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

Municipal Candidate’s Certificate of Announcement

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

[] Primary R General OUnexpired Term
(2) Name of Office Sought: QOCLA TOLOr’! OOU Nl Ward:

(3) Candidate’s Legal Name: Kodhiun Jdoann West
U

{Firat, middle and last name)

(4) Candidates name used in seeking office: ‘V\Qﬂ"\}f west

(Limhed to 25 characters)

ﬂ .
(5) 1am a resident and legally qualified voter of the municipality of: Hola.
{S)(a) Ward: {if applicable)

8) Current residence address: -
( ) (Speciic address where candidate resides at thme of fillng): ‘ OO( O \:'\(A HOMOL A ve.

Ua, wy 85159

7) Mailing address:
( (If different from residence addrass shove): 5(1/?7"(

{(8) For Partisan Electiens only:
| am affiliated with the following political party:

By filling out this spacs, | hereby certify and attest that | am a member of and affiliated with this political party as evidenced by my

currant voter’s reglstration and | have not been reglistered as a membar of another political party within sixty (60) days of this date,
pursuant to W. Va. Code §3-5-7(d}{6).

204-b3% - 5767 Kedhy 8013 West @ opngd -Cont

Daytime Phone (for public use) Email Address (for public use) 9

Campaign Committes Name (if apphicable) Campaign Webstte (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 infarmation provided on this form is true.

Kty et — |22/ 23

Candidate’s Sigﬁa\t{re {must be notarized) Date

(Notary Public Use Only}

state of L) K Ql'j%fﬂ‘g ,Countyo@‘maﬂ"’\’

S . . S _lmmuuummumluumlml‘lmmggtémmnummmu
ubscribed and swom to before me this SQ i day of AT, Wotary Putic, Siets o West Wil
\}/l{\:L , 20 &Q Y \ ¥ m‘&w
AN\ Ruwnaote i o, e i
Signa f;ﬂotary Public or official authorized to give oaths. mmmmllmmmlmm#ﬂ’&nmm

—
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