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 14" day is a
Saturday, Sunday, or legal holiday, file before 4pm on the next business day

Office =
Select one of the following: E
1 CT Assembly District # us Congressiona_ij District #
CT Senatorial District # 2% T :
Meeting of the _RepuiLican! party
Select one of the following:
__ Town Committee Meeting _ Caucus
2 ___Town Convention 22 Party Convention

Meeting location and town EASTed LIB2Aey) oo of meeting SZM/Zt_«[
1) Morehovse Kp. Eastor T 06612

About the Candidate X Endorsed 15% Eligibility

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

Candidate Name
‘Tazu,y HwAan ¢~

3 Address
§0 MpetiNgme (ANE_

City/Town FAIRFIELD CT  Zip Code ©¢f24

I declare that

e I was endorsed or received at least 15% of the vote for office and party listed
on this form.

e I authorize my name to appear . % VVVV‘S
on the ballot as printed above. Candidate Signature

(==

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

22_ Chairma iding 'T;e" W M zg'/l‘f/%“f

ﬁ Secretary o onvéntion Signature of Chair & Date

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



Certificate of Party Endorsement

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 14™ 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 #

CT Senatorial District # ;(K

Meeting of the _ oozt

Select one of the following:

__ Town Committee Meeting __ Caucus
2 ___Town Convention __ Party Convention
Meeting location and town U.5001/) i\ S C\ﬂ?ol: Date of meeting Sy Y
/e 4& ‘
About the Candidate Endorsed 15% Eligibility

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

Candidate Name Qd’) [))\M(_[n{\( C\

3 Address

o) tinds “Hichwad, Apt. 17l

City/Town __ I ¥NAE R CT  Zip Code (\&824/

I declare that
o I was endorsed or received at least 15% of the vote for office and party listed
on this form.
e I authorize my name to appear @
on the ballot as printed above. wa e Signat
AR
Attested by Must be signed by the chairman, presiding officer, OR
secretary of convention.
4 Select opeof the following:

_Chairman/presiding officer 0 : ‘(’ ’ﬂ)y

Secretary of convention Signature of Chair te

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



	28th Senate Rep Hwang
	State Senate 28 Dem Rob Blanchard

