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THIS FORM MUST BE COMPLETE IN ORDER TO BE ACCEPTED. READ INSTRUCTIONS CAREFULLY.
(1) Date of Election:
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|(9) For Partisan Elections only: l:;
| I am a Member of and Affiliated with the Following Political Party: D 1 OC v"c,z,"[" . By filling out this
| space, | hereby certify and attest that | am a member of and affiliated with this political party as evidenced by my current voter's registration and |
| have not been registered as a member of another political party within sixty (60) days of this date, pursuant to W. Va. Code §3-5-7(d)(6).
| swear and affirm that | am a candidate for this office in good faith, that | am eligible and qualified to hold this a
office and that the information provided on this form is true.
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