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 Typs: (Check one)

MPrimary OGeneral CUnexpired Term
{2) Name of Office Sought: )Ql/‘/é( 671

{3) Candidate’s Legal Name:
{First, mkidie and last name)

{(4) Candidates name used in seeking office: /’
{Linlled ta 25 charactars)

(5) |1 am a resident and legally qualified voter of the municipality of: __AM@L

(5)(a) Ward: (if applicable) Q il 2 /

3
6) Current residence address: 2 : Z D
() (Spacific addrasa wher md:au t::das @l tima of Ning): &, ad_f)( &L

ﬁ;ﬁ:&?. LY Sere/
{7) Mailing address:

(it different from residancs addrese sbova): Nzl

(8) For Partisan Elections only:

y am affiliated with the following political party: LM@M

By filting out this space, | hareby certify and attest that | am a member of and affiliated with this political party as evidenced by my

currant voter's registration and ! have not bean registered as a member of another political party within sixty {60) days of this date,
pursuant o W, Va, Code §3-5-7{d)(6).

[304) $s- 7175 :

Daytime Phone (fcT public usa) E

Addréss (for public usa)

Campaign Commiltee Name (if applicable) Campaign Websita (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 pravided on this form is true.

/AR~ 202F

Date

(Notary Public Use Only}

State of W Countyof _ A e

Subscribed and sworn to before me this za-’-Tﬂ- day of T e
Daniat W

4
Signature of Notary Public or official authorized to give oaths.




