THIS FORM MUST BE COMPLETE IN'ORDER TO'BE ACCEPTED. READ INSTRUC TIONS CAREFULLY
STATE OF WEST VIRGINIA

Municipal Candidate’s Certificate of Announcement

I hereby-éifvear and affirm that the following information is true:
(1) Election Type: (Check one)
Primary OGeneral OUnexpired Term

(2) Namie of Office Sought: ”7/?’(/,0/( 0}'/(///’9’77574— Ward; MMSA/\-

(3) Candidate’s Légal Name: __/~ 79 . < j‘;m/—}-r\\ —ZZZ_

{First, middle and last nama)

(4) Candidates name used in seeking office: /Dﬁ??/LJ:/ O o /9"'\}

(Limited to 25 characiers)
(5) | am a resident and legally qualified voter of the municipality of: M / /’ /)7’”'5'44\4\/
{5)(a) Ward: (if a,pp,licéblie)'

6) Current residence address: . ?4 C} .

(' ) (Sl:el:fiaddfesssmge candidate residessat time of filing): ‘;243 % /A J‘S ws / 3
(7) Nailing address: 4

7) fit] d‘rﬂeran? from residence address above): <'S Anie % 75 nA

(8) For Partisan Elections only:
1 -am affiliated with the following political party:

By filling out this space, | hereby certify and:attest that | am a member of and affillated with this political party as.evidenced by my
current voter's.registration and | have. not been reglstered as a member of another political parfy within sixty {60) days of this date;
pursuant to W, Va, Code §3-5-7(d)(6).

R62/ </ §7-95 59 D J g 2 ZRAD Simerfe Com
Daytime Phone (for public use) i Emall Address {for public yse)
i /zﬂ- AN ST
Campalgn Committée Name (if applicable) Campaign Website (if applicable)

I swear or-affirm that 1 am a candidate for this office in good faith, that | am eligible and qualified fo hold:this.office,
and that the informiation provided, enthis form is true.

i : 2 5 sl
& 7 — pad 7

Candidate’s Signafure (must be notarize

{Notary Public' Use Onl;f')r

State of v , County of ~ Wood i B A P B
e ——— .38 o o SoAR
Subscribed-and sworn to bafore me this day of STAEE 0: V:FSST(;IIR%M P
‘ ‘ !
\JCLF\UW .20 A% Gilfgt%\hﬁlamsqgfqn

100 Wesl Sth Streat

i V willlamstown WV 26187
)éﬁ.eha_!u_a_? NI~ g0 L ™ My Compilssion Explres February 10, 2030 J

Signature orNutary Public or official authoriked to give oaths.

Official Fom C-1 _ Revised 12117




