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8. CANDIDATE TELEPHONE NUMBER (Include Area Code) 9. CANDIDATE E-MAIL ADDRESS 

CITIZENS’ ELECTION PROGRAM  
DECLARATION OF JOINT CAMPAIGN   

This form is intended for use by participating candidates for Governor and Lieutenant Governor who intend to campaign 
jointly pursuant to CGS § 9-709.   By filing this declaration of joint campaigning, the candidates for Governor and Lieutenant 
Governor certify their intention to run jointly with a single candidate committee — the Governor’s candidate committee  
(the joint Gubernatorial committee) — as the only funding source of the joint campaign. 

8. CANDIDATE TELEPHONE NUMBER (Include Area Code) 9. CANDIDATE E-MAIL ADDRESS 1. ELECTION DATE  2.  NAME OF GOVERNOR CANDIDATE’S CANDIDATE COMMITTEE 
(mm/dd/yyyy) 

SECTION A. Identifying Information 

Participating Governor and Lt. Governor Candidates  

INITIAL  

 AMENDED  

         AFFIDAVIT TYPE 

8. CANDIDATE TELEPHONE NUMBER (Include Area Code) 9. CANDIDATE E-MAIL ADDRESS 3. NAME OF CANDIDATE FOR GOVERNOR   

8. CANDIDATE TELEPHONE NUMBER (Include Area Code) 9. CANDIDATE E-MAIL ADDRESS  4.  NAME OF GOVERNOR CANDIDATE COMMITTEE’S TREASURER  

First MI Last Suffix  

First MI Last Suffix  

8. CANDIDATE TELEPHONE NUMBER (Include Area Code) 9. CANDIDATE E-MAIL ADDRESS  5.  NAME OF GOVERNOR CANDIDATE COMMITTEE’S  DEPUTY TREASURER (If applicable) 

First MI Last Suffix  

8. CANDIDATE TELEPHONE NUMBER (Include Area Code) 9. CANDIDATE E-MAIL ADDRESS  6.  NAME OF LIEUTENANT GOVERNOR CANDIDATE’S CANDIDATE COMMITTEE  

8. CANDIDATE TELEPHONE NUMBER (Include Area Code) 9. CANDIDATE E-MAIL ADDRESS 7. NAME OF CANDIDATE FOR LIEUTENANT GOVERNOR   

8. CANDIDATE TELEPHONE NUMBER (Include Area Code) 9. CANDIDATE E-MAIL ADDRESS  8.  NAME OF LIEUTENANT GOVERNOR CANDIDATE COMMITTEE’S TREASURER  
First MI Last Suffix  

First MI Last Suffix  

8. CANDIDATE TELEPHONE NUMBER (Include Area Code) 9. CANDIDATE E-MAIL ADDRESS  9.  NAME OF LIEUTENANT GOVERNOR CANDIDATE COMMITTEE’S DEPUTY TREASURER (If applicable) 
First MI Last Suffix  



 
I certify that pursuant to Conn. Gen. Stat. § 9-709, I shall campaign jointly with the participating candidate for 
Lieutenant Governor named in Section A of this form.  
 
I further understand that pursuant to Conn. Gen. Stat. § 9-709, I will be bound by this declaration of a “joint 
campaign” with my candidate committee as the sole funding vehicle for the nomination and/or election of both 
myself and the Lieutenant Governor candidate named in Section A of this form. 
 

 
 
 

8. CANDIDATE TELEPHONE NUMBER (Include Area Code) 9. CANDIDATE E-MAIL ADDRESS SECTION B. Governor Candidate’s Certification 

The candidate must complete the certification below.  

GOVERNOR CANDIDATE (SIGNATURE)                                                            DATE (mm/dd/yyyy) 

I hereby swear, under penalty of false statement, that the above certifications are true and complete. 

8. CANDIDATE TELEPHONE NUMBER (Include Area Code) 9. CANDIDATE E-MAIL ADDRESS SECTION C. Lieutenant Governor Candidate’s Certification 

The candidate must complete the certification below.  
 
 

I certify that pursuant to Conn. Gen. Stat. § 9-709, I shall campaign jointly with the participating candidate for 
Governor named in Section A of this form for the primary. I understand that I will not be eligible for a  
Lieutenant Governor grant, and that I am required to dissolve my candidate committee and distribute any  
surplus funds. 
 
I further understand that pursuant to Conn. Gen. Stat. § 9-709, I will not be able to open a new candidate   
committee for Lieutenant Governor after forming this joint campaign committee; and that I will be bound by 
this declaration of a “joint campaign” with the Governor’s candidate committee as the sole funding vehicle for 
the nomination and/or election of both myself and the Governor candidate named in Section A of this form. 

LIEUTENANT GOVERNOR CANDIDATE (SIGNATURE)                                                           DATE (mm/dd/yyyy) 

I hereby swear, under penalty of false statement, that the above certifications are true and complete. 
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Notice:  Making a false statement on this form may subject you to criminal penalties, including but not limited to,  
imprisonment for up to one year or a fine of up to two thousand dollars, or both.   


