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)
(X Primary , Seneral OUnexpired Term
o7 /-

(2) Name of Office Sought: C au_ad ’\ L Ward:

(3) Candidate’s LegalName: _ | how g S 1Y DNuden TR,

{Flrst, mlddia and last name)

(4) Candidates name used in seeking office: _ T ho MAS !——‘ Duden Sk

{Limited to 25 characlars)

(5) 1am a resldent and legally qualifled voter of the munlcipality of: %C‘,—\-\n \e,\\ e W\
{5)(a) Ward: (if applicable} d: Th W(:{ﬂ.d

(6) Current residenca address: z J / 7

(Spacific address whara candldate resldes el ime of fillng):
Wwh g W/ I/ L003

(7) ?ff'?rl!flelr:g lr?n(:'rde::asr:a:address abova}: yé 0%/ %6? l C/ z—ﬂ }7("
whe WY 2003

{8) For Partisan Elections only:
I am affiliated with the following political party:

By filling out thls space, | hareby cerilfy and attest that | am a member of and affillated with this political party as evidenced by my
currant voter's registration and | have not been reglstared as a mamber of another polltical party within sixtly (60) days of this date,
pursuant to W, Va, Code §3-5-7(d)(6}.

304 RI0~1 374 THALUTS 10 13 (@ L-mei 0.0

Daytime Phone {for publlc use) Emall Address {for publlc use)

Campalgn Commitiee Name {If applicable) Campaign Websile {If applicable)

I swear or affirm that | am a candidale for this office In good faith, that | am eligible and qualified to hold this office,
and that the informalion provided on this form is true,

vad Q,fmﬂ /=202&

* Candidale's Signature {musl ba nolanzed) Date

(Natary Public Use Only)

State of ZU}/ , Gounly of OA / 0

Subsgribed and sworn to before me this <Y, d’é day of axs €§A%‘¢:3§G‘&
. \\‘ STATE OF WEST VIRGINIA
/(/47//4/ A g DORA M. GULAJSIG
- v R 87 Ridgeorsst Road

osling, YWest Virginla 20003
My Commission Explras Feb. 8, 2027

Slgnature of Nolary Public or offical aulhorized to give oaths,

Offictal Form C-1 Roevisad 12/17




