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

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

(1) Election Type: (Check one) ’
[ Primary %&neral CJUnexpired Term
{2) Name of Office Sought: gl 7:}/ C a2l {i . Ward:

(3) Candidate’s Leggl Name: __Yﬁﬁﬁfﬁ/ ﬁ&éﬁﬁ/ Hﬁﬂ’jﬂ/ﬁ

{First, middie and last nam

(4) Candidates name used in seeking office: S’?’Eﬁ sz: ’V} /4 l E'g &/ }L’ //Qﬂ/ /3/;’%’

{timited {0 25 characiers)

(6) tam a resident and legally qualified voter of the municipality of: Wfﬁj F-fg m
(5)(a) Ward: (if applicable)

(6) %l:ezli‘ff:r:gd:z?jgeer? gnedidaaitgﬁedfss;t time of filing): / Lfgé' %}ﬁ 50@"}.& }g p Zg‘r ;ﬂ’
WINFIELD, )/

(7) Mailing address: ' ;

{if diﬂerer? from residence address above): @Mg
(8) For Partisan Elections only: '

tam affiliated with the following politicat party: f ;

L

L4
By filling out this space, | hereby certify and attest that | am a member of and affiliated with this politicai 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).

304564 - 43285 WONE,

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

Campaign Commitiee Name (if applicable) Campaigh 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 ghe information provided on this form is true.

/iy, B
I,/ Cj)QfW Sl -l A F

idate’s Signature (must be r{otarized) Date

(Notary Public Use Only}
. . ‘
State of M 2;2 szuy;ﬁﬁm , County of puﬁr\azvr\
Subscribed and sworn to re me this a(ﬁ ti‘ day of
Qe 20 1%

Caae D A0 e

Signature of N@ary Public or official @'xoriﬂ:d to give oaths.
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