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

i hereby swear and affirm that the foliowing information is true:
(1) Election Type: (Check one)

{7 Primary E{]General DUnexpired Term %
(2) Name of Office Sought: Cf' Y (:f’ 2UNE L OF [)‘];’ff/:ft:ﬁ)ward: 4//
(3) Candidate’s Legal Name: 4@) / IU( P m -]2 l\/ é?}’

{First, middle and las! name)

(4) Candidates name used in seeking office: %\U 5 t\( Q . K&RN&S

({Limited fo 25 characters)

{5} 1 am a resident and legally qualified voter of the Mmunicipality of: (/L) EMFI CZT‘-’!\J
{5Ma} Ward: (if applicable) N’/.ﬁ

©) Gt residence address: i o (wbtEe Sibe CiR.
: ; o
A iEred () 2523
(7) Mailing address:

(f different from residence address above): /() Z W’d’)& S}'ﬁ t/ (:/ZQ .
(/L)/‘ f\)g;“)é?pb é/\) (j 7i)

(8) For Partisan Elections only:
I am affiliated with the following political party: /( / /7

¥ ¥
By filling out this space, | hereby certify and attest that | am a member of and affiliated with thisr/poiitical party as evidenced by my
current 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).

304 <52 (48 KR KARNESEGpiL, Cong

Daytime Ph;pe (for public use) Email A?ess (for public use)
Campaign Committee Na e (if applicable) Camp/aﬁgn Website (if applicable)

Fswear or affirm that | am a candidate for this offige in good faith, that | am eligible and qualified to hold this ofﬁce,

and thal fhe infefmation provigd this form j¢'true.
AW ? UM | 25748

Caﬁdidajé’s' Signature (must be notarized) \ i

{Notary Public Use Only)

state of_{ AN \/fi/(}j DIG, County of Q I
Subscribed and sworn to before me this Cﬁ? day of

A né. 20 X

Chadaw ) Pochl.  2-17-19

Signature of Notary Pub[{c or officiat Authorized to give oaths.

OFFICIAL SEAL
HOTa®RY PUBLIC
SERTE OF WESY VIRGHeta
CANDICE BECKETT
FUTHAK COURTY CLERK'S BFFICE &
IS WIRFIEL B mOaD S
VARFIELD, Wy 25213
Hy cotmisei QIS Fenruan

— e e
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