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TH:S FORi 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)
[[1 Primary ﬁGeneraI [JUnexpired Term

(2) Name of Office Sought: sk L1 ( Ward:

P ¥ 5
(3) Candidate’s Legal Name: James < m M ay

(First, middle and last name)

e 7 oot
(4) Candidates name used in seeking office: Sames C / Oﬂ+ L ar’

(Limited to 25 characters)

(5) 1am a resident and legally qualified voter of the municipality of: W Ch -(L /7 / / -ﬁc fo/ w (/,ZC:H(J' /
(5)(a) Ward: (if applicable)

O e o s s s Saweters +/ fe867
(7) Mailing address: ~ /00 ,g é 7 WE_S"L/}W‘/’G) uc/ wdl
(If different from residence address above): ;wﬂ ’

(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).

oL, @ R35-G/0 ‘/ Bird dun. 216 Phol. com

Daytime Phone (for public use) Email Address (fo{ 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 thig,form is true.

FROR N 0

Date

GiAvo—
C‘/ééidate’s Signature (must be notarized)

s 8 L
(Notary Public Use Only) |

Ly R X ) '2- §
State of \Méyﬁj &[ crgég V\ CCy ., County ofm }

b Kk
Syascribed and sworn to before me this gﬁ ‘ 5 day of ILEEARY I g, SEU

Bonnie Sue Jacobs
'zaﬁf
4 {
DAL I cﬂ/b"

State of West Virginia
Signature of Notary Public or official au}horized to give oaths.

My Commission Expires

y September 16, 2026

¥ TOWN OF WEST MILFORD

' 226 MAXWELL ST.PO BOX 222
WEST MILFORD WV 26451 &

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)
' rimary [Z]éaneral [JUnexpired Term

(2) Name of Office Sought: _(* ~. oo L\ Ward:

(3) Candidate’s Legal Name: RO AeeTX Lows ingcii‘S; .

(First, middle and last name)

(4) Candidates name used in seeking office: Rao ZLERT e \/\/L\(‘QOPS .

(Limited to 25 characters)

(5) 1am a resident and legally qualified voter of the municipality of: (1) e5t  {Y\J \(;c;'«'\\o\ .
(5)(a) Ward: (if applicable)

(6) Current residence address: > X N :
(Specific address where candidate resides at time of filing): 5 q > IM G.\ LAY 6 r

LU est m:\&ﬂ) W sl

(7) Mailing address: “ o) - Ll
(If different from residence address above): O BO\-\ L\ 75

Wear Mittord (ON 2enS]

(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).

204~ (]2 - 74

Daytime Phone (for public use)

CMippasfers 255 @ Guwail . com

Email Ad‘dress (fc;r 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.

sz@«df ‘56 /\/\/‘-L D (= 2G5 20~

Candidate’s Signature (must be notarized

Date

. (Notary Public Use Only)

State of \A]CLS?" \,«/ i f?'fgifT\,(, (4 . County of &Lﬂﬁs_—)m

v

Subscribed and sworn to before me this 0{ C," day of
|, e , Z}éﬂo.
1= : {\—L@/{ VRE\

RO R ATRANCY, *j)[ 24 O

Signature of Notary Public or official autﬁorized to give oaths.

NOTARY PUBLIC OFFICIAL SEAL
Bonnie Sue Jacobs

State of West Virginia

My Commission Expires

28 September 16, 2026
¥ TOWN OF WEST MILFORD

# 226 MAXWELL ST. PO BOX 282
WEST MILFORD WV 264"5‘1

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 l'_'lGeneraI [JUnexpired Term

(2) Name of Office Sought: C(/\’b\ F gwm,( ward: \W&E U M
3) CandldatesLegaI Name: CO&"} Jol é'o AQW,\UL»/

(First, middie and last name)

(4) Candidates name used in seeking office: CQQL\ é(DLAQW

(Limited to 25 characters)

(5) 1 am a resident and legally qualified voter of the municipality of: \)\\@é‘l’ \/L‘l'p O‘fél
(5){a) Ward: (if applicable)

6) Current residence address: y
®) (Specific address where candidate resides at time of filing): %D HA“ é%

\West Yulkovd, Wiy U |

) e e s s o Bok 44

week Vo lferd , WY Aetts |

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

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).

2olt- UgL- UG5 Cedmap\dewir %22 i\ sud . 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.

P S 1-26-2L

" Candidate's Signature (must be notarized) Date

{Notary Public Use Only)

StateofSAkSiygtgf ng Countyof Fb/NTSﬂ’\

Subscribed and sworn to before me this ( ) day of

NOTARY PUBLIC OFFICIAL SEAL

Bonnié Sue Jacobs
State of West Virginia

My Commission Expires

>4 September 18, 2026

¢ TOWN OF WEST MILFORD

sy 226 MAXWELL ST. PO BOX 282

WEST MILFORD WV 28451

(2 J&eu ch»})'

Signata-’re of Notary Public or official authbrized to give oaths.

——

Official Form C-1 Revised 12/17





