STATE OF WEST VIRGINIA

Candidate’s Certificate of Announcement for 2024 Elections
HIS FORM MUST BE COMPLETE TO BE ACCEPTED. READ THE INSTRUCTIONS ON PAGE 2 CAREFULLY.

1. Date of Election: O Priman/- May 14, 2024 B4 General = November 5, 2024 | 0 Unexpired Term

2. Name of Office Sought: oy ! : {'t‘b‘
3. District / County / Circuit / Division: _ I etRict B uked Coanty

{List all applicable for office sought) .
4. Candidate’s Legal Name: __nndall L Ayne  WMedesl

{First, middle, and last name})

5. Candidate’s Name to appear on Ballot: pﬁ n d i 1) mod il l—&

(Limited to 25 characters) .
6. 1am a Current Resident and Legally Qualified, Registered Voter of the County of: LL)OQC:I

6.a. Magisterial District:
{County Commission and Board of £ducation candidates)

7. Current Legal Residence Address: L TQ2 Y. Rucnue
{Do not enter a P.O. Box} YAse=hu Lo
22 Y b tal
8. Mailing Address: — T
(If different from residence address) \\_

Email Address: T yno ol I @ ouvtlonk.ct Eé\npaignPhone 304 Y&~ 5 {1 8

{For public use)
Campaign Commitiee a%‘r;\ds or Qahdb\ Medes l‘t‘t;)a'o,rtime Phone: 304 Y% - 5 178
(If applicable) (For public use)

(For public use)

Campaign Website:

9. For Partisan Elections only: | am a member of and Affiliated with the Political Party.
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 ta W, Va. Code §3-5-7(d){6).

I swear and affirm that | am a candidate for this office in good faith, meet all constitutional and statutory qualifications
to seek and hold the office sought, am eligible and qualified to hold this office, and that the information provided on

this form is true.
7la)zy

ndidate’s Signature {Must'he notarizéd) Date

[ Notary Public Use Only ]

State of _LLDU__. County of \ADCYS
' .___IINFIIIIIﬂilIIHHIIHNIIIIIHIIIIIIIIH]!HI
Subscribed and sworn befare me this day of E AAUES, mmmumummmE
gﬂ) : 45 %, Notary Public, Stais of West Vil &
z X Allgha Cross =
20 . g Wosd Couty Clark'sOffce g
-&l— E 5 Bomne -
H g Mymmmw wvmy2ﬂ102 :
Sig of NOtarY PUbliC or oﬁ'—icial authorized to gwe DathS. |"l!lli!llll||IlHIIIIIIIIlIIllIIIIlllllllllIIlal‘?llllflllllllzlrlI";IQ‘?IIGII5
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