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 thal the following Information Is true:

(1) Election Type: (Check one)
[Dfémary

[dGeneral [Unexplred Term
(2) Name of Office Sought; Lowvnc r// Ward: 3
(3) Candidate’s Legal Name: f?f—/‘/ SFndre ws zﬂ o/

(Flrst, middle and iasl name)

(4) Candldates name used in seeking office: (.(7(-(‘/ flner/

{Limiled lo 26 cheraclers)

(5) 1 am a resldent and legally qualified voter of the munlcipality of; [4//c6 e oF Belhlehem
(5)(a) Ward: (If appllcable) | prory X

(6) Current residence address: éj’ /‘4/7 565?'\ on Dr

[Specific address whera candidale resides al Ums of fillng}:
e e ling, WV
-7

(7) Maillng address:

{If differant from resldence address above):

(8) For Partisan Electlons only:
| am afflllated with the fellowing political party:

By flling out this space, | hereby certify and altest that | am a member of and afflllated with this political party as evidenced by my
current votar's reglstration and | have not been ragisterad as a member of another polllical parly within sixly (60) days of this date,
pursuant to W, Va, Coda §3-5-7(d)(6),

FYO-S2 5402 ]

Dayllme Phone (for public use} Emall Address {for publlc use)

Campalgn Committee Name (if applicable) Gampalgn Websita {If applicable)

| swear or affirm thal | am a candidate for this office In good faith, that | am eilglble and quslified to hold this office,
and thal the information provided on this form Is true,

% @ /[30/z6

Candidale’s Slgnaluré {must be nolarized) Date

{Notary Public Use Only)

Siale of (/:/() I/ . County of ﬁ/;/d
Subscribed and sworn to bafore me this _ :Z ﬂ( 51 day of B
i L} o Sty e

w1114 OFFIGIAL BEAL

NOTARY PUBLIC
/ GTATE OF WEST VIRGINIA
DORA M, BULAJSK)

87 Ridgacrest Road
Whealing, Wenl Virginia 26003
My Commisslon Explras Feb, 6, 2027

A= T e e, )

4 e
horized to give calhs.

Sigalure of Notary Publlc or Ial 3y

O

Offictal Form C- Revisa
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