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

%aw - May 8, 2018 O General - November 6, 2018 [J Unexpired Term
{2) Name of Office Sought: 1_7"'1Lh Se/u:« {’e. D.‘ 6‘]‘;4 c:l’ Ex— eau-h e @mm" Jdbé De""“’mi{:_
(3) District; L]L h 56/11& Jc 2 7

{4) Candidate’s L.egal Name: go,ﬂ;w c::.'},'l/\ Q,c«y 9 LQ/

(First, middle and last name)

I 7
(5) Candidate’s Name to Appear on Baliot: ,{6 1 R AGLE

:_ (Limited to 25 characters)
{6) | am a Resident and Legally Qualified Voter of the County of: L4 IL"U" ha

(6){a) Magisterial District (if applicable):

{Specific address where candidate resides at time of filing); / ’)
wericgne , W 25524

L (8) Mailing Address
: (i different from residence address above):

2049 297 £192 kraale 73 @ gpul . com

Daytime Phone (for public use) Email Add¥ess {for public use)d/

{7} Current Residence Address L}‘@ %) QM,,, ,L;.-!— [ } ewv 9/,’“,{_

Campaign Phone (for public use) Campaign Website

Campaign Committee Name (if applicable}

| (9) am a Member of and Affiliated with the Following Political Party: ﬁ? MNp g ] . By filling out this |
: space, | hereby certify and attest that t am a member of and affiliated with this polifical party as evidenced by my current voler's registration and | |E
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). :

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

| offic d that the information provided on this form is true.
Sy s [-27-1F
f P

| Candidate’s Signature (Mugf be nofarized) Date

{Notary Public Use Only)
| State of_West yirjig;g County of Pobnam T ety

OEEIC1AL SEAL
& NOTARY PUBLIC
) i,
iy HRISTOPHERWHITE

il

BOX 4
LOGAN,

P ll{ commisclon exphres Augysi 8, "y

[
. 1 Z
| Subscribed and sworn to before me this ___ 23% i
&

| day of Tzwcrs 20 198
| )OS

_ Signatﬁ of Notary Public or official authorized to give oaths
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