Certificate of Party Endorsement

November 5, 2024 General Election
Who uses this form? Candidates who have been endorsed for single town assembly, judge
of probate or municipal office of registrar of voter.
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 legal holiday, file before 4pm on the next
business day

Office Single Town
Select one of the following:

CT Assembly District # 2- 8 Judge of Probate
Municipal office of in the town of
‘Meeting of the _ [N 0 atl e party

Select one of the following:

_¥_Town Committee Meeting __Caucus
_____Party Convention

____Town Convention a m
Meeting location and town !25?3" UUSﬂ@ “IDate of meeting 5 / 3 /’}éf
1 2 |

About the candidate Endorsed
Print candidate name in block letters as it will appear on the ballot

3
Candidate /-‘rW“;\ M orewe Rello

©
paress 24 B Facd A-be
city/town _ A\ Yz Bu \ ok cT  zipcode QUUANY

» I declare that
= I was endorsed for office and party listed on this form.

» I authorize my name to appear on the ballot as printed above.

Candidate’s Signature

Attested by
Must be signed by the

chairman, presiding officer, OR secretary of convention.
tarye

5 23|24

" Daté

If this form is not filed with the Secretary of State's office, then this endorsement is invalid.
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Office Single Town i
Select one of the following: . £

1  CT Assembly District # A >
Municipal office of in the town of o
Meeting of the Republican party
Select one of the following: !
__ Town Committee Meeting _X_ Caucus
2 ___ Town Convention Mﬂmﬁd-’ __ Party Convention

Meeting location and town-:;:mgp_k(gﬂ Date of meeting S‘/L&)Z_o?.lp
[ {

About the candidate Endorsed
Print candidate name in block letters as it will appear on the ballot

Condidate: v ll o Do veals o

3 Address /\4\' /Vﬁ’ _H__ SW
City/town _|ae Thees Peel/ CT  Zip Code 06 Ip 9

e [ declare that
e I was endorsed for office and party listed on this form.
e I authorize my name to appear on the ballot as printed above.

(e - T2 —r

Candidate’s Signature

Attested by

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

4 Chairman/Presidi

tcer of convention or Secretary
[ 28] 2024
toblﬂ f, &bt’/‘h Date

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



	H28 Dem Bello
	H28 Rep William Davidson

