
 
NOMINATING PETITION FOR CANDIDATE FOR REPRESENTATIVE IN CONGRESS 
ED - 303  REV.  5/20    Under Sections 9-6b, 9-368c, 9-379, 9-380, and 9-453a through 9-453u, C. G. S. 
 
TO:  The Secretary of the State of Connecticut 
PETITION CIRCULATED IN THE TOWN OF 

 
CONGRESSIONAL 

DISTRICT NO. 

2 

ELECTION DATE 
 

November 3, 2020 

CANDIDATE'S NAME 
 

Matthew Joseph Ferrier 

PARTY DESIGNATION (If none, write "None") 
 

NONE 

CANDIDATE'S ADDRESS (Including Connecticut town) 

42 Holmes Street 
Mystic, CT  06355 

We, the undersigned, are qualified electors in the Connecticut Town and District named above, in which District a State Election will be held 
on the date shown. We do hereby petition that, at this Election, there be placed on the voting machine ballot labels to be used in each town in 
said District the name of the above individual as a candidate for the office shown above and under the party designation shown (if any).  By 
signing below, we are attesting to our identity and qualification as electors and sign under penalties of false signing pursuant to Sec. 9-453g 
of the General Statutes.  WARNING:  It is a crime to sign this petition in the name of another person without legal authority to do so 
and you may not sign this petition if you are not an elector. 
 
REJ* SIGNATURE OF REGISTERED ELECTOR PRINTED NAME OF ELECTOR BIRTH DATE STREET ADDRESS 
  1.           

  2.           

  3.           

  4.           

  5.           

  6.           

  7.           

  8.           

  9.           

  10.           

  11.           

  12.           

  13.           

  14.           

  15.           

  16.           

  17.           

  18.           

  19.           

  20.           

  21.           

  22.           

  23.           

  24.           

  25.           

  26.           

  27.           

  28.           

  29.           

  30.           

  31.           

  32.           

  33.           

  34.           

  35.           

  36.           

  37.           

  38.           

  39.           

  40.           
*Rejection Code 

 
A - Not a Registered Elector B - Name illegible C - Voter signed petition twice D - Other (Indicate and explain in detail on reverse side) 



 
Back   6/04 

CIRCULATOR MUST list the CIRCULATOR'S NAME, CIRCULATOR'S STREET ADDRESS and CIRCULATOR'S TOWN OF 
RESIDENCE in the boxes below and have the  STATEMENT OF RESIDENCY and ELIGIBILITY and OF AUTHENTICITY OF 
SIGNATURES and the CERTIFICATION OF ACKNOWLEDGING OFFICER filled in before filing completed page with the 
TOWN CLERK of the Town in which the signers of the page reside or with the SECRETARY OF THE STATE (Section 9-453j & 9-
453o). 

 
 
CIRCULATOR'S STATEMENT OF RESIDENCY and ELIGIBILITY, and OF AUTHENTICITY OF SIGNATURES (To be signed by Circulator 
in presence of acknowledging Officer, after obtaining all signatures on this page and before filing it with the town clerk in the town in which the 
signers of the page reside.) 

CIRCULATOR'S NAME CIRCULATOR'S STREET ADDRESS (No., and Street,)  CIRCULATOR'S TOWN OF RESIDENCE 

 
I, circulator of this Nominating Petition Page, state under the penalties of false statement that my street address is as stated above, in the town 
specified; that I am a United States citizen at least 18 years of age, a resident of a town in this state and that I am not on parole for conviction of a 
felony; that each person whose name appears on this page signed the same in person in my presence; and that I either know each such signer, or each 
such signer satisfactorily identified himself or herself to me. 
  
________________________________       _______________________       X_________________________________________________ 
                  DATE SIGNED                                                      DATE OF BIRTH                                                          SIGNATURE OF CIRCULATOR 
 

CERTIFICATE OF ACKNOWLEDGING OFFICER 
State of Connecticut 
 
County of. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .}SS:                                   . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
                                                                                                                                                                                                              (city or town) 
 
On this the . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . day of . . . . . . . . . . . . . . . . . . . . . . . . . . . . .,20 . . . . . . . .,  before me, the undersigned officer,  
personally appeared______________________________________________ , known to me (or satisfactorily proven) to be the person whose  
                                                                              (Name of circulator) 
name is subscribed to the foregoing Statement of Circulator and I certify that the circulator signed the STATEMENT OF AUTHENTICITY OF 
SIGNATURES in my presence. 
 
In Witness Whereof I hereunto set my hand. 
 
NOTARIES PUBLIC ONLY: 
My Commission 
Expires____________________________________ 
                                                                       Date 

Judge of a court of record; family support magistrate; clerk or deputy 
clerk of a court having a seal; commissioner of deeds or town clerk; 
notary public; justice of the peace; attorney admitted to the Connecticut 
bar; or Secretary of the State. 
 

CERTIFICATION OF THE NUMBER OF SIGNED NAMES OF ELECTORS (See Sections 9-453K and 9-453L, C.G.S.)  
BY TOWN CLERK OF THE TOWN OF ELECTORS WHO HAVE SIGNED THEIR NAMES 

DATE PETITION SUBMITTED NO. OF SIGNED NAMES OF ELECTORS DISTRICT NO. 
(If applicable) 
 

I, Town Clerk of the town named below, certify that this Nominating Petition Page was submitted to me on the date shown above AND: (Check the applicable 
statement below.) 
 

that it contains the above-noted number of signed names of 
electors whose names appear on the last-completed registry 
list of this town or who have been admitted as electors since 
the completion of such list, which electors are eligible to vote 
for the candidate(s) named in this petition. 

that I have delegated the checking of the names of persons whose 
signatures appear on the reverse side of this sheet to the registrars of 
voters, pursuant to Section 9-453L and the registrars have consented 
thereto. 

DATE 
 

TOWN OF SIGNED (Town Clerk) 
X 

BY REGISTRARS OF VOTERS (To be completed only if checking of signatures has been delegated by Town Clerk to Registrars of Voters 
and Registrars have consented thereto.) 
 
We, the Registrars of Voters of the town named below, certify that this Nominating Petition Page contains the number of signed names of 
electors, noted below, whose names appear on the last-completed registry list of this town or who have been admitted as electors since the 
completion of such list, which electors are eligible to vote for the candidate(s) named in this petition. 
 
DATE 
 

TOWN OF NO. OF SIGNED NAMES OF ELECTORS 

SIGNED (Registrar of Voters) 
X 

SIGNED (Registrar of Voters) 
X 

FOR USE BY TOWN CLERK OR REGISTRARS IN MAKING A RECORD OF OTHER REASONS FOR REJECTIONS OF SIGNED NAMES 
 

  

 

  


