[ am exempt from forming a candidate co
from Forming a Candidate Committee.

FKB.

Go to Form 1B and complete page 4

— Certific

mmittee and I am filing a Certification of Exemption

ation of Exemption from F. orming a Candidate Committee.

of Candidate Committee,”

See Section 9-623(b),

Important Notice: Failure of a candidate to complete this
or Form 1B “Exemption from Formin
of becoming a candidate will subject the candidate to
Connecticut General Statutes.

page fogether with either Form 1A, “Registration
g a Candidate Committee,” within 10 days
a mandatory $100 late filing fee.

imprisonment for up to one Year or a

Making a false statement on this form may subject y

'ou to criminal penalties, including but not limited 1o,
fine of up to two thousand dollars, or both.

CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION
20 Trinity Street - Hartford, Connecticut 06106-1628

860-256-2940
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