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

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

(1) Efection Type: {Check one)
[ Primary menera! CUnexpired Term

(2) Name of Office Sought: __// ) 7+ }/& 2 Ward: /V b
(3} Candidate’'s Legai Name: Z() //IQM. Z;“/;JJ -ef(f ;j MNES

{First, middle and fast name)

(4) Candidates name used in seeking office: w/ //“’t A M’ 7”‘[9“/ !:7/0 MNES

(Limited to 25 characters)
(5} tam a resident and legally qualified voter of the municipality of: 70//!/ GP‘ _/%CCL
{5){a} Ward: (if applicable) /‘/[ﬁ/_/f
6) C t resi address: : X Lo
( ) (Sgerglszgddressslgeer? c(a:nedidacli remedse?at time of filing): £ 3 / 7 a‘[(/ ﬁé %
; 3
@ca L LIJU ASSTF
7) Mailing address: ' Xa of .
( ) {f diﬂeren?from residence address above): 5/ ? a f'.v(/ ﬁ U _e'
(8) For Partisan Elections only:
I am affiliated with the following political party: />/77
By filling out this space, | hereby certify and attest that | am a member of and affiliated with ch%olitical party as evidenced by my

current voter's registration and | have not been registered as a member of another political patty within sixty {60) days of this date,
pursuant to W. Va, Code §3-5-7(d)(6).

T SSA~R27S5 S w@..,mno:\f/\@}@ 02, Cory

Daytime Phone (for public use) Emait Addredss (for % use}
Campaign ?;o{nmittee Name (if applicable) Campaign Wel}sit‘é {if appticable)

t 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.

Candldate 5 Sngnaiure (must be no!anzed /

{Notary Public Use Only)

State of | A) ounty of pbd_/\’\d/hf\_)
oh
Subscribed and sworn to before me this l { = day of

AR 20 18

CFFCIAL SEAL N
KQOTARY PUBLIC
BYATE OF WEST VIRGHIHA }

2 £ HEGINA F ZEGEENR
L) PUTHAM COUNTY CLERKS aeeck §

l

V- N :
Signature of t@tary Public or ofﬁciéﬁulé}rized to give caths.

Official Form Gl Revised 12/17



