THIS FORM MUST BE COMPLETE IN ORDER TO BE ACCEPTED. READ INSTRUCTIONS CAREFULLY.
[l (1) Date of Eiection: (Check one)

| mf Primary - May 8, 2018 0 General - November 6, 2018 0 Unexpired Term
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[ (3) District: _J9 A2 |
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[/(5) Candidate’s Name to Appear on Ballot: //,.U/}‘/J /%WW e
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| :_ (6}1am a Resident and Legally Qualified Voter of the County of: L7 4 VA b

J (6)(a)} Magisterial District (if applicable): 3
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" (7) Current Residence Address Do /’ Le) //f[./é&%

% (Specific address where candidate resides at time of filing): /%/ @ CﬁxJ f B} M ﬂ
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‘ Daytime Phone (for ylic use) Email Address (for public use)
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‘ Campaign Committee Namg/ (f applicable)
1{8) t am a Member of and Affiliated with the Following Political Party: /pﬂ ;‘/A /f Ear . By filling out this

space, | hereby certify and attest that I am a member of and affiliated with this political party as dvidenced by my current voter's registration and |
have not been registerad as a member of another political party within sixty (60) days of this dale, pursuant to W, Va. Code §3-5-7{d)(6).

I swear and affirm that | am a candidate for this office in good faith, that | am eligible and qualified to hold this -

| office nd that the information provided on this form is true.
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