
STATE OF WEST VIRGINIA 
Candidate's Certificate of Announcement for 2022 Elections 

(W. Va. Code §3 5 7) 

THIS FORM MUST BE COMPLETE IN ORDER TO BE ACCEPTED. READ INSTRUCTIONS CAREFULLY. 

(1) Date of Election : 

-~ Primary- May 10, 2022 
1

) D General- Novem ber 8, 2022 ~-· 

(2) Name of Office Sought: ;feovhlNo Cc:cc-~h ·t/L__ G I1J!1;/fc:.e 
I 

(3) District/Division : _ __f./J..L----'0""-'---==----,------ --- --- -==== ' I 
(4) Cand idate's Legal Name: /c;?c:s /? {?C'c· ~t2tJW 

D Unexpired Term 

. p (Firs t, middle and last name) ' _ ~ · 

( 5) Cand id ate 's Name to Appear on Ballot: _.b'--'r:': ..... ~'A:~~-'-/'--,-_,....o=::::""'/""<2"'"v}!...!.'.Jf::Lt?.~W::__ _ __________ _ 
(Limited to 25 characters) 

(6) I am a Resident and Legally Qualified Voter of the County of: --~..f"'""d}.'-"01,~v.w. oc"'-/,__ ________ ~..,....,...::: 

(6)(a) Mag isterial District (County Commission and Board of Education candidates):------,...-~~~ 

(6)(b) Mag isterial or Executive Committee District (County Executive Committee Candidates ):-'---'-----o,~=-'::-1 

(7) Current Legal Res idence Address at the Time of Filing: 
(Do not enter a P.O. Box) 

(8) Ma iling Address : 

(If different from residence address above) 

Daytime Phone (for public use) 

,3/oo c?~ ,Vec-c:_r 

Campaign Phone {for public use) Campaign Website 

Campaign Committee Name (if appl icable) 

(9) For Partisan Elections only : 1 . 
I am a Member of and Affiliated with the Following Political Party: c-' 0. !b ; ·7 . By fill ing out this 
space, I hereby certify and attest that I am a member of and affiliated with this polif al party as evidenced by my current voter's 
reg istration, and I have not been registered as a member of another political party within sixty (60) days of th is date, pursuant to 
W.Va. Code §3-5-7(d)(6). 

(1 0) For Executive Committee Candidates Only, Enter Gender: _ _,h'---'e'=-'-;-'-'n:..LP~~....~..f'-"c'-----
I swear and affi rm that I am a cand idate for this office in good faith , that I am eligible and qualified to hold th is 
office and that the infq rmation provided on this form is true. 

\.. 1 Me~ ~~./Y?&dP 
Date 7 I 

(Notary Public Use Only) 
.---------------------------------~ 

State of ~\) 5\ \) / ~2 (zlrJ;I'}, County of _W~L\.l.LiJ0..:=.._ __ _ 

Subscribed and sworn to before me this 'JS ]\.\ 
OFFICIAL 

NOTARY PUIUC 
STATE OF WEST VlftGINIA 

MELODY ROSS 
Wood County Clerks Ofllc:e 


