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

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

[ Primary X General OUnexpired Term
(2) Name of Office Sought: /l (\1\/ Ward:

(3) Candidate’s Legal Name: k/\/Cl\J e 6’“0(-@ A’{’mﬂ(\lff /\ Dr‘}’\f\

(First, middle and last name)

(4) Candidates name used in seeking office: ON \8 \A/D r\Hﬂ\

(Limited to 25 characters)

(5) 1 am a resident and legally qualified voter of the municipality of: Q I KS b() Ffd \/\/\/
(5)(a) Ward: (if applicable)

‘ i -
(6) Current residence address: g 4 I ) P %_ 5 \}\
) (Specific address where candicate resides at time of fling): et CAC (®) 10 T{\e @

(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).

(%OL}\ 171 7& -1 10 Waynéo L«JDFH\@ }\Q‘}W'| | .com

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

_Municipal Candidate’s Certificate of Announcement

Clar¥sbueg, Wy d 3o

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 info ion provided on this form is true.

Canﬁidf(é’s"Sig%must be notarized) Date |

(Notary Public Use Only)

State of\'\j@ \é\r\t YCANL A , County of \'\ (aaANGIA)

Subscribed and sworn thj before me thlS & 2 day of

N~ h\( \“i

{ I v el erH

Slgnature of Notary Public or official au@nzjd to give caths.

ot |

~J
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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 E-Géaera] CJUnexpired Term

(2) Name of Office Sought: __Llacksbure (¢ i—?f Mayjgr . Ward: NV /4
(3) Candidate’s Legal Name: Mateen :)"‘NNO‘C’ Abdul-Aziz

(First, middle and last name)

(4) Candidates name used in seeking office: M (A‘}é@[\l B TVU‘M . ALO/UX l*ﬁ 212

(Limited to 25 characters)

(5) 1am a resident and legally qualified voter of the municipality of: L I A rkgﬁura
(50a) Ward: (if applicable)

(6) Current residence address:

{Specific address where candidate resides a.it time of flling): (/,“) 0 é’) S M(J”'L' C'er (d AUQ
Cl arksburg WV 263

(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).

S04 376~ ¢493 Mateen). abdulaziz © gmail. cam
Daytime Phone (for public use) Email Address (for public use) J
CommiHe 1 Elect Malee s Abdal~Ariz
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.

ol el Ly (239456

Candidate’s Signature (must be notarized) Date

(Notary Public Use Only)

State of \)\ﬁ%"" \G\%l N\ Cy , County of SV&JU\LDC M
Subscribed and sworn to before me this & ) day of e ———

»@WL@ (%NMMWJ\_,

Signature of Notary Public or official aUthorized to give oaths.

NOTARY PUBLIC
STATE OF WEST VIRGINIA
Paula Hardman
City of Clarksburg

222 West Main Street 4
. Clarksburg, WV 28301
Wy Commission Expires March 1, 1, 2026
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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: Mo\.\mn. +CJ oALSburq Ward:

(3) CandldatesLegal Name: ,\I 6(‘ \/hNCQN‘\‘ ‘\/\VCN" ‘\_

(Firat, middle and last name)

(4) Candidates name used in seeking office: \ \/\'\)C@\J'\' ‘\’\/O( ‘\'

(Limited to 25 characters)

(5) 1 am aresident and legally qualified voter of the municipality of: ( \nrvs.b.x@ \:\) \)
(5){a}) Ward: (if applicable)

6) Current resid ddress: i
( ) (Sgal::li'ﬁc'aldd:‘sesss:m::‘ cgr?dit?ate res?dfss attime of filing): O(O QS’*’ ) \M‘\ U‘ﬁ
CW%wq \J\ ,1‘{30\

(7) Maliling address: .
(f differerg from residence address above): QC% o e&‘}’ \r-’(\!(bl\l)/w\ g

CletsbumWN D) 030\

(8) For Partisan Elections only: —
| am affiliated with the following political party: ) Nde perd ol ed‘\"

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- 97 - Lh4) (02432004 @ Orgros . me.
Daytime Phone (for public use) Email Address (for public use)
Campaign Committee Name (if applicable) Campaign Website (if applicable)

s&r affirm that | am a candidate for this office in good faith, that | am eligible and qualified to hold this office,

e ipformatipn prpviqded op/this fdrm is true.
IQQ)\ : Ol -V3- 2826

Cana(da(e@ Signatur?(?nust be nol'arizad) Date

{Notary Public Use Only)

A}

: ‘ .
State of SM& \/\ ﬁg \NIA__, county of ”{O\u\ﬂ'ﬂ
Subscribed and sworn to before me this l gﬂ'\ day of

12026 .
WYlou \j@;&

Signature @Ery Pubiic or official authorized to give caths.

FFICIAL BEAL - NOTARY PUBLIC
o STATE OF WEST VIRG“M

MISTY HAR
208 W WOODU\ND AVE
CLARKSBURG, WV 26301
My Commission Explres Juns 24,2030

Official Form C-1 Revised 12/17
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