4~ 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 [dGeneral OUnexpired Term
?
(2) Name of Office Sought: _[ é’f‘/d(bu £c WA Kol Ward:

(3) Candidate’s Legal Name: ﬁ/ﬁz?y &/{/&1 5% 5

(First, middle and last name)

/"7 o :
(4) Candidates name used in seeking office: 624&7 é k 242 I (/Ll jti

(Limited to 25 characters)

(5) 1am aresident and legally qualified voter of the municipality of: /i/(ff‘/(g hl )_f:g'
{S)(a) Ward: (if applicable)

(6) ?S?;nggdreesss:vﬁeer? cgz?didaa?ecl!ars?diss ;1 time of filing): P )(X ,)7 ﬁ’\/ E f §+
d/&fM)UPQ! U)\/Zé &)
7) Mailing address:
( ) (!fdifferen?from residence address above): W & Uéé‘ S IL/
Clat<sborc, WV 2pzof
a—

(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).

%04- 672 - 740D Credeid @ Spaeil.covt

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.

ﬁm/}yﬂiﬁ P18

Candidate’s Tgr?ature (must be notarized) Date

—

(Notary Public Use Only)

| ; ' T
State of\/\jq \‘{ W@, County of ["[(J /1 L%Yq
Subscribed and sworn to bé ore me this [ Z_fjL day of
Jenuav 20 20,

Qik LLUCW%\(\ \ AM)‘U{

Signature of Notary Public or official authorlzejd to give oaths.
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THIS FORM MUST BE COMPLETE IN ORDER 7O 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 []General [QUnexpired Term

(2) Name of Office Sought: [/—’fi'//é.-S Z"fﬁ' Lf/if—?/ﬁ/ Loas Ward:

|
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(3) Candidate’s Legal Name: CA ad ;(/ V“‘i/‘f/ = /j At

(First, middle and last name)
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(Limited to 25 characters) /_ / /
(5) 1am a resident and legally qualified voter of the municipality of: /47 K< J vro

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

(6) Current residence address: o
(Specific address where candidate resides at time of filing):

(7) Mailing address: =3 35 54 A v /‘v' Loy

(If different from residence address above).

(Lack ! g W Y 283

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

By filling out this space, | hereby certify and attest thatlam 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).
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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 informatjon provided on this form is true.
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Candidate’s Signature (must be noférized) Date
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Suﬁ:scribed and sworn to befm)e me this l c"g'\\" day of 3 (STICIAL SEAL
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\ = STATE OF WEST VIRGIN ‘
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Signature of Notary Public or official authorizedto give oaths.
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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

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

[ Primary General ClUnexpire Term

(2) Name of Office Sought: C / 4/ éét/‘«; vaaﬂ ofWard

(3) Candidate’s Legal Name: an on \/ .E;/Wqﬁo// O // Lt 7‘0

(First, middle and last name)

(4) Candidates name used in seeking office: & / on s / / L e Fa

(Limited to 25 characters)

(5) 1 am a resident and legally qualified voter of the municipality of: C/ q //‘ k S 1> Y 4 /\‘/q M/ %
(5)a) Ward: (if applicable)

6) Current residence address: H A?
( ) (Specific address where candidate resides at time of filing): y 7{ y. o n 0/1 P VC

(7) m::fljr?rg (r?r:\j :::esr:e:address above): 47 ? Hd Ph 4 /‘ 4 I/€

(8) For Partisan Elections only:
I am affiliated with the following political party: 0 emOCr g ‘7"

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) E772—74!

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 office,
and that the information provided on this form is true.
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Candldate S Slgnature st be notarized)
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(Natary Public Use Only)
State of \”\6\ , County ofm
Subscribed and sworn to before me this E @ day of
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