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 @ General [IUnexpired Term

(2) Name of Office Sought: Winfield City Recorder Ward: ﬂ

(3) Candidate’s Legal Name: David Wayne Mattocks

(First, middie and tast name)

(4) Candidates name used in seeking office: David Wayne Mattocks

{Limited to 25 characters)
(5) 1 am a resident and legally qualified voter of the municipality of: Winfield
(5)(a}) Ward: {if applicable)

(6) Current residence address: 305 Joshua Way
{Specific address where candidate resides at ime of filng):

Winfield, WV 25213 n

(7) Mailing addréss:

(¥ different from residénce address above):

(8) For Partisan Elections only:
1 am affiliated with the following political party:
By filling out this space, I hereby certify and attest that | am a member of and affifiated with this pofifical parly as evidenced by my

wn'entvotel‘sreglshahonandlhavenotbeenmg:steredasamemberofanoﬂ:erpoﬁhcdpatymﬂnnsndy(ﬁﬂ)daysofﬂusdaie
pursuant to W. Va. Code §3-5-7(dK6).

{304) 549-4063 dwmattocks@gmail.com
Dayiime Phone (for public use) Email Address (for public use)
Campaign Commitiee Name (if applicable) Campaign Website (if applicable)

|swearorafﬁnnmatlamawndldateformlsofﬁoemgoodfaim that | am eligible and qualified to hold this office,
and this form is true.

Candidate's Signature (must be notarized) Date

(Notary Public Use Only)
State of A Nt '.A, wi/ s, County of /\')Aj\/lu/lw
Yy FFIGIAL SEAL
S e 5| e
NIA
J L 1\_(_ . 20 QLG Jil&:u Bumside
Putnam inty Clerk's Office
12093 Wintfield

‘\x_wf L‘f \’/’] Rb\!’\/\uﬁ(—é/ / Winflolt WY 26218

Signature 6 Notary Public o official authorized to give oaths. My Commission Expires July 6, 2030
¥

Official Form C-1 Revised 12/17



