THIS FORM MUST BE COMPLETE IN ORDER TO BE ACCEPTED. READ INS TRUCTIONS CAR-’EFULL Y.

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)

O Primaq Ef;‘-eneral OUnexpired Term
(2) Name of Office Sought: g Gl., C""‘Cﬂ Ward:
/
.|

(3) Candidate’s Legal Name: hU’ “ ‘SMW

(First, middie and last name)
{4) Candidates name used in seeking office:

{Limited to 25 characters)
(5) l'am a resident and legally qualified voter of the municipality of: \J‘*““"‘i

{5)(a) Ward: {if applicable)

6) C t residence address: i) l:n:c 4
( ) (S:ergﬁecgddrus where candigate r:::fe's al fime of filing): } j ? A %"wl\l u

\}\mq\ Wy 3['1‘5_&/

(7) Mailing address:

{If difierani from resldence address above).

(8) For Partisan Elections only: ?(
| am affiliated with the following political party: P.

)
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).

S Y59 99 ¢

Daylime Phone (for public use)

n?«] -S@m e wsonbie om

Email Address (for public use)

Campaign Committee Name (if applicable) Campaign Websita {if applicable)

| swear or affirm that | am a candidatg for this office in good faith, that | am eligible and qualified to hold this office,

and that the information pmﬁo] 7’ his form is true.
)
AA /437}!
v

Candidate's Signature (must be

Date

{Notary Public Use Only)

state of _ AV , County of U_)OOA

Subscribed and sworn to before me this =05 T day of

Sﬁr\umq .20ﬂl_~£ . YT, OFFICIAL SEAL

g _ NOTARY PUBLIC
Lo A STATE OF WEST VIRGINIA
Nl A} 44/‘/——-" o o]
Lo ; 009 201N St Viama, Wy 26105
Signaturefof Notary Public or yy’ﬁ’authorized 1o give oaths. My Comstion Expews August 09, 2026

= |
Official Form C-1 Revised 12117



