November 5, 2024, General Election
Who uses this form? Candidates who have been endorsed OR have received at least 15%
of any vote at a party caucus, town committee meeting or convention for multi town
offices.
Where do I file? File at the Secretary of State’s Office: 165 Capitol Ave., Suite 1000,

Hartford, CT 06106

Office

CT Assembly District

X CT Senate District 25

Meeting of the X

Town Committee Meeting

Town Convention

Norwalk City Hall, Norwalk CT

Meeting Location and Town

About the Candidate
X

Endorsed

Candidate's Name as authorized by
candidate to appear on the ballot.

50 Toilsome Avenue

Address

Bok D

I declare that: I was endorsed or
received at least 15% of the vote for
the office and party listed above.

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

Democratic Party

US Senate Vacancy JOP

LIS Congressional

Republican Party

Caucus

X Party Convention

May 14, 2024

Date of Meeting

15% Eligibifity for Primary

BOB DUFF
Norwalk 06851
City/Town CT Zip Code
X ’%\/

Attested by chairman, presiding officer
or secretary of the convention.



November 5, 2024 General Election

Who uses this form? Candidates who have been endorsed OR have received at least 15% of any
vote at a party 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 14t day is a
Saturday, Sunday, or legal 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 # 25
Meeting of the ___Repeblicen party
Select one of the following: <
___ Town Committee Meeting _ Caucus -
2 __Town Convention __Party Conventioh

g L ) i
Meeting location and town Lacatten Comm. CHpate of meeting _c» - 1Y 29
33 Hl%i'\ \end ,A"hel ‘p\mocz\”»pm ' CT OLpEs »3'_(T_'_

About the Candidate _\_4 Endorsed 15% Eligibility
Print candidate name in block letters as it will appear on the ballot

Candidate Nameﬂ_ _
Mect i | ai‘}\m\fﬁrro

3 Address
2 | ao oot Road
City/Town ___Nocuwael Yo CT  Zip Code 04250

I declare that
o I was endorsed or received at least 15% of the vote for office and party listed

on this form. i A——
e I authorize my name to appear ¢ AR e
on the ballot as printed above. Candi

Attested by Must be signed by the chairman, presiding officer, OR

secretary of convention.
i
) / M (H, 22 2y

4 elect one of the following:
Chairman/presiding officer
Signature of Chair & Date

Secretary of convention

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



	State Senate 25 Dem Bob Duff
	State Senate 25 Rep Martin Tagliaferro

