THIS FORM MUST BE COMPLETE IN ORDER TO BE ACCEPTED. READ INSTRUCTIONS CAREFULLY.
STATE OF WEST VIRGINIA

Municipal Candidate’s Certificate of Ahnouncement

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

(1) Election Type: (Check cne)
O Primary IQGéneral CUnexpired Term

(2) Name of Office Sought: /0w Couvng: 2 : __ Ward:

(3) Candidate’s Legal Name: _ T A ycod Toolel (Kl % ele [

(First, middle and last name)

(4) Candidates hame used in seeking office: Jae, C’og /"A a=8)
{Limited to 25 charactsrs) v

{5) tam a resident and legaily qualified voter of the municipality of: B ancro R4
{S){a) Ward: (if applicable)

(©) (csggﬁir::dﬁss:vﬁ;n:g:a?eﬂ?dseﬁl fime of filng): 283 T ffReeg on Heress l
BancrofE

7) Mailing address:

( ) (if differergfrom residence address above): R O RGZ 9 5-
B ancferX

{8) For Partisan Elections only:
I am affiliated with the following political party: Peooc bl car
By filling out this space, | hereby certify and attest that ! am a member of and affillated with this political party as evidenced by my

current voter's registration and | have not been registered as 2 member of another political party within sixty (60) days of this date,
pursuant to W. Va. Code §3-5-7{(d)(6).

30Y-961-2/ 73 | Jegcob. O4: /. P m toacon,
Daytime Phone (for public use) Email Address {for pubflc use)
Campaign Committee Name (if applicable) Campaign Website (if applicable)

| 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.

(L oo O 39-5030

ﬁndidg(e’s Signature .(I:I'IUST be notarized) Date

{Natary Public Use Only)

State of /t. Y \0\5. County Ol/'})i p /{_WM/

I
Subscribed and sworn to before me this &2 day of
M V4 Jju S AL

Signa of Notary Public or official authorized to give oaths.

ulmmmml|muunmmmum&;l|mmumnlmuulmm
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