THIS FORM MUST BE COMPLETE H\:’ ORDER TO BE ACCEPTED. READ INSTRUCTIONS CAREFULLY.

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

(1) Election Type: (Check one) ‘
[ Primary Ef.-‘:eneral C!Unexplred Term

| (2 Name of Office Sought: EWARVYIN / cnC i z Ward: R J \(‘1(23)
(3) Candidate’s Legal Name: S}\G/\t’ A”(’f\ Ji Vs df’/\

(First, middle and tast name)

(4) Candidates name used in seeking office: % )’\ (j A (; ; J A\ t‘( A/E’ N

{Limited to 25 characters})

(5) 1 am a resident and legally qualified voter of the municipality of. L’%sLTE FQ_ZQ_"
(5Ma) Ward: (if applicable)

(6) Current rasidence address: | _ QY g Buffaln R

Ruffa I@/ WV 35053

(7) Mailing address:
(If different from: residence address above): \SC( /’l’b{’\v

(8) For Partisan Elections only:

| am affiliated with the following political party: W

By filling out this space, | hereby certify and attest that | am a member of and affiliated with this pollJcal party a%enced 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).

304-550-55 14 Mcduc1607@ va/\ QO

Daytlme Phone {for public use) Emait Address (for public use)

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

1 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 proy)ded on this form is true.

j/\p ///)/) O-29-3R0

Candidate’s Signature (ps¥be notarzed) Date

{Notary Public Use Only)

State of uggﬂ Vi Fﬁtmtg , County of MM

] ’SL r\(_,\ .20 ’ZO. § MARY TUCKER

. Notary Public Officia! Seal
m W, . State of West Virginia
QLA _ £ My Comm. Expires Oct 28, 2022

Signature of Nofdry Public or official authorized to give caths. T ——— e R Lot WV 25123

Official Form C-1 Reavised 12/17




