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Certificate of Party Endorsement

November 8, 2022 General Election
Who uses this form? Candidates who have been endorsed at a party caucus, town committee meeting or
convention.
Where do | file? File at the Secretary of State’s Office: 165 Capitol Ave., Suite 1000, Hartford, CT 06106
When do I file? Before 4pm on the 14t day after the meeting.
If the 14th day is a Saturday, Sunday, or legal holiday, file before 4pm on the next business day

Office

Select one of the following:

CT Assembly District # US Congressional District #
X CT Senatorial District # 4 Judge of Probate #

Municipal Office: In the Town of

Meeting of the Democratic party

Select one of the following:
Town Committee Meeting Caucus
Town Convention X Party Convention
Meeting location and town Manchester CC Date of meeting 05/10/2022

About the candidate  Endorsed

Print candidate name in block letters as it will appear on the ballot
Candidate MD Rahman

Address 6 Penny Lane

City/town Manchester CT Zip Code 06040
I declare that Candidate Signature
e I was endorsee for office and party listed on this form DocuSigned by:
e [ authorize my name to appear E
on the ballot FAC56F160D5B41D...

Attested by

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

X Chairman/presiding officer of convention DocuSigned by: 05,/10/2022
_ Miclael Poll
Secretary of convention CAFB537CAOBBATA... Date

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



Certificate of Party Endorsement

November 8, 2022 General Election
Who uses this form? Candidates who have been endorsed OR have received at 1488¢ 1584 of z‘ﬂly %te&itﬁaarty
caucus, town committee meeting or convention.
Where do I file? File at the Secretary of State’s Office: 165 Capitol Ave., Suite 1000, Hartford, CT 06106

When do I file? Before 4pm on the 14" day after the meeting. If the 14" day is a Saturday, Sunday, or legaI
holiday, file before 4pm on the next business day

Office

Select one of the following:

1 CT Assembly District # __ US Congressional District #
CT Senatorial District # _L[_ Judge of Probate #
Meeting of the REPVRLTCAN) party

Select one of the following:

2 __Town Committee Meeting __Caucus

__ Town Convention Party Conventio
Meeting location and townlq t\%&’r\é{g\(\ Date of meeting Si |G l a9

About the Candldate X_ Endorsed 15% Eligibility for Primary
Print candidate name in block letters as it will appear on the ballot

Candidate AC/&U{ LN E (’ RE \P&K’
Address J:.S l/l CEMTER, (‘TRFC—T
cityfown _ MMANCHESTER cT  zipCode _Q60H (O

I declare that

e [ was endorsed or received at least 15% 4 : § | } ‘
of the vote for office and party listed on this form - -

e ] authorize my name to appear Chhdidate Signature
on the ballot

Select one of the following:

4 X Chairman/presiding officer of convention
__ Secretary of convention

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



	SD 4 Dem Endorsed MD Rahman
	SD 4 Rep Endorsed Jacqueline Crespan



