State of West Virginia
CANDIDATE’S CERTIFICATE OF ANNOUNCEMENT FOR 2026 ELECTIONS

Important: This form must be completed in full to be accepted.
Please read all the instructions on page 2 carefully.
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Campaign Website:

9. For Partisan Elections only: | am a member of and Affiliated with the D emba.;mr{‘[é—- Political Party.
By filling out this space, I 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).

10. For candidates for County Board of Education: | swear and affirm that | have not been convicted of an offense
under §61-8A-1 et seq., §61-88-1 et seq., or §61-8C-1 et seq. of this code In which the victim was a minaor.

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
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STATE OF WEST VIRGINIA
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Wood Gounty Clerk’s Office
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/ Parkersburg WV 28101
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