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

__Municipal Candidate’s Certificate of Announcement

| hereby swear and affirm that the following information is true:

(1) Election Type: (Check one)

/s
[ Primary General OUnexpired Term
7
(2) Name of Office Sought: _ /[ /4L K5 A (J.':/(f £y A7 Lprticil Ward: o /7

(3) Candidate’s Legal Name: Tames Leoeors //'7‘?/7[/8 r:’/q:f’o?ﬂ

(First, middle and last name)

— ; —
(4) Candidates name used in seeking office: /M J 7/? /74&‘:5/" ee/

(Limited to 25 characters})

(5) 1 am a resident and legally qualified voter of the municipality of: _ /72K 5235!{‘/(
(5)(a) Ward: (if applicable)

6) Current residence address: = i ek
( ) (Specific address where candidate resides at time of filing): /1; /3 6’457’ Ojﬁ/ﬁ/ 571"2( [4 ‘7_

[fpRkSBUry  LUL £ s ey

(7) Mailing address:

(If different from residence address above):

(8) For Partisan Elections only:
I am affiliated with the following 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).

Fo04 .77 (OCEF SR50/07e £ F 60 SO /. cci7
Daytime Phone (for public use) Email Address (for public use)
{;C-‘/I;//J//% fo Lieei Trm /779//64‘f€f
Campaign Committee Name (if applicable) Campaign Website (if applicable)

| swear or affirm that | am a candidate for this office in good faith, that | am eligible and qualified to hold this office,
and that the information provided on this form is true.

£ 2{/}2«1&.) / /f/(ﬂf/wﬂ {zf7_ ///2/2.!’4"’{*

Cﬁdate s Signature (must be notar}{ed Date

- S S ——

] (Notary Public Use Only)
‘ !

State of WO Q)jr \/ WA Q, County of H‘_G dimelf)

Subscribed and sworn to b(—?’gfe me this Z " day of

NICTate A 202

Ol 10 gt
give

OFFICIAL SEAL
NOTARY PUBLIC
STATE OF WEST VIRGINIA
Annette M Wright

City of Clarksburg
4F 222 West Main Street
Clarksburg, WV 26301

W CC!"""»!-%:OH Expires August 10, 262

éﬁnature of Notary Public or official authortzed to aths

.\\

” \11!' le @, % | cjr S Official Form C-1 Revised 12/17



" THIS FORM MUST BE COMPLETE IN ORDER TO BE ACCEPTED. READ INSTRUCTIONS CAREFULLY.
STATE OF WEST VIRGINIA

Municipal Candidate’s Certificate of Announcement

| hereby swear and affirm that the following information is true:
(1) Election Type: (Check one)
] Primary

[OGeneral OUnexpired Term

(2) Name of Office Sought: Ward:

(3) Candidate’s Legal Name: AYA )

A Lo \SSames  FoamKo
(First, middle and last name) W )
(4) Candidates name used in seeking office: AYIA(-E\A) NS foPW i %&ﬂlfh

(Limited tc 25 characters)

(5) 1am a resident and legally qualified voter of the municipality of:

(5)(a) Ward: (if applicable)

(6) Current residence address: ;Zm (gﬁ 0 \Qg
(Specific address where candidate resides at time of filing): 3

(7) Mailing address:

(If different from residence address above):

(8) For Partisan Elections only:
| am affiliated with the following 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).

2 D641 Daronyal @ yalp: Cozan

Daytime Phone (for public use}) Email Address (for pubhc‘tfée)
Artw baﬁﬁea (O N\
Campaign Committee Name (if applicable) Campaign Website (if applicable)

| swear or aﬁ'rm that | am a candidate for this office in good faith, that | am eligible and qualified to hold this office,
and t ign provided on this form is true.

Candidate’s Signature (must be notarized) Date [

(Notary Public Use Only)

State of \‘.\XQS’# \)\ (anla, County of HQ v 3(’\1 ]'/_)
Subscribed and sworn to Béore me this l ZLV day of e
ANUa N Y

Oh II\\I?"D s UjJ\JWH

AFW PUBLIC
ignature of Notary Public or official au!f@n d to give oaths.

s..,rs OF WEST VIRGINIA
Annette M anH
City of Cla:

ommision Expires August 16, 20288

W: f.\c\,\ﬂ\’“h !\2‘ 2 Q’?.L" E’L 2_ ) ‘SS ‘(“-\m Official Form C-1 Revised 12/17



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

Municipal Candidate’s Certificate of Announcement

| hereby swear and affirm that the following information is true:
(1) Election Type: (Check one)
[ Primary IﬁGeneral OJUnexpired Term

(2) Name of Office Sought: _( | +y Caomni, | Ward:

(3) Candidate’s Legal Name: /]/rf\’nr Wayne  Nance

(First, middle and last name)

(4) Candidates name used in seeking office: ©rﬁ€ Yoy~ \/ antle

(Limited to 25 characters)

(5) 1 am a resident and legally qualified voter of the municipality of: 4 \(Nké burq
(5)(a) Ward: (if applicable)

(8) Current residence address: N
) (Specific address where candidate resides at time of filing): (—/ % %/ J 0“’\ n {) a0 AV £

C\urfﬁﬁ?mr\:)\ 2wV 2630 |

(7) Mailing address: Ve

(If different from residence address above):

(8) For Partisan Elections only:
I am affiliated with the following 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).

30(4‘671“ | 74Y TY'eVaV‘Q\\V@GTY\a;[.Com

Daytime Phone (for public use) Email Address (for public use)
NI N/
Campaign Committee Name (if applicable) Campaign Website (if applicable)

| swear or affirm that | am a candidate for this office in good faith, that | am eligible and qualified to hold this office,
and that the information provided on this form is true.

Wl o 01-[9-2026

Candidate's Signam notarized) Date

i (Notary Public Use Only)

[ —_
State of \\L \Yk \ Vaya , County of H( YWY WY 1)
SI.lIbSCI'Ibed and sworn to befgre me this 1 Lt day of

Uf“. V\L 1 i \(‘.’:
‘_\1‘\‘1\\ g,ui‘_,_l- \20“ /

> ST

/ b Y | | - i % f‘\ I\"“ _4!_
( AL ¥ 30T <\ ,\l \ A J | \J /4 I
\3@nature of Notary Public or official autho/rized to give oaths.

g

1{;\“,\ "—“%@ \‘[A‘x,‘;’“‘ EL*I s & 21 A Official Form C-1 Revised 12/17




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

Municipal Candidate’s Certificate of Announcement

| hereby swear and affirm that the following information is true:
(1) Election Type: (Check one)
[ Primary MGenera] CUnexpired Term

(2) Name of Office Sought: ClaYrAS bU\\‘/(?\J C‘Jr\{ (O'\A\/\C\ \Ward: N | 4

(3) Candidate's Legal Name: ___1OMiv0  Nicole Ruhe

(First, middle and last name)

(4) Candidates name used in seeking office: | Mt Qu Hﬁ\f

(Limited to 25 characters)

(5) 1 am a resident and legally qualified voter of the municipality of: (/ |l ArKS DUV G\
(5)(a) Ward: (if applicable)

(6) Current residence address: 1310 Adams AUé.

(Specific address where candidate resides at time of filing):

Ct uvHSbqu WV 2630

(7) Mailing address:

(If different from residence address above):

(8) For Partisan Elections only:
I am affiliated with the following 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).

20U . 3% . T~ tamivad W\/@lemm\ Comn
Daytime Phone (for public use) Email Address (for public use)
Campaign Committee Name (if applicable) Campaign Website (if applicable)

| swear or affirm that | am a candidate for this office in good faith, that | am eligible and qualified to hold this office,
and that the information provided on this form is true.

] s W ]y [ 1ot
Candidate’s Siignature (rri;st b@man'zed) Date

(Notary Public Use Only)

L) S5

State of ‘l\ ‘k\ County of-@\ﬁ:\\:ﬁq it
S cnbed and sworn to before me this L} S day of

D 2007 V)

\V(\‘L\,L T f* Té\ HNaielrn . }

S:gnature of Notary Publis-or ofﬁma! authorized to give oaths.

el

\ _J\__\ F e | ERR L)“ Aryna Official Form C-1 Revised 12/17

e VA,

OFFICIAL SEAL [
NOTARY PUBLIC
STATE OF WEST VIRGINIA
Paula Hardman [
City of Clarksburg
222 West Main Street ‘
Clarksburg, WV 26301 {
My Commission Expires March 1, 2026




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

Municipal Candidate’s Certificate of Announcement

I hereby swear and affirm that the following information is true:
(1) Election Type: (Check one)
EZI/?’rimary [JGeneral CJUnexpired Term

(2) Name of Office Sought: C. 4\/ (cu AL / Ward:

(3) Candidate’s Legal Name: Tu S 9/4/1 /Q,r‘ /< /ﬂgﬂ’lcm Q0 IZ

(First, middle and last name)

(4) Candidates name used in seeking office: [{ 0C / (\/ f& Ma1Q II

(Limited to 25 characlers)

[ 1 A ) S
(5) 1am aresident and legally qualified voter of the municipality of: ( (ETA S TY a

(\
(5)(a) Ward: (if applicable) N
s 9 = :
6) Current residence address: ‘=, e 7 L
( ) (Specific address \:rher:' candidate resides at time of fiiing): o L/ (_; ke (\U'/I’lc// CD / [‘4/‘1‘}\ [')
§ .
/ : ' A g
Cli-fshury, Lev Dizof
g s, ‘ o /)
(7) Mailing address: V¥ a) / / W Er
) (lfdiﬂ’eren?from residence address above): 5 c S GMO/ \P . ?/7{ ‘
e 1"

L (/Z/f. Wy 63

(8) For Partisan Elections only:
I am affiliated with the following 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).

;@(’/‘6!'//’{775’ \ % /(4 /jwqaﬂ\_, K%L/(VC%/(JV

Daytime Phone (for public use) Email Address (for public use)

Campaign Committee Name (if applicable) Campaign Website (if applicable)

I swear or affirm that | am a candidate for this office in good faith, that | am eligible and qualified to hold this 6fﬁce,
and that the information proyided on this form is true.

E W dw e ¥
‘,f‘ // "//) //_‘ v,

c ﬁ'&idate s Signature (mu‘%nzsd)\
.
L

(Notary Public Use Only)

State of \f\il%i\\a Cwwa County of Huﬁ! Lor
Subscribed and sworn to befgre me this J day of e
S, OFFICIAL SEAL
ATV 20210 ? )

NOTARY PUBLIC
L ﬁ:{%ﬂ L\ ;f\

STATE OF WEST VIRGINIA
Annette M v'.'ngh!
o
\“g‘gnaiure of Notary Public or official authonzed to give oaths. My Commissin Expires August 10. 2028
\ / = e

.,r,f
222 v

Bied - Na 1R 100 e 1V Official Form C-1 Revised 12/17
A i \ ) ,‘\/ "‘ = a

- i \J'/“"’\



I THIS FORM MUST BE COMPLETE IN ORDER TO BE ACCEPTED. READ INSTRUCTIONS CAREFULLY.
STATE OF WEST VIRGINIA

Municipal Candidate’s Certificate of Announcement

| hereby swear and affirm that the following information is true:
(1) Election Type: (Check one)

rimary [JGeneral CJUnexpired Term

(2) Name of Office Sought: (\ \M K%\)f Q (\\%\A (\UUT\( ,l Ward:
(3) Candidate’s Legal Name: u(}l(\’\ Q' W\O{ W'(\ q\/\—*‘

{First, middle and last name)

(4) Candidates name used in seeking office:
(Limited to 25 characters)

(5) 1am a resident and legally qualified voter of the municipality of: \ T }J( K&?UL(OI \NV
(5)(a) Ward: (if applicable) Z_LQ 30 \

(6) Current residence address: 22% Ocala S
(,\MKS\»(Q),_ WV 21030

(7) Mailing address:

(If different from residence address above):

(8) For Partisan Elections only:
| am affiliated with the following 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).

04210l T \naXRe v iavet ] fDdW\(M\ (VWL

Day‘nme Phone (for public use) Email Address (for DUbllC& e)

Campaign Committee Name (if applicable) Campaign Website (if applicable)

| swear or affirm that | am a candidate for this office in good faith, that | am eligible and qualified to hold this office,
and that the information provided on this form is true.

Moo Wt \J 20/t

ate’s Slgnature (must be notanze

£ (Notary Public Use Only)
‘ , y
| [ r 2 i
State of \/\\J\f - , County of‘-hiJ&lmg\gj\’ &
: s & Lﬂr’\ )
o SEAL
Subs‘cn\bﬁe\d and sworn to before me this __ T day of i 'QEE%TUEE?M :
( g ~ TA WEST VIRGI
_)\_)\r\{/\ o 2(1)’ \\_,Q Paula Hardman 1‘
™, e,
\Fa LA EA‘\(&E \r’\ \\{_C‘ / S '_ My Comniation Expires Waren 1,2026 !
Sﬁgnature of Notary Public or ofF cial authorized to give oaths. '

f TR e T R Official Form C-1 Revised 12/1_?—
Liled” Vi 98 291 @10 3R on



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

Municipal Candidate’s Certificate of Announcement

| hereby swear and affirm that the following information is true:

(1) Election Type: (Check one)
[ Primary Fﬁ(\Beneral JUnexpired Term
(2) Name of Office Sought: CIQ v Isslou Vﬁ Counad | Ward:

(3) Candidate’s Legal Name: \_N':l\;dm B Qi @Ld)T‘f—

(First, middle and lasi name)

(4) Candidates name used in seeking office: __ [ R ™ eld

{Limited to 25 characters)

(5) 1am a resident and legally qualified voter of the municipality of: WV Ksbu Vﬁf\,
(5)(a) Ward: (if applicable)

6) Current residence address: , > : (
( ) (Specific address where candidate resides at time of filing): wﬂ( [Al . P L lie’ 5+ ;# Z6

C/{ﬁv‘k‘eb Lppie . MN 2630 |
ot 4

(7) Mailing address:
(If different from residence address above): P" O 2 9 Q\. t (9 L‘L

Oﬁ@r’hél@urﬁj N zL 20 2

(8) For Partisan Elections only:
I am affiliated with the following 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).

(202) 3b5-Ltti ! wotield @ gprail. comn

Daytime Phone (for public use) Email Address (for public"f’.lse)

Campaign Committee Name (if applicable) Campaign Website (if applicable)

| swear or affirm that | am a candidate for this office in good faith, that | am eligible and qualified to hold this office,
and that the information provided on this form is true.

Wirblesrn & “Feels [zB]z0

Candidate’s Signature (must be notarized)

Date’
(Notary Pubtic Use Only)
State of \}\J@”)\' \K{Q\\(\\C\ County of mm
Subscnbed and sworn to before me this 5 day of
OFFICIAL SEAL
, 20 ;2 2. smﬁggﬂv‘égg \ﬁlﬁ:gm.& E

Paula Hardman
City of Clarksburg
222 West Main Street
- Clarksburg, WV 26301
My Commission Expires March 1, 2026

MMW

Signature of Notary Publ\?mr official authorized to give oaths.

\ ,’&'.\)) L les ML O Official Form C-1 Revised 12/17



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

-

Municipal Candidate’s Certificate of Announcement

I hereby swear and affirm that the following information is true:
(1) Election Type: (Check one)
B Primary XGeneral OUnexpired Term

(2) Name of Office Sought: _ (. /A/‘/CSA///\n C//}/ Cornsse/ Ward: __ ——

(3) Candidate’s Legal Name: 2 L/[pf/ ﬂe//ze éf‘/ﬂ—b

(First, middle and last neme}

(4) Candidates name used in seeking office: Do Ec/ /0677 yAKe)

(Limited to 25 characters)

(5) 1 am a resident and legally qualified voter of the mumcupallty of: Q/iﬂé réar‘a
(5)(a) Ward: (if applicable} (7

6) Current residence address: . .
( ) (Specific address where candidate resides at time of filing): __22_&&5['_ ﬂ/// dj ;
_Qﬁﬂ/.f.ééfr‘c/ 4/ [/ X 30/
/4
(7) Mailing address: 0%
(If different from residence address above); /722 2.

(8) For Partisan Elections only:

I am affiliated with the following political party: ?eﬂé// /2 )(/

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).

oo e¢ o377 29 ke pe72re(@ apl Cor
Daytime Phone (for public use) Email Address (f r {ubhc use)
Do proe Ve o HMickey VY
Campaign Committee Name (if applicable) Campaign Webssite (if applicable)

| swear or affirm that | am a candidate for this office in good faith, that | am eligible and qualified to hold this office,

and that the informatip ﬂr ed on this form is true.
&% 7
4.4/14_’.2'/” /- Jo “dzé
Candidate’s Signg fost be notanzed) Date
(Notar\( Public Use Only}
State of \)\)\@‘\ , County of tﬁs_! [S! g ﬂ! |
A -
S}%;i;nd sworn to before me this ; @ day of e .
NOTARY PUBLIC
4 %8  STATE OF wesT
4 { x 20 @- LQ aBvien mnammm
WG (TenAvom b
- N - : - My Commission Expires m‘g 2026 !
Signature of Notary Publi¢ or official authorized to give oaths.

Official Form C-1 Revised 12117

1M 30 D 339 pm



" THIS FORM MUST BE COMPLETE IN ORDER TO BE ACCEPTED. READ INSTRUCTIONS CAREFULLY.
STATE OF WEST VIRGINIA

Municipal Candidate’s Certificate of Announcement

| hereby swear and affirm that the following information is true:
(1) Election Type: (Check one)
] Primary @General OUnexpired Term

(2) Name of Office Sought: _ 1 (ouvci | Ward:

(3) Candidate’s Legal Name: Ke/V i Gear 6 A nel

(First, middle and last name)

(4) Candidates name used in seeking office: K&V N Bra "“’/
(Limited to 25 characters)

(5) 1 am a resident and legally qualified voter of the municipality of: L \0\/ KS)& /s j
(5)(a) Ward: (if applicable)

(6) Current residence address: 3 d\0 ea\/\( 6\ vo‘,

(Specific address where candidate resides at time of filing):
CA\wrXshury,\wu 2630\

(7) Mailing address:

(If different from residence address above):

(8) For Partisan Elections only:
| am affiliated with the following 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).

30H-704-9 (o elect KeVin Brand(@ 4 ma ) .com
Daytime Phone (for public use) Email Address (for public use) -
Campaign Committee Name (if applicable) Campaign Website (if applicable)

| swear or affirm that | am a candidate for this office in good faith, that | am eligible and qualified to hold this office,
and that the information provided on this form is true.

%VVL Bosnf ol/3)/20206

Candidate’s Signature (must be notariéed) Date

(Notary Public Use Only)

State of\,\ &S'\ \)\( QWA County of &‘( } vy 3. )Q! )
23 ibed and sworn to befgre me this S & day of

mm %l&

Slgnature of Notary Public or ofﬁcxal autho ed t9 give oaths.

OFFICIAL SEAL
NOTARY Pua LIC
STATE OF WEST VIRGINIA
Annette M Wright
Chty of Clarksburg

a—\O(\. 3\1 QOQU q $ : Official Form Revised 12/17



" THIS FORM MUST BE COMPLETE IN ORDER TO BE ACCEPTED. READ INSTRUCTIONS CAREFULLY.
STATE OF WEST VIRGINIA

Municipal Candidate’s Certificate of Announcement

| hereby swear and affirm that the following information is true:
(1) Election Type: (Check one)
Zﬁ’rimary [General ClUnexpired Term

(2) Name of Office Sought: C/L(/‘Jbuf § C'll/[ ( jUﬁCI'I ‘ Ward:
(3) Candidate’s Legal Name: GC[‘ ’(} Ffff‘/( by Zi “‘( ﬂ

(First, middle and last name)

(4) Candidates name used in seeking office: .)([ r ‘II QL ( ( ‘(,

(Limited to 25 characlers)
(5) 1 am a resident and legally qualified voter of the municipality of: C, ’ al k Jk!./f j
(5)(a) Ward: (if applicable)

(6) Current residence address: 2637 W bke <L

(Specific address where candidate resides at time of filing):

Aol 301
C?‘fk$w5 wV 26301

(7) Mailing address:

(If different from residence address above).

(8) For Partisan Elections only:
| am affiliated with the following 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).

304-619-443¢ 3G (e B abyol Uoksh g cgm
Daytime Phone (for public use) Email Address (for public use) 7
Campaign Committee Name (if applicable) Campaign Webslte (if applicable)

| swear or affirm that | am a candidate for this office in good faith, that | am eligible and qualified to hold this office,
and that the information provided on this form is true.

,3*/%" 1/36/16

Candidate's Signature (must be notarized) Date

N

(Notary Public Use Only)

State of&&ilh%ﬁhﬂ_, County of g! W\( \5( )M
Subscribed and sworn to before me this 3{ 2 day of g o~

OFFICIAL SEAL
NOTARY PUBLIC
STATE OF WEST VIRGINIA
Annon'a M Wright

o
222 West Main Street

g Claksburg. WV 26301
WCommidnnb;gb-wm

Py
i &

Official Form C-1 Revised 12117






