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 one)
Primary OGeneral OUnexpired Term

(2) Name of Office Sought: ﬂk@ . a~¢ 79&&‘62?. BuUbL  ward:
(3) Candidate's Legal Name: ’,5L HAROW R Mﬁb’

(First, middie and lasl name)

(4) Candidates name used In seeking office: §H&:E &\j \Bua AA

{Limited lo 25 characiers)

| (5) | am a resident and legally qualified voter of the municipality of: _B_ggf‘i?sﬁd P
(S)a} Ward: {if applicable)

s h L - # | [ meran Do
fhekepsBare ) Qs

7) Maili dd
" fm':lglt:nmdrg::mmuM) Ls-/?’”é;

(8) For Partisan Elections only:

) am affillated with the following political party: DenE AT

By filling out this space, | hareby cortify and attest that | am 3 member of and affitlated with this political party as evidenced by my |
| currant voter's registration and | have not been registored as a member of anothar polltical party within aixty (80) days of this date,
pursuant ta W. Va. Code §3-6-7{d){6).

3oy - 4 ~45CG DHERR y DugAr) 17 Y Komae, corr
Daytime Phone (for public use) Email Addrass (for public use)

Commyfres. 72 Zegor 5 /162141" y Dlri/
Campaign Committee Name (if applicable) Campalgn Webshe (if applicable)

| 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.

P o m AV

Candidate's Signature (mus! be no ) Date”

{Notary Public Use Only)

| State of 3/ , County of _ﬁ’(_m(
Subscribed and swom to before me this }fé TH day of
' 2084

Slgnamm of Nolary Pwllc or nflidal éﬁzed {o give caths.
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