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STATE OF WEST VIRGINIA
Candidate’s Certificate of Announcement for 2016 Nonpartisan Elections

(WV Code §3-5-7)
THIS FORM MUST BE COMPLETE IN ORDER TO BE ACCEPTED. READ INSTRUCTIONS CAREFULLY.

(1) Date of Election: (Check one)
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B lron  BEZEE
(2) Name of office sought: (-*)JOKIP_ CUC(,QH 2 rzﬁ 5;( ((—fétfl’ / = & % &)
EEal
(3) District, if applicable: B Circuit, if applicable: Division, if applicabf@ © 5 “"%—I

T Pep
(N0 ad

T0C/06/T0 (18
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(First, middle and last name) . —17
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(6) 1 am a resident and legally qualified voter of the county of: C/UCO@ b

(8)(@) Magisterial District: (if applicable)

(7) Current residence address: 3() XA 33 ﬂ&é Steet
(Specific address where candidate resides at time of filing.) / ! : ) %
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Campaign Phone (for public use) Campaign Web Site

| swear and affirm that | am a candidate for this office in good faith, that | am eligible and qualified to hold this
office and that the information provided on this form is true.

é/lu» L) TJesesanil /A0~ Ro/é

| Chndidate’s Signature (Must be notarized) Date
(Notary Public use only)
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Subscribed and sworn to before me this l(/ [ NOTARY PUBLIC
STATE OF WEST VIRGINIA

day of ﬁ*l\:\ £Hv’v — 20 H DIANA GARRETT

4  Wood County Clerk's Office

+4# 1 Court Square, P. O. Box 1474
e @ Parkersburg, West Virginia 26102-1474
My Commission Expires Sept. 132017
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