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TH!S FORM MUST BE COMPLETE IN ORDER TO BE ACCEPTED READ INSTRUCTIONS CAREFULLY.

Mumcnpal Candldate sberti i
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- hereby swear and affirm that the following Information is true:

(1) Electlon Type: (Check one)
: O Primary Eéeneral OUnexpired Term
(2) Name.of Office Sought: J il Ward:

(3) Candldates Legal Name: // ///ffi‘( /ﬁ?’k/#‘— /7

ol, middla end last name)

(4} Candidates name used in seeklng office; / i 7 /5’7@7‘5

{Limiled to 25 characters)

(5) 1am a resident and legally quatified voter of the munlcipality of: [// / A’lf?’/ Jm)

(5)(a) ward: (if.applicable)

© Qoo L DY w. 4
Wl ot stonse W

7) Mailing.address: gy
@) (lf&]ﬂem?ﬁnﬁlresidéneeaddress ebove): 5M

(8) For Partisan Elections only:
| am affiltated with the following political. party:

By filling out this spacs, |. heroby cortify and attest that ) am a member of and umliatad ‘with thig polllh:al party as evidenced by my
curtent voter's reglstration and | have not teen registared as a member of anothiér palitical party withip shty {60) days of this dats,
pursuant to W, Va, Code §3-5-7(d)(6).

Jot-465-575— D] lymgpetoes #b! Cqmiz o
Daytime Phona {for public use) ' Emall Addres¥/ (for pubiic use)
Campaign Commitlee-Name {if applicable) CampalgnWebsHe (T applicable)

| swear or affirm {hét |/am a candidate for this office in good faith, that | am eligible and qualified 1o hold this:office,
and (hat the:Infgimation provided e thi Is true:

Csndidala s é!gnalure (must be notarfzed) ’ Dale

{Notary Public Use:VGnl'y]

State of LI County of __LL}Vod _ .- ;

Subsc'rib_ed and sworn o before'me this A7 ‘day of

evnuary g dle
T

Url’lblHL ﬁ
NOTARY P! Llc
STATE OF WESTVIRGINIA
Stephanie Stenge)
City of Willlamstewn
100 West Sth-Street
Williamstown WV 26187

WSt phce e s AT e £ _ K4y Commission Expites February 10,2030 {

Signalure of Notary Publle or official euthrized 1o give oaths.
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