THIS FORM MUST BE COMPLETE IN ORDER TO BE ACCEPTED. READ INSTRUCTIONS CAREFULLY.
STATE OF WEST VIRGINIA

Municipal Candidate's Certificate of Announcement

| hereby swear and affirm that the following information is true:

(1) Election Type: (Check ocr;)/
rimary , COGeneral OUnexpired Term
(2) Name of Office Sought: c. -/;./ C’»o ohs /] Ward: @

3 Candldatesl.egal Name: A’V‘"fbl A &7‘1 A DV‘”“\

irsl, middia and lasi name)

(4} Candidates name used in seeking offlce: 50. hn =~
(Limbied lo 25 characiers)

(5) 1 am a resident and legally qualified voter of the municipality of: 2\ oy L‘i“{mbt S f
{5){a) Ward: (if applicable}

6) Current residence address:
) {Specific acdraas whers candidate resides st time of filng) Stme

(1 difsrenk from residenca address sbove): NG e

(8) For Partisan Elections only:
I am afflliated with the following political party: R<p.0b!car

By filling out this space, | hareby cortify and attest that | am a mambar of and affiliatad with this political party as svidenced by my
current votor'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 §3-8-7(d){6).

K16 =2/6 ~F/€2

Daytime Phone (for public use) Emall Address (for public use)

‘ (7) Maillng address:
|
|

Campaign Committee Name (if applicable) Campalgn Webslie {If applicable)

| swear or affirm that | am a candidate for this office In good faith, that | am eligible and quatified to hold this office,

and that the information provided on this form Is true,
0 QM{ /- 12-200Y

Candidate's Signature {must be notarized) Date

{Notary Public Use Only)

‘ State of ﬂg;t %’M , County of ﬁ/ W
~n 4 m SEAL =
I Subscribed and swom to before me this ;gg day of £ smmugs*rmm\nm'c - E
i 20—-—L O".Wd Prrarsburg E
! Parkerixig WV 26101 1
’ My Commisin Exges hugst 21, 2527 §

Slgnalura of Notary Public or ofﬁ orized to give oaths. UL b LR G e
T E—— = —
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