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)

DPr/imary_ OGeneral OUnexpired Term
(2) Name of Offlce Sought: ﬁounaf/p.dl’ﬁoﬂ Ward: \7

(3) Candidate's Lagal Name: A’Y\ NA_ K/LL ﬁh g4

[Fltst, middla and last nema)

(4) Candldates name used In seeking office: 74')"\ DAL XONNOL

{LimHied {0 25 characlers)

(5) 1am a resident and legally quallfied voter of the municlpality of: &l ) “ A % 4 4‘% Eg ﬁ LMJ; 2

{5Ma) Ward: (If applicable) —Wwared 71

6) Current residence address: 6 b
( ) (Specific address whera candidate reskdos at {ima of fling): , I WWM c

\Whased i % W 7242083

(7) Mailing address:

{If different (rom resldence address abova):

I (8) For Partlsan Elections only:
I am affilfated with the following political party:

By fllling out this space, | hareby cerlify and attest that | am a member of and afflllated with this political party as evidenced by my

currenl voter's reglstration and | have not been registerad as a member of anather polliical party within sixly (60) days of this date,
pursuant to W, Va, Codo §3-5-7{d){6}. '

B4 - 340- Ddteo

Daylime Phone {for publlc use)

Emall Address {for public use)

Campalgn Commitiee Name (I appilcable) Campaign Websile (If applicabla)

| swear or affirm that [ am a candldate for this office in good faith, that | am eligible and qualifiad {o hold this office,
and that the Informallon provided on this form Is true.

Candtuale's Signalura (must bs notarized)

202,

(Notary Public Use Only)

State of //U )/ , County of ___ (/0

|

OFFICIAL SEAL
NOTARY PUBLIC
GTATE OF WEET VIRGINIA
DORA M, BULAJSK
87 Rldgeorest Road
Whesling, Yest Virginis 28003
My Commlssion Expiras Feb, 8, 2027

Subscribed and sworn to before me this jOéé day of

VAT

Slgnalure of Notary Public or official aufﬁorlzed ta give oaths.

Officlal Form C-1 Revised 12/17




