THIS FORM MUST BE COMPLETE IN ORDER TO BE ACCEPTED. READ INSTRUCTIONS CAREFULLY.

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

(2) Name of Office Sought: __( Y7 Z]Zﬁ-‘-ﬁ; A Ward:

(3) Candidate’s Legal Name: K& (J/ /FP \]—l/l de

(First, middie and ast name)

(4) Candidates name used in seeking office: /5?.9}' /( \IV/ (’/ﬂﬂ)

{Limited to 25 characlers)

(5) 1 am a resident and legaliy qualified voter of the municipality of: '&; f/@z‘i&
(5Ha}) Ward: (if applicable)

{6) Current residence address:

{Spedific address where candidate resides al time of filing}: /9? 3-11/ ﬁa %A& é’-’/

(7) Mailing address: 5%
(If different from residence address above): : ’ /’7 P

{8) For Partisan Elections only:

I am affiliated with the following political party: B eVl Ny

[74
By filling out this space, | hereby certify and attest that | am a member of and affiliated with this political party as evidenced by my

cutrent voter’s registration and 1 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_{/*5"//* AI25 I z‘[ms{&gf?cﬁﬁ-m/??e/” Cozr7

Daytime Phone (for public use) Email Address {for pub‘rc 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.

(o-29-20

Date

{Notary Public Use Only}
. \ =
State of W-@f' M {S{ nlq . Countyof Mas e
Subscribed and sworn to before me this é Q .ff&- day of W W W W W W
; MARY TUCKER
S{"L ne, ' zo—m' . &5 Notary Pubtic Official Seal
} -] State of Wes! Virginia
M ' =" My Comm. Expires Oct 26, 2022

103 Qur Rd. Leon WV 25123
Signature ofl‘f\lotary Public or officiat authorized to give oaths. T——— ol P

Official Form C-1 Revised 12117



