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

Municipal Candidate’s Certificate of Announcement

| hereby swear and affirm that the following information is true:
(1) Election Type: (Chack ans)
X Primary OGeneral [OUnexplred Term

(2) Name of Office Sought: pﬁﬁ()fdﬂb- Ward: !\”ﬂ

(3) CandldatesLegaI Name: Hﬂr‘r‘r\r\m Tevessa Pelucrele

(First, middka and last nams)

(4) Candldates name used In seeking office: K | Pelucheti®

{Limited 1o 25 characters)

(5} | am a resident and legally qualifled voter of the munlcipality of: u i [\0&1( ' [ﬂ %ﬂ(]} AR

{5)(a) Ward: (if applicable)

(6) (cstle.zl-necE:d:eifﬁfmnogr?dlgaicggd?? eil lime of fillng}: lq ' C M\?QP Qd
Nhee\irgj WY et

7) Malling add :

( ) {H daiﬁnr':n? \':m rasr;?esnfa address ahava): N l H

(8) For Partlsan Electlons only:

| am affiliated with the following political party: Indmtielirt
1T T

By fllling out this space, | hereby cerllfy and attest lhat | am a member of and afflllaled with this political party as evidenced by my
current voter's reglstration and [ have not been reglstered as a membar of another palltical party within sixly (60) days of this date,
pursuant to W, Va, Code §3-5-7(d}{6).

304 186 ups] - Kootz ol 8 @ omail .com,

Daytime Phone {for public use) Emall Address {for publle use)‘J

Campalgn Commilitee Mams {If applicable}) Campalgn Websile {If applicable}

| swear or affirm that | am a candidate for this office in good faith, that | am eligible and qualifisd to hold this office,
and that the Information provided on this form is frue,

M‘DM\UQD/ Hael de

Candidate's Slgnalure (must be notarlzed) Dale

|
(Notary Public Use Only)

State of //(} |/ , County of OA 10
Subscrlbed and sworn to before ma this gfé ¢ day of

CFFICIAL BEAL
NOTARY PUBLIC
STATE OF WEST VIRGINIA
DORA M, GULAJSKD
87 Ridgecrest Road
p Wheellng, Wast Virglnla 28003
My Commlesion Explras Fob. 6, 2027

Slignature of Nolary Public or officlal aulh6rized to give caths.

Officlal Eorm C-1 Ravised 12/17




