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

Municipal Candidate’s Certificate of Announcement

1 hereby swear and affirm that the following information is true:
(1) Election Type: (Check one)

rimary (OGenaral CUnexpired Term

(2) Name of Office Sought: nu:-\\-!a? \_}}_LQ.§ \\':S S0 m
(3) Candidate's Legal Name: N O Yy B v\ W\ \h‘} ALY

(4) Candidates name used In seeking office: NQ\ LB\ \1\ \N\ \\ \QQ)\(

{Limited to 25 characiers)

(5) 1 am a resident and legally qualified voter of the municipality h S\' s \\
{S){a) Ward: (if applicable)

{6} Current residence address:

{Specific sddress where candidale residas at lime of filing): o L‘YSD—Y l _E“-\\
N r

(7) Malling address:

{If diffareni from residence address sbove).

(8} For Partisan Elections only:

1 am affillated with the following political party: ; 2S.m(\ \"f\q\'

By filling out this space, | hereby cartify and attest that ) am a member of and affillated with thia palitical party as evidenced by my

current voter's registration and | have not been registered as a member of another political party within sixty (80} days of this dats,
pursuant to W. Va. Code §3-5-T{d}i8B).

=Oou YRS N L Weleu PSuddea)ink, $\\\‘

Daytime Phena {for public use) Email Address (for public use)

Campaign Commitiee Name (if applicable) Campalgn Website (if applicable}

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

tarized)

{Notary Public Use Only)

State of W ?/ . County of

Subseribed and sworm to before me this 5202" day of
l@i&ﬁ/ 2037 .
VT 4 e —

Signature of Notary Public or official authorized to give oaths.




