STATE OF WEST VIRGINIA

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

1. Date of Election: I Primary - May 14,2024 [ General — November 5,2024 [ Unexpired Term
2. Name of Office Sought: ng;_s-{/l a+€_

3. District / County / Circuit / Division: Q'VISIO/) zt“,,
(List all applicable for office sought) . 2

4. Candidate’s Legal Name: A/ew 1 £¢l ward Renz€lr.
(First, middle, and last name)

5. Candidate’s Name to appear on Ballot: 1(301 n [Q Cnz el

(Limited to 25 characters)
6. 1am a Current Resident and Legally (}ualiﬁed, Registered Voter of the County of: _ Aerr /500

6.a. Magisterial District: Nl
(County Commission and Board of Education candidates)

7. Current Legal Residence Address: __
(Do not enter a P.O. Box)

8. Mailing Address: Sam e

(If different from residence address)

Email Address: ___lon & Campaign Phone: __Nea €_

(For public use) (For public use)

Campaign Committee Name: _Aon €_ Daytime Phone: =
(If applicable) (For public use)

Campaign Website: __ Nan €

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 to 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 ligible and qualified to hold this office, and that the information provided on
this fornli_c,t% K
e o, il olor/a s

Candidate’s S{gnature (Must be notariéé) Date

[ Notary Public Use Only ]
State of Wag‘—&[;q/mmunty of_Harrison
Subscribed and sworn before me this g day of

January 2024 .

Signature of Notary Public or official authorized to give oaths.

OFFICIAL SEAL
NOTARY PUBLIC
STATE OF WEST VIRGINIA
PATRICE R. JONES
Harrison County Family Court ‘
306 Washington Avenue
Clarksburg, WV 26301
My Cammission Expires June 8. 2028

Page | 1 Revised 12/15/2023




STATE OF WEST VIRGINIA

Candidate’s Certificate of Announcement for 2024 Elections
=afaidate 5 Lertfncate orf Announcement for 2024 Elections
THIS FORM MUST BE COMPLETE TO BE ACCEPTED. READ THE INSTRUCTIONS ON PAGE 2 CAREFULLY.

Date of Election: [&Primary - May 14,2024 [1 General - November 5, 2024 ] Unexpired Term

2. Name of Office Sought: /7/45/5’/’1//72—;_'

Y

. g 7 T :
3. District / County / Circuit / Division: /,W‘C D/L/ / éU,U7>/' (.// L L//LS’/ 0/(/ 5

(List all applicable for office sought)

: P /7 \
4. Candidate’s Legal Name: [J,/,?Z /L—:?L) Md/ﬂ’[é de/ S

e (
(First, middle, and last name)

5. Candidate’s Name to appear on Ballot: M%(/ éf: J‘/Z.%)/// /Wé//j'

(Limited to 25 characters)
6. lam a Current Resident and Legally Qualified, Registered Voter of the County of:
6.a. Magisterial District:
(County Commission and Board of Education candidatac

7. Current Legal Residence Address:
(Do not enter a P.O. Box)

8. Mailing Address:
(If different from residence address)

Email Address:, Campaign Phone:
{For public use) (For public use)
Campaign Committee Name: Jf/f)ﬁ? )(f:- Daytime Phone: _

(If applicable) .
3 p—
Campaign Website: /(/ O )/_':'

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 to W. Va. Code §3-5-7(d)(6).

(For public use)

[ swear and affirm th
to seek and hold
this form is tri

am a candidate for this-pffice in good faith, meet all constitutional and statutdry qualifications
ffice sought, am eligipfe Znd qualified to hold this office, and that the information provided on

S/ RD [P0

Cafididate’s Signature (Mﬂst-be’h’otarized) Date

[ Notary Public Use Only ]

State of EN \/ , County of }JvnmSom

. s AL
i i 8”‘ NOTARY PUBLIC |
Subscribed and sworn before me this day of ) STATE ORI VIRGINtIA 4=
L RwW ; Rebecca Wanstree
Lb\/ﬂ\/\a [ \‘ , 20 &ﬁ# ) g Harrison County Clerks Office (’
<

229 South 3rd Street
Clarksburg, WV 26301

<§\\D L'\UQ Q\\ A \O\/\/\W/’C } My Commission Eires 121082025

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

Page | 1 Revised 12/15/2023




Harrison County
O1/08/90% @ 12

STATE OF WEST VIRGINIA

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

+ Date of Election: BPrimary - May 14,2024 [1 General - November 5, 2024 [ Unexpired Term
2. Name of Office Sought: _Harrison &mhg Ma..ﬁ,;-vmre_ Didrsion T
3. District / County / Circuit / Division:_[) fu// s/avs 2L
(List all applicable for office sought) ) ,
4. Candidate's Legal Name: M cipocl C.aqe L)eiss
(First, middle, and last name)

5. Candidate’s Name to appear on Ballot: M cna e “"AMike " Lo Jeiss
{Limited to 25 characters) .
6. lam a Current Resident and Legally Qualified, Registered Voter of the County of: /-/o.r‘f‘t Sesn
6.a. Magisterial District:
(County Commission and Board of Education candidates)

7. Current Legal Residence Address:
(Do not enter a P.O. Box)

8. Mailing Address:

(If different from residence address)

Email Address: Campaign Phone: __ A/ /A
(For public use) - (For public use)
Campaign Committee Name: A/ /A Daytime Phone:
(If applicable) ] (For public use)
Cémpaign 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 to 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.

SR I

Candidate’s Signature‘(ﬂlust be notarized) ate

[ Notary Public Use Only ]

State of ‘\/\} County of J'\ QU 1Sen

OFFICIAL SEAL
NOTARY PUBLIC
STATE OF WEST VIRGINIA 4)
Micah Fisher [
Harrison County Clerks Office )
229 S Third Street
Clarksburg, WV 26301 {
My ComAm«'ss:onA ires 08/31/2026

Subscribed and sworn before me this St day of

Jovv\wxusf 20284 ¥
U/\W \\‘g/L‘/;\j/\ﬁ/;

Signature of Notary Public or official authorized to give oaths.

Page | 1 Revised 12/15/2023




STATE OF WEST VIRGINIA

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

Date of Election: [¥ Primary - May 14, 2024 [ General —
2. Name of Office Sought: MQS})D\\(‘ O/k“_

3. District / County / Circuit / Division: 5—
(List all applicable for office sought)
4. Candidate’s Legal Name: \/\\m\)u\\l w(**:\\ o \fl\x 0(‘ \

(First, middle, and last name)

5. Candidate’s Name to appear on Ballot: V\\ m\ﬂ- (‘\u \}\Li O\CL\
(Limited to 25 characters)

6. |ama Current Resident and Legally Qualified, Registered Voter of the County of: \'\()C(‘ 1S5S0

6.a. Magisterial District:
(County Commission and Board of Education candidates)

November 5, 2024 [J Unexpired Term

7. Current Legal Residence Address: _
(Do not enter a P.O. Box) T

8. Mailing Address: Somme.

(if different from residence address)

Email Address: <ampaign Phone: _
(For public use) (For public use)
Campaign Committee Name: Daytime Phone:
(If applicable) ) (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 to 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

thls i’ rm is true.

NS \y

Candadaté@ngnatu re (Mus otarized) Date

[ Notary Public Use Only ]

State of Qkﬂ Vi r_()m'qiounty of 'H'Zl rmsan

Subscribed and sworn before me this day of
Januany ,20_94 .

Vo, KQona

Signature of Notary Public or Bficial authorized to give oaths.

OFFICIAL SEAL
NOTARY: PUBLIC
STATE OF WEST VIRGINIA
PATRICE R. JONES
Harrison County Family Court
306 Washington Avenue
Clarksburg. WV 26301
My Commission Expcres June 8, 2028 )

g

.

PR .

Page | 1 Revised 12/15/2023




STATE OF WEST VIRGINIA

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

. Date of Election: [ Primary - May 14,2024 [ General - November 5,2024 [J Unexpired Term
2. Name of Office Sought: MAQ STRATE

3. District / County / Circuit /

(List all applicable for office sought

4. Candidate’s Legal Name: Fleﬂ NK AN TH oY DNEmARCO

(First, middle, and last name) -
5. Candidate’s Name to appear on Ballot: __F/ZANK ANTIARNY DEMAR
(Limited to 25 characters) )
6. 1am a Current Resident and Legally Qualified, Registered Voter of the County of: / 7‘/‘7’(/2/ 50/‘/
6.a. Magisterial District:
(County Commission and Board of Education candidates)

7. Current Legal Residence Address:
(Do not enter a P.O. Box)

8. Mailing Address:

(if different from residence address)

Email Address: Campaign Phone: .
{For public use) (For public use)
Campaign Committee Name: Daytime Phone: __ ..
{If applicable) ) (For pubtic 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 to W. Va. Code §3-5-7(d)(6).

| 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.

Clombe @ A IMoier /- BRY

Candidate’s Signature (Must be notarized) Date

[ Notary Public Use Only ]

State of &'\J\’ , County of '\’\O‘YY\SO“

_Subscribed and sworn before me this 2‘\’\”\ day of

209

OFFICIAL SEAL
NOTARY PUBLIC
STATE OF WEST VIRGINIA
Ashlee Jaumot

HamggCg¥:wdC§m¢11ision
1 ree
( 1/\1/\0 00 JOLUAADE i,
Signature of Notary Public or official authorized to give oaths.

Page | 1 Revised 12/15/2023










STATE OF WEST VIRGINIA

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

Primary - May 14,2024 [ General — November 5,2024 [J Unexpired Term

2. Name of Office Sought: HPARe (SO (\OW"'V SM,Q@ t—Q;'
3. District / County / Circuit / Division; H‘A (&Méod

(List all applicable for office sought)

4. Candidate’s Legal Name: D\ D0 G 5 PQ U’\\"H_

(First, middle, and last name)

5. Candidate’s Name to appear on Ballot: D\)()/\/ C PQU “

(Limited to 25 characters)

6. |am aCurrent Resident and Legally Qualified, Registered Voter of the County of: Pv(’}or VQQ k&g\;
6.a. Magisterial District:
(County Commission and Board of Education candidates)

7. Current Legal Residence Address: (3\ @A ': 0Q \dQZ DQ

(Do not enter a P.O. Box) Mm ra— C (A‘@Q‘ “(NV a(cthX
8. Mailing Address: \3 \ GA k 2 ld&e m
(If different from residence address) ( V\QJW C\ 41[ QQ:UW\/ d\b\(ozs
Email Address: D[ZU(‘H"FOW‘ a0y u/W\’l( %ampalgn Phone ?’Ok("b 77 3\ 3/
(For public use) kS C& /V\/V\( \Lbl __b E(?c,),_(For public use)
Campaign Committee Name: D\XBU G Rk 2 paytime Phone: 3"1( 47 7~ 053]
(If applicable) MPH" (For public use)
Campaign Website: |

$
9. For Partisan Elections only: | am a member of and Affiliated with the kg&gggr\{g 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 to W. Va. Code §3-5-7(d)(6).

| 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.

’ o
Candidate’s Signature (Must be notarized) D

ate

[ Notary Public Use Only ]

State of "—N \[ , County of \”\OX N1 300
Subscribed and sworn before me this Ei day of
cBquard 209 AHR
AAR000 N i s g0k

SignaMof Notary Public or official authorized to give oaths.

NOTARY PUBLIC )

STATE OF WEST VIRGINIA  §

: Rebecca Wanstreet {
4 Harrison County Clerks Otfice {
{

1

229 South 3rd Street
Clarksburg, WV 26301
My Commission pires 1 2/08/2025

' I Page | 1 Revised 12/15/2023




. : : _ . Harrison Camfy

STATE OF WEST VIRGINIA

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

Date of Election: ,WPrimary -May 14, 2024 [0 General -
I
2. Name of Office Sought: SH”?-'Q“ &

3. District / County / Circuit / Division: FTRAR I §YA
(List all applicable for office sought)

4. Candidate’s Legal Name: bc»ﬁ/ﬂ-} &/—I—&L@Ll{ C)J? AP

(First, middle, and last name) , Q ]
5. Candidate’s Name to appear on Ballot: 23(3.«3 ) zJ//\p

(Limited to 25 characters)

6. 1am a Current Resident and Legally Qualified, Reglstered Voter of the County of: M/fﬁ‘r—\’ :
6.a. Magisterial District:
(County Commission and Board of Education candidates)

November 5,2024 [ Unexpired Term

7. Current Legal Residence Address: / S6 M/LMA'I}};\—( &37, ,Qﬁ '
(Do not enter a P.O. Box) RN Ge'm[Lg’j U, 26 336

8. Mailing Address:
(if different from residence address)

Email Address: Q Ui j‘h @& Aol CéM Campaign Phone 3CY - S’CQ -7 & 96
(For public use) (For public use)

7
Campaign Committee Name: Daytime Phone: :d Cy_ 566 8 ?8
(If applicable) _ (For public use)
Campaign Website: |

9. For Partisan Elections only: | am a member of and Affiliated with the VQL,‘)OQE(./ C//lfb 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 to 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 formis tru

7{\ 0//0(//.202 o

Candidate’s m {(Must be%‘tar—ized) Date’
) [ Notary Public Use Only ]
State of ! &‘] '; g\%%ty of—1" ”‘fs&y

--------------------- - Y
OFFICIAL SEAL '
bscribed and sworn before me this day of NOTARY PUBLIC :
STATEQFWESTVIRGINA 1
il A Harris '
West Union Bank H
320 Emily Drive '
i My Commission Expires 03/28/2024
fe of Notarj Public or official authorized to give oaths. | S===========sesmesies lRIRIUN NS ‘

Page | 1 Revised 12/15/2023




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.

. Date of Election: & Primary - May 14,2024 [ General —
2. Name of Office Sought: ShL.( \Q'S:
3. District / County / Circuit / Division: Y\ ¢ \&bf\

(List all applicable for office sought)

4. Candidate’s Legal Name: SkNun '\73;5\:(,{5: R aAmia e

(First, middle, and last name)

5. Candidate’s Name to appear on Ballot: ___ S\ Ne. | b\'-wjﬁbﬁ

(Limited to 25 characters)

6. |am a Current Resident and Legally Qualified, Registered Voter of the County of: \:‘I}L ASEH

6.a. Magisterial District:
(County Commission and Board of Education candidates)

7. Current Legal Residence Address: _m_z__élj‘[_ﬂ_ﬁ)D( QA
(Do not enter a P.O. Box) —QAﬁaﬁbl‘r(g . Y Y 21430 \

November 5,2024 [ Unexpired Term

8. Mailing Address:
(If different from residence address)

Email Address:&x_!___,éﬁngﬁb_ﬁ_ﬁb_t_ﬁnﬂm{_pampmgn Phone AdY - b—\l U\ \\

(For public use) + €O P (For public use)
Campaign Committee Name: QL‘\(Q, m&m Daytime Phone: ABMY - L T- U\ Ny
(if applicable) g’b( 6hu 3 $_¥ (For public use)

Campaign Website:

a

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 polmcal
party within sixty (60) days of this date, pursuant to W. Va. Code §3-5-7(d)(6).

| 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.

AT Z,é”fm/ﬂ—u/r Oi-09-29

Candidate’s S|gg§f'e (Must be notarized) Date

[ Notary Public Use Only |}

State of U 52 \/ , County of HQW\SDH
Subscribed and sworn before me this QLE__ day of
danuary 204
(Ml ee 0ot

Signature of Notary Public or official authorized to give oaths.

OFFICIAL SEAL

NOTARY PUBLIC '}
STATE OF WEST VIRGINIA :
{

Ashlee Jaumot
Harrison County Commission
229 S Third Street
Clarksburg, WV 26301
My Commission Expires 12]08/25

S

Page | 1 Revised 12/15/2023













ON

STATE OF WEST VIRGINIA

Candidate’s Certificate of Announcement for 2024 Elections
~analddie s Leruticate or Announcement tor 2024 Elections
THIS FORM MUST BE COMPLETE TO BE ACCEPTED. READ THE INSTRUCTIONS ON PAGE 2 CAREFULLY,

Date of Election: [ Primary - May 14,2024 [J General - November 5,2024 [1 Unexpired Term

2. Name of Office Sought /4 ??Z}‘ o/ K %4 (,//V/ )/ /7_5 5/3;§£
3. DIStrlct@f Circuit / Division: /L //%% ‘1»; 1% /4/

List all applicable for office sought X
4. (Candidz‘t)e's Legal Name: ™ Jc‘gfﬂ/z 00// %& AT F O

(First, middle, and last name) w&// /{}Ww

5. Candidate's Name to appear on Ballot:
Vil I

(Limited to 25 characters)

6. |am a Current Resident and Legally Qualified, Reglstered Voter of the County of:
6.a. Magisterial District:
(County Commission and Board of Education candidates)

7. Current Legal Residence Address: / (7‘ 72 /; W//A;? > oA/ / ?‘/ B
(Do not enter a P.O. Box) LSS s bl w Ve 707

8. Mailing Address:

(If different from residence address)

/02 Emppsosy AL
I Tl e W TE 57

Email Address:
(For public use) (For public use)

Campaign Committee Name: C'OM/"/'%C"’ 72 /f/ Daytime Phone: /2<% - (4’/ 024/45
(If applicable) /_//2/ //ﬁ&// %aﬂ%f/ﬁor public use)

Campaign Phone: 04/ 54(/ B L

Campaign Website:

9. For Partisan Elections only: | am a member of and Affiliated with the ﬂ/—’ﬂﬂ%/f 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 polmcal
party within sixty (60) days of this date, pursuant to 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.

N

Hdidaté's Signature (Must be notarized)

1B/ Z 5

Date

[ Notary Public Use Only ]

State of ‘A/ \/ , County of HQ VH SOY\

Subscribed and sworn before me this g+h

mr\uu(\z 204
Ol s Joownt

day of

OFFICIAL SEAL {
NOTARY PUBLIC
STATE OF WEST VIRGINIA ¢
Ashiee Jaumot 1,
Harrison County Commission {
229 S Third Street
Clarksburg, WV 26301 {
My Commtssxon Expires 12/08/25

Signature of Notary Public or official authorized to give oaths.

Page | 1

Revised 12/15/2023


































