THIS FORM MuUsT 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 one)

[& Primary OGeneral ClUnexpired Term

(2) Name of Office Sought: Cd;A Coumed wed: b

(3) Candldate’s Legal Name: _FEI'I"E’J’E{]’L:L Byum ‘
{Firsl middle and {ast name)

(4) Candidates name used in seeking office: Bre Vldﬂk Bfum

{Limited 10 25 charactars)

(5) | am a restdent and legally qualified voter of the municipality of: Ehf I{ﬂ ¥s bli 19

{5Ma) Ward: (if applicable}

(6) Cmng Ies!g;““. gddrgfsummm) f?f? :;{?‘ILA g.}'
Paxlacsbinyg, WV A6 (0]

(7) Mailing address:

(If different from rasidence sddrass above)

{B) For Partisan Elections only:
| am affiliated with the following political party: DQ 113 ﬂfj}fa,f

By filting out this space, | hereby certify and attest that | am a member of and affillated with this political party as evidanced by my

curvent voter's registration and | have not been registarad as a member of another political party within sixty (80) days of this dats,
pursuant to W. Va, Code §3-6-7{c}{8).

_AY-YI%-¥Bb2- hyum _brenda é?tfaﬁm 21249

Daytlm; Phone {lor public use) Email Address (for public use)

Campaign Committee Name (if applicable) Campaign Website (if appticable)

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

Yo 1-27-24 |

Candidate's Signature (musl be notarized) Date

| {Notary Public Use Only}

siate of Bt Plbupimicn . County of;ML

b bed d ‘ bef m ?r d ' i-------.--------.ﬁﬁa ....... E
| Subscribed and swom to befors ma this 2 ay o i me E
#ﬂnq/ 2029 1§ o Py :
[ Ons Bquare []
c:;Q“f 2~ a g;“ ] Wy 2etr !
: Ay Conarliuton Bepres Juoust 21, S007 3

Signature of Notary Public or official ed lo glve oaths. fessSsssSeSmeRSsSSenes I




