STATE OF WEST VIRGINIA

Candidate’s Certificate of Announcement for 2024 Elections
THIS FORM MUST BE COMPLETE TO BE ACCEPTED. READ THE INSTRUCTIONS ON PAGE 2 CAREFULLY.

1. Date of Election: I Primary - May 14,2024 [ General — November 5,2024 [ Unexpired Term
2. Name of Office Sought: ng;_s-{/l a+€_

3. District / County / Circuit / Division: Q'VISIO/) zt“,,
(List all applicable for office sought) . 2

4. Candidate’s Legal Name: A/ew 1 £¢l ward Renz€lr.
(First, middle, and last name)

5. Candidate’s Name to appear on Ballot: 1(301 n [Q Cnz el

(Limited to 25 characters)
6. 1am a Current Resident and Legally (}ualiﬁed, Registered Voter of the County of: _ Aerr /500

6.a. Magisterial District: Nl
(County Commission and Board of Education candidates)

7. Current Legal Residence Address: __
(Do not enter a P.O. Box)

8. Mailing Address: Sam e

(If different from residence address)

Email Address: ___lon & Campaign Phone: __Nea €_

(For public use) (For public use)

Campaign Committee Name: _Aon €_ Daytime Phone: =
(If applicable) (For public use)

Campaign Website: __ Nan €

9. For Partisan Elections only: | am a member of and Affiliated with the Political Party.
By filling out this space, | hereby certify and attest that | am a member of and affiliated with this political party as
evidenced by my current voter’s registration, and | have not been registered as a member of another political
party within sixty (60) days of this date, pursuant to W. Va. Code §3-5-7(d)(6).

I swear and affirm that | am a candidate for this office in good faith, meet all constitutional and statutory qualifications

to seek and hold the office sought ligible and qualified to hold this office, and that the information provided on
this fornli_c,t% K
e o, il olor/a s

Candidate’s S{gnature (Must be notariéé) Date

[ Notary Public Use Only ]
State of Wag‘—&[;q/mmunty of_Harrison
Subscribed and sworn before me this g day of

January 2024 .

Signature of Notary Public or official authorized to give oaths.

OFFICIAL SEAL
NOTARY PUBLIC
STATE OF WEST VIRGINIA
PATRICE R. JONES
Harrison County Family Court ‘
306 Washington Avenue
Clarksburg, WV 26301
My Cammission Expires June 8. 2028

Page | 1 Revised 12/15/2023




STATE OF WEST VIRGINIA

Candidate’s Certificate of Announcement for 2024 Elections
=afaidate 5 Lertfncate orf Announcement for 2024 Elections
THIS FORM MUST BE COMPLETE TO BE ACCEPTED. READ THE INSTRUCTIONS ON PAGE 2 CAREFULLY.

Date of Election: [&Primary - May 14,2024 [1 General - November 5, 2024 ] Unexpired Term

2. Name of Office Sought: /7/45/5’/’1//72—;_'

Y

. g 7 T :
3. District / County / Circuit / Division: /,W‘C D/L/ / éU,U7>/' (.// L L//LS’/ 0/(/ 5

(List all applicable for office sought)

: P /7 \
4. Candidate’s Legal Name: [J,/,?Z /L—:?L) Md/ﬂ’[é de/ S

e (
(First, middle, and last name)

5. Candidate’s Name to appear on Ballot: M%(/ éf: J‘/Z.%)/// /Wé//j'

(Limited to 25 characters)
6. lam a Current Resident and Legally Qualified, Registered Voter of the County of:
6.a. Magisterial District:
(County Commission and Board of Education candidatac

7. Current Legal Residence Address:
(Do not enter a P.O. Box)

8. Mailing Address:
(If different from residence address)

Email Address:, Campaign Phone:
{For public use) (For public use)
Campaign Committee Name: Jf/f)ﬁ? )(f:- Daytime Phone: _

(If applicable) .
3 p—
Campaign Website: /(/ O )/_':'

9. For Partisan Elections only: | am a member of and Affiliated with the Political Party.
By filling out this space, | hereby certify and attest that | am a member of and affiliated with this political party as
evidenced by my current voter’s registration, and | have not been registered as a member of another political
party within sixty (60) days of this date, pursuant to W. Va. Code §3-5-7(d)(6).

(For public use)

[ swear and affirm th
to seek and hold
this form is tri

am a candidate for this-pffice in good faith, meet all constitutional and statutdry qualifications
ffice sought, am eligipfe Znd qualified to hold this office, and that the information provided on

S/ RD [P0

Cafididate’s Signature (Mﬂst-be’h’otarized) Date

[ Notary Public Use Only ]

State of EN \/ , County of }JvnmSom

. s AL
i i 8”‘ NOTARY PUBLIC |
Subscribed and sworn before me this day of ) STATE ORI VIRGINtIA 4=
L RwW ; Rebecca Wanstree
Lb\/ﬂ\/\a [ \‘ , 20 &ﬁ# ) g Harrison County Clerks Office (’
<

229 South 3rd Street
Clarksburg, WV 26301

<§\\D L'\UQ Q\\ A \O\/\/\W/’C } My Commission Eires 121082025

Signature of Notary Public or official authorized to give oaths. g

Page | 1 Revised 12/15/2023




Harrison County
O1/08/90% @ 12

STATE OF WEST VIRGINIA

Candidate’s Certificate of Announcement for 2024 Elections
THIS FORM MUST BE COMPLETE TO BE ACCEPTED. READ THE INSTRUCTIONS ON PAGE 2 CAREFULLY,

+ Date of Election: BPrimary - May 14,2024 [1 General - November 5, 2024 [ Unexpired Term
2. Name of Office Sought: _Harrison &mhg Ma..ﬁ,;-vmre_ Didrsion T
3. District / County / Circuit / Division:_[) fu// s/avs 2L
(List all applicable for office sought) ) ,
4. Candidate's Legal Name: M cipocl C.aqe L)eiss
(First, middle, and last name)

5. Candidate’s Name to appear on Ballot: M cna e “"AMike " Lo Jeiss
{Limited to 25 characters) .
6. lam a Current Resident and Legally Qualified, Registered Voter of the County of: /-/o.r‘f‘t Sesn
6.a. Magisterial District:
(County Commission and Board of Education candidates)

7. Current Legal Residence Address:
(Do not enter a P.O. Box)

8. Mailing Address:

(If different from residence address)

Email Address: Campaign Phone: __ A/ /A
(For public use) - (For public use)
Campaign Committee Name: A/ /A Daytime Phone:
(If applicable) ] (For public use)
Cémpaign Website: '
9. For Partisan Elections only: | am a member of and Affiliated with the Political Party.

By filling out this space, | hereby certify and attest that | am a member of and affiliated with this political party as
evidenced by my current voter’s registration, and | have not been registered as a member of another political
party within sixty (60) days of this date, pursuant to W. Va. Code §3-5-7(d)(6).

I swear and affirm that | am a candidate for this office in good faith, meet all constitutional and statutory qualifications

to seek and hold the office sought, am eligible and qualified to hold this office, and that the information provided on
this form is true.

SR I

Candidate’s Signature‘(ﬂlust be notarized) ate

[ Notary Public Use Only ]

State of ‘\/\} County of J'\ QU 1Sen

OFFICIAL SEAL
NOTARY PUBLIC
STATE OF WEST VIRGINIA 4)
Micah Fisher [
Harrison County Clerks Office )
229 S Third Street
Clarksburg, WV 26301 {
My ComAm«'ss:onA ires 08/31/2026

Subscribed and sworn before me this St day of

Jovv\wxusf 20284 ¥
U/\W \\‘g/L‘/;\j/\ﬁ/;

Signature of Notary Public or official authorized to give oaths.

Page | 1 Revised 12/15/2023




STATE OF WEST VIRGINIA

Candidate’s Certificate of Announcement for 2024 Elections
THIS FORM MUST BE COMPLETE TO BE ACCEPTED. READ THE INSTRUCTIONS ON PAGE 2 CAREFULLY.

Date of Election: [¥ Primary - May 14, 2024 [ General —
2. Name of Office Sought: MQS})D\\(‘ O/k“_

3. District / County / Circuit / Division: 5—
(List all applicable for office sought)
4. Candidate’s Legal Name: \/\\m\)u\\l w(**:\\ o \fl\x 0(‘ \

(First, middle, and last name)

5. Candidate’s Name to appear on Ballot: V\\ m\ﬂ- (‘\u \}\Li O\CL\
(Limited to 25 characters)

6. |ama Current Resident and Legally Qualified, Registered Voter of the County of: \'\()C(‘ 1S5S0

6.a. Magisterial District:
(County Commission and Board of Education candidates)

November 5, 2024 [J Unexpired Term

7. Current Legal Residence Address: _
(Do not enter a P.O. Box) T

8. Mailing Address: Somme.

(if different from residence address)

Email Address: <ampaign Phone: _
(For public use) (For public use)
Campaign Committee Name: Daytime Phone:
(If applicable) ) (For public use)
Campaign Website:
9. For Partisan Elections only: | am a member of and Affiliated with the Political Party.

By filling out this space, | hereby certify and attest that | am a member of and affiliated with this political party as
evidenced by my current voter’s registration, and | have not been registered as a member of another political
party within sixty (60) days of this date, pursuant to W. Va. Code §3-5-7(d)(6).

I swear and affirm that | am a candidate for this office in good faith, meet all constitutional and statutory qualifications
to seek and hold the office sought, am eligible and qualified to hold this office, and that the information provided on

thls i’ rm is true.

NS \y

Candadaté@ngnatu re (Mus otarized) Date

[ Notary Public Use Only ]

State of Qkﬂ Vi r_()m'qiounty of 'H'Zl rmsan

Subscribed and sworn before me this day of
Januany ,20_94 .

Vo, KQona

Signature of Notary Public or Bficial authorized to give oaths.

OFFICIAL SEAL
NOTARY: PUBLIC
STATE OF WEST VIRGINIA
PATRICE R. JONES
Harrison County Family Court
306 Washington Avenue
Clarksburg. WV 26301
My Commission Expcres June 8, 2028 )

g

.

PR .

Page | 1 Revised 12/15/2023




STATE OF WEST VIRGINIA

Candidate’s Certificate of Announcement for 2024 Elections
THIS FORM MUST BE COMPLETE TO BE ACCEPTED. READ THE INSTRUCTIONS ON PAGE 2 CAREFULLY.

. Date of Election: [ Primary - May 14,2024 [ General - November 5,2024 [J Unexpired Term
2. Name of Office Sought: MAQ STRATE

3. District / County / Circuit /

(List all applicable for office sought

4. Candidate’s Legal Name: Fleﬂ NK AN TH oY DNEmARCO

(First, middle, and last name) -
5. Candidate’s Name to appear on Ballot: __F/ZANK ANTIARNY DEMAR
(Limited to 25 characters) )
6. 1am a Current Resident and Legally Qualified, Registered Voter of the County of: / 7‘/‘7’(/2/ 50/‘/
6.a. Magisterial District:
(County Commission and Board of Education candidates)

7. Current Legal Residence Address:
(Do not enter a P.O. Box)

8. Mailing Address:

(if different from residence address)

Email Address: Campaign Phone: .
{For public use) (For public use)
Campaign Committee Name: Daytime Phone: __ ..
{If applicable) ) (For pubtic use)
Campaign Website:
9. For Partisan Elections only: | am a member of and Affiliated with the Political Party.

By filling out this space, | hereby certify and attest that | am a member of and affiliated with this political party as
evidenced by my current voter’s registration, and | have not been registered as a member of another political
party within sixty (60) days of this date, pursuant to W. Va. Code §3-5-7(d)(6).

| swear and affirm that | am a candidate for this office in good faith, meet all constitutional and statutory qualifications

to seek and hold the office sought, am eligible and qualified to hold this office, and that the information provided on
this form is true.

Clombe @ A IMoier /- BRY

Candidate’s Signature (Must be notarized) Date

[ Notary Public Use Only ]

State of &'\J\’ , County of '\’\O‘YY\SO“

_Subscribed and sworn before me this 2‘\’\”\ day of

209

OFFICIAL SEAL
NOTARY PUBLIC
STATE OF WEST VIRGINIA
Ashlee Jaumot

HamggCg¥:wdC§m¢11ision
1 ree
( 1/\1/\0 00 JOLUAADE i,
Signature of Notary Public or official authorized to give oaths.

Page | 1 Revised 12/15/2023




ﬂﬂ! | 1ouU Loy

STATE OF WEST VIRGINIA

Candidate’s Certificate of Announcement for 2024 Elections
THIS FORM MUST BE COMPLETE TO BE ACCEPTED. READ THE INSTRUCTIONS ON PAGE 2 CAREFULLY.

1. Dateof Election: FPrimary - May 14,2024 [ General - November 5, 2024 [J ‘Unexpired Term

2. Name of Office Sought: HIF £ L7 5 641 iy # o 7/7’&(]4/5—( r4fe

3. District / County / Cm:uat /. '

(List all applicable for office sought
4, Candidate’s Legal Name: ~/r ki n //Jci £k blg [kef“. g
{First, middle, and last name)
5. Candidate’s Name to appear on Ballot: {fOL n_ o (e
{Limited to 25 characters)
6. |am a Current Resident and Legally Qualified, Registered Voter of the County of: Hd (LG

6.a. Magisterial District: 2= Z2—
{County Commission and Board of Education candidates)

7. Current Legal Residence Address:
(Do not enter a P.O, Box)

8. Mailing Address:

(if different from residence address)

Email Address: ' Campaign Phone:
(For public use) (For public use)
= ] A _
Campaign Committee Name: N 2h (04 JKe € fir /Ucm’)‘ffﬁ'aytime Phone: -
(if applicable) 2. 02o ¢ (For public use)

Campaign Wehsite:

9. For Partisan Elections only: | am a member of and Affiliated with the Political Party.
By filling out this space, | hereby certify and attest that | am a member of and affiliated with this political party as
evidenced by my current voter’s registration, and | have not been registered as a member of another political
party within sixty (60) days of this date, pursuant to W. Va. Code §3-5-7(d)(6).

I swear and affirm that | am a candidate for this office in good faith, meet all constitutional and statutdry qualifications

to seek and hold the office sought, am eligible and qualified to hold this office, and that the information provided on
this form is true.

Ca/wd ate’s Signature {Must be notaﬁzd’d)

172

[ Notary Public Use Only ]

State of !5)52 , County of H'(![()'S(}[) e e e

gt s ey

OFFICIAL SEAL {

NOTARY PUBLIC

STATE OF WEST VIRGINIA  §
Rebscca Wanstreet

Harrlaon County Clerks Offica

220 South 3rd Street
Clmknbur%xwva 201 1
My Commission Explras 12/08/2025

AAAA‘A‘AA‘-—

Subscribed and sworn before me this /- qmday of

Signature of Notary Pub ic or ofﬁual authonzed to give oaths.

Page | 1 Revised 12/15/2023




Harrison County
N AN 8 18 ARy

STATE OF WEST VIRGINIA
Candidate’s Certificate of Announcement for 2024 Elections

Date of Election: .Primar(\- May 14,2024 [ General - November,5, 2024 [ Unexpired Term

i \ ;
2. Name of Office Sought: AT \ ’D“‘\%EV M{U{ o {\ SON
3. District / County / Circuit / Division: | j\‘\‘(\b( f l&()(\ (\QAMI\M\

(List all applicable for office soug’@\ & ‘- \ m ‘5 l
4. Candidate’s Legal Name: (},U/\L ’ F\ LY  OMOUND
(First, middle, and last name)

5. Candidate’s Name to appear on Ballot: -D\\w/\ﬂj \éQ}&\/\MD

(Limited to 25 characters)

6. 1am a Current Resident and Legally Qualified, Registered Voter of the County of: \%M ( \K(X\
6.a. Magisterial District:
(County Commission and Board of Education candidates)

7. Current Legal Residence Address: _
(Do not enter a P.O. Box) $

8. Mailing Address:

(if different from residence address)

Email Address: Campaign Phone:
(For public use) (For public use)
Campaign Committee Name: Daytime Phone:
(If applicable)

(For public use)

Campaign Website:

9. For Partisan Elections only: | am a member of and Affiliated with the \Dm\/\.h\ V@X\ Political Party.
By filling out this space, | hereby certify and attest that | am a member of and affiliated with this political party as
evidenced by my current voter’s registration, and | have not been registered as a member of another political
party within sixty (60) days of this date, pursuant to W. Va. Code §3-5-7(d)(6).

I swear and affirm that | am a candidate for this office in good faith, meet all constitutional and statutory qualifications
to seek and hold the office sought, am eligible and qualified to hold this office, and that the information provided on

this form is true.
VQM\QDU\/\OMD L (O X

Candidate’s Signature (Must be notarized) Date

[ Notary Public Use Only ]
N L
State of \\,f\il\f County of lJ(CLVi {Som

Subscribed and sworn before me this [Shin day of e OFFOIALSEAL
, ; =z NOTARY PUBLIC
;\/CU\&ULV'Q\— 20 Q\{ . STATE OF WEST VIRGINIA

Harrison County Clerks Office
229 S Third Street
Clarkshur%xwv 26301
My Commission Expires 08/31/2026

{
¢
sl — Micah Fisher {
Uneal dudhe, 1

Signature of Notary Public or official authorized to give oaths.

Page | 1 Revised 12/15/2023




STATE OF WEST VIRGINIA

Candidate’s Certificate of Announcement for 2024 Elections
THIS FORM MUST BE COMPLETE TO BE ACCEPTED. READ THE INSTRUCTIONS ON PAGE 2 CAREFULLY.

Primary - May 14,2024 [ General — November 5,2024 [J Unexpired Term

2. Name of Office Sought: HPARe (SO (\OW"'V SM,Q@ t—Q;'
3. District / County / Circuit / Division; H‘A (&Méod

(List all applicable for office sought)

4. Candidate’s Legal Name: D\ D0 G 5 PQ U’\\"H_

(First, middle, and last name)

5. Candidate’s Name to appear on Ballot: D\)()/\/ C PQU “

(Limited to 25 characters)

6. |am aCurrent Resident and Legally Qualified, Registered Voter of the County of: Pv(’}or VQQ k&g\;
6.a. Magisterial District:
(County Commission and Board of Education candidates)

7. Current Legal Residence Address: (3\ @A ': 0Q \dQZ DQ

(Do not enter a P.O. Box) Mm ra— C (A‘@Q‘ “(NV a(cthX
8. Mailing Address: \3 \ GA k 2 ld&e m
(If different from residence address) ( V\QJW C\ 41[ QQ:UW\/ d\b\(ozs
Email Address: D[ZU(‘H"FOW‘ a0y u/W\’l( %ampalgn Phone ?’Ok("b 77 3\ 3/
(For public use) kS C& /V\/V\( \Lbl __b E(?c,),_(For public use)
Campaign Committee Name: D\XBU G Rk 2 paytime Phone: 3"1( 47 7~ 053]
(If applicable) MPH" (For public use)
Campaign Website: |

$
9. For Partisan Elections only: | am a member of and Affiliated with the kg&gggr\{g Political Party.

By filling out this space, | hereby certify and attest that | am a member of and affiliated with this political party as
evidenced by my current voter’s registration, and | have not been registered as a member of another political
party within sixty (60) days of this date, pursuant to W. Va. Code §3-5-7(d)(6).

| swear and affirm that | am a candidate for this office in good faith, meet all constitutional and statutory qualifications

to seek and hold the office sought, am eligible and qualified to hold this office, and that the information provided on
this form is true.

’ o
Candidate’s Signature (Must be notarized) D

ate

[ Notary Public Use Only ]

State of "—N \[ , County of \”\OX N1 300
Subscribed and sworn before me this Ei day of
cBquard 209 AHR
AAR000 N i s g0k

SignaMof Notary Public or official authorized to give oaths.

NOTARY PUBLIC )

STATE OF WEST VIRGINIA  §

: Rebecca Wanstreet {
4 Harrison County Clerks Otfice {
{

1

229 South 3rd Street
Clarksburg, WV 26301
My Commission pires 1 2/08/2025

' I Page | 1 Revised 12/15/2023




. : : _ . Harrison Camfy

STATE OF WEST VIRGINIA

7 Candidate’s Certificate of Announcement for 2024 Elections
"THIS FORM MUST BE COMPLETE TO BE ACCEPTED. READ THE INSTRUCTIONS ON PAGE 2 CAREFULLY.

Date of Election: ,WPrimary -May 14, 2024 [0 General -
I
2. Name of Office Sought: SH”?-'Q“ &

3. District / County / Circuit / Division: FTRAR I §YA
(List all applicable for office sought)

4. Candidate’s Legal Name: bc»ﬁ/ﬂ-} &/—I—&L@Ll{ C)J? AP

(First, middle, and last name) , Q ]
5. Candidate’s Name to appear on Ballot: 23(3.«3 ) zJ//\p

(Limited to 25 characters)

6. 1am a Current Resident and Legally Qualified, Reglstered Voter of the County of: M/fﬁ‘r—\’ :
6.a. Magisterial District:
(County Commission and Board of Education candidates)

November 5,2024 [ Unexpired Term

7. Current Legal Residence Address: / S6 M/LMA'I}};\—( &37, ,Qﬁ '
(Do not enter a P.O. Box) RN Ge'm[Lg’j U, 26 336

8. Mailing Address:
(if different from residence address)

Email Address: Q Ui j‘h @& Aol CéM Campaign Phone 3CY - S’CQ -7 & 96
(For public use) (For public use)

7
Campaign Committee Name: Daytime Phone: :d Cy_ 566 8 ?8
(If applicable) _ (For public use)
Campaign Website: |

9. For Partisan Elections only: | am a member of and Affiliated with the VQL,‘)OQE(./ C//lfb Political Party.
By filling out this space, | hereby certify and attest that | am a member of and affiliated with this political party as
evidenced by my current voter’s registration, and | have not been registered as a member of another political
party within sixty (60) days of this date, pursuant to W. Va. Code §3-5-7(d)(6).

I swear and affirm that | am a candidate for this office in good faith, meet all constitutional and statutory qualifications

to seek and hold the office sought, am eligible and qualified to hold this office, and that the information provided on
this formis tru

7{\ 0//0(//.202 o

Candidate’s m {(Must be%‘tar—ized) Date’
) [ Notary Public Use Only ]
State of ! &‘] '; g\%%ty of—1" ”‘fs&y

--------------------- - Y
OFFICIAL SEAL '
bscribed and sworn before me this day of NOTARY PUBLIC :
STATEQFWESTVIRGINA 1
il A Harris '
West Union Bank H
320 Emily Drive '
i My Commission Expires 03/28/2024
fe of Notarj Public or official authorized to give oaths. | S===========sesmesies lRIRIUN NS ‘

Page | 1 Revised 12/15/2023




STATE OF WEST VIRGINIA

Candidate’s Certificate of Announcement for 2024 Elections
HIS FORM MUST BE COMPLETE TO BE ACCEPTED. READ THE INSTRUCTIONS ON PAGE 2 CAREFULLY.

. Date of Election: & Primary - May 14,2024 [ General —
2. Name of Office Sought: ShL.( \Q'S:
3. District / County / Circuit / Division: Y\ ¢ \&bf\

(List all applicable for office sought)

4. Candidate’s Legal Name: SkNun '\73;5\:(,{5: R aAmia e

(First, middle, and last name)

5. Candidate’s Name to appear on Ballot: ___ S\ Ne. | b\'-wjﬁbﬁ

(Limited to 25 characters)

6. |am a Current Resident and Legally Qualified, Registered Voter of the County of: \:‘I}L ASEH

6.a. Magisterial District:
(County Commission and Board of Education candidates)

7. Current Legal Residence Address: _m_z__élj‘[_ﬂ_ﬁ)D( QA
(Do not enter a P.O. Box) —QAﬁaﬁbl‘r(g . Y Y 21430 \

November 5,2024 [ Unexpired Term

8. Mailing Address:
(If different from residence address)

Email Address:&x_!___,éﬁngﬁb_ﬁ_ﬁb_t_ﬁnﬂm{_pampmgn Phone AdY - b—\l U\ \\

(For public use) + €O P (For public use)
Campaign Committee Name: QL‘\(Q, m&m Daytime Phone: ABMY - L T- U\ Ny
(if applicable) g’b( 6hu 3 $_¥ (For public use)

Campaign Website:

a

9. For Partisan Elections only: | am a member of and Affiliated with the Political Party.
By filling out this space, | hereby certify and attest that | am a member of and affiliated with this political party as
evidenced by my current voter’s registration, and | have not been registered as a member of another polmcal
party within sixty (60) days of this date, pursuant to W. Va. Code §3-5-7(d)(6).

| swear and affirm that | am a candidate for this office in good faith, meet all constitutional and statutory qualifications

to seek and hold the office sought, am eligible and qualified to hold this office, and that the information provided on
this form is true.

AT Z,é”fm/ﬂ—u/r Oi-09-29

Candidate’s S|gg§f'e (Must be notarized) Date

[ Notary Public Use Only |}

State of U 52 \/ , County of HQW\SDH
Subscribed and sworn before me this QLE__ day of
danuary 204
(Ml ee 0ot

Signature of Notary Public or official authorized to give oaths.

OFFICIAL SEAL

NOTARY PUBLIC '}
STATE OF WEST VIRGINIA :
{

Ashlee Jaumot
Harrison County Commission
229 S Third Street
Clarksburg, WV 26301
My Commission Expires 12]08/25

S

Page | 1 Revised 12/15/2023




STATE OF WEST VIRGINIA

Candidate’s Certificate of Announcement for 2024 Elections
THIS FORM MUST BE COMPLETE TO BE ACCEPTED. READ THE INSTRUCTIONS ON PAGE 2 CAREFULLY.

Date of Election: @ Primary - May 14,2024 [J General — November 5,2024 [ Unexpired Term

2. Name of Office Sought: HAQR_I\C) N (L é\\p,&t Fi-
3. District / County / Circuit / Division: HAQQJSD 2

(List all applicable for office sought) : .
4. Candidate’s Legal Name: (},L\QIS D Minez

(First, middle, and last name)

5. Candidate’s Name to appear on Ballot: (’J\Qn < D Minez
(Limited to 25 characters) .
6. 1am a Current Resident and Legally Qualified, Registered Voter of the County of: MAQ..'ZA PIEN
6.a. Magisterial District:
(County Commission and Board of Education candidates)

. . " wY
7. Current Legal Residence Address: W0 Zacns Run D Mt Claze 26uo0¢
(Do not enter a P.O. Box)

. & Y ,wd
8. Mailing Address: 12 Zacus 2o &), MLl Qéo®

(If different from residence address)

Email Address: \AAJ\WIW . Myt Qp,g Sle.?;.ﬂ@ Caaa\ Campaign Phone: Seut. qO"I-(/DRI

(For public use) (For public use)
Campaign Committee Name: lrau;.‘gﬂc M on ‘CJL SLq‘Mﬁme Phone: _ 304 - X1 e~ 70¢D
(If applicable) (For public use)

Campaign Website: \ DWW . W \.cnfﬂ SWen! ‘(ZC Corn

9. For Partisan Elections only: | am a member of and Affiliated with the Qg (), ,L L \Q N Political Party.

By filling out this space, | hereby certify and attest that | am a member of and affiliated with this political party as
evidenced by my current voter’s registration, and | have not been registered as a memiber of another political
party within sixty (60) days of this date, pursuant to W. Va. Code §3- -5-7(d)(6).

| swear and affirm that | am a candidate for this office in good faith, meet all constitutional and statutdry qualifications

to seek and hold the office sought, am eligible and qualified to hold this office, and that the information provided on
this form is true.

lones £ J iz Ol-1%-34

Candidate’s Signature (Must be notarized) Date

[ Notary Public Use Only ]
state of J/\] \/ , County of Hor rig()ﬁ
Subscribed and sworn before me this _\_Zﬂ day of
Jdanuany 2044,

OAalee Jomunt | IN&F | wimb,

Signature of Notary v Public or official authorized to give oaths. l b

PRS- W N

OFFICIAL SEAL
NOTARY PUBLIC
STATE OF WEST VIRGINIA
Ashlee Jaumot
Harrison County Commission
229 S Third Street
Clarksburg, WV 26301

P
Rt R R

Page | 1 Revised 12/15/2023




Harrison County

STATE OF WEST VIRGINIA

} Candidate’s Certificate of Announcement for 2024 Elections
““THIS FORM MUST BE COMPLETE TO BE ACCEPTED. READ THE INSTRUCTIONS ON PAGE 2 CAREFULLY.

1. Date of Election: [WPrimary - May 14,2024 [1 General - November 5, 2024 [ Unexpired Term
2. Name of Office Sought: S/ ers «C,‘F

3. District / County / Circuit / Division: //g-rr;‘ggﬂ
(List all applicable for office sought) _._. -
4. Candidate’s Legal Name: __ Jp) Eric N;A(‘LJ&' '}‘
(First, middle, and last name) .
5. Candidate’s Name to appear on Ballot: I M Arb er 7‘"
{Limited to 25 characters) i
6. |am a Current Resident and Legally Qualified, Registered Voter of the County of: /%‘fff;‘so.u
6.a. Magisterial District: 2
{County Commission and Board of Education candidates)

7. Current Legal Residence Address: Yo Wrest Erterprr G0 Load

(Do not enter a P.O. Box) EI\»‘L&{P $356 " Wi ;i/,, 465
8. Mailing Address: Po Bex 2 7.3
(If different from residence address) SL{NM..{-AVJ/, w2y 26 ‘/3 /

Email Address: _ ; hachert 2B hetans | coomn Campaign Phone: 3 o -$38-0839

{For public use) (For public use)
Campaign Committee Name: £/ exnls gr_F Jous Z,_Lﬁé er’f Daytime Phone: St
(1f applicable) For Gueritf oF Harmgon Cocw?,ﬂ“or public use)

Campaign Website: __jens for she o

9. For Partisan Elections only: | am a member of and Affiliated with the R E,D wdl; CHas Political Party.
By filling out this space, | hereby certify and attest that | am a member of and affiliated with this political party as
evidenced by my current voter’s registration, and | have not been registered as a member of another political
party within sixty (60) days of this date, pursuant to W. Va. Code §3-5-7(d)(6).

I swear and affirm that | am a candidate for this office in good faith, meet all constitutional and statutory qualifications
to seek and hold the office sought, am eligible and qualified to hold this office, and that the information provided on
this form is true.

()~ £ Ui — o1 /152034

Candida}ﬁ‘s Signature (Must be notarized) Date

[ Notary Public Use Only ]

State of N 3[ , County of H areison

Subscribed and sworn before me this l ?ﬂ} day of
\-7/:;“10_7 Pay) 20 sz'/ %

a0l
7S:{na{ure d”Notafy Pdlflic or official authorized to give oaths.

wiswl i Xa el
WL DL

AJUNDY UOST.1IeH

wil

Page | 1 Revised 1/5/2024




STATE OF WEST VIRGINIA

A Candidate’s Certificate of Announcement for 2024 Elections
57 THIS FORM MUST BE COMPLETE TO BE ACCEPTED. READ THE INSTRUCTIONS ON PAGE 2 CAREFULLY.

1. Date of Election: [X] Primary - May 14, 2024 [0 General — November 5,2024 [ Unexpired Term
2. Name of Office Sought: Sheriff

3. District / County / Circuit / Division: ___Harrison County
{List all applicable for office sought)
4. Candidate’s Legal Name: ___ Robert Glenn Matheny, Il
(First, middle, and last name)
5. Candidate’s Name to appear on Ballot: _ Robert Matheny
(Limited to 25 characters)
6. 1am a Current Resident and Legally Qualified, Registered Voter of the County of: _Harrison
6.a. Magisterial District:
{County Commission and Board of Education candidates)

7. Current Legal Residence Address: _131 Jefferson St.
(Do not enter a P.O. Box) Bridgeport, WV 26330

8. Mailing Address: Same as above
(If different from residence address)

Email Address: _rgmatheny@outlook.com Campaign Phone: (304) 841-4445
(For public use) (For public use)

Campaign Committee Name: _Friends of Robert Matheny Daytime Phone: (304) 841-4445

(If applicable) {For public use)
Campaign Website:
9. For Partisan Elections only: | am a member of and Affiliated with the Republican Political Party.

By filling out this space, | hereby certify and attest that | am a member of and affiliated with this political party as
evidenced by my current voter’s registration, and | have not been registered as a member of another political
party within sixty (60} days of this date, pursuant to W. Va. Code §3-5-7(d}(6).

I swear and affirm that | am a candidate for this office in good faith, meet all constitutional and statutory qualifications
to seek and hold the office sought, am eligible and qualified to hold this office, and that the information provided on
this form is true.

(% Ao f-24-2¢

Candidate’s Signah:re {Must be notarized) Date

[ Notary Public Use Only ]

State of :A.)V County of

Subscribed and sworn before me this way of
f’ﬂ&‘(\%&m(\ L2094,

U o sgos oA

\'Sig{atu}e of Notary Public or official authorized to give oaths.

OFFICIAL SEAL
NOTARY PUBLIC
STATE OF WEST VIRGINIA
Rebscca Wanstreet
Harrison County Clerks Office
229 South 3rd Street
Clarksburg, WV 26301
My Commission Expires 12/08/2025 -

g R s

Page | 1 Revised 1/5/2024
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STATE OF WEST VIRGINIA

Candidate’s Certificate of Announcement for 2024 Elections
~analddie s Leruticate or Announcement tor 2024 Elections
THIS FORM MUST BE COMPLETE TO BE ACCEPTED. READ THE INSTRUCTIONS ON PAGE 2 CAREFULLY,

Date of Election: [ Primary - May 14,2024 [J General - November 5,2024 [1 Unexpired Term

2. Name of Office Sought /4 ??Z}‘ o/ K %4 (,//V/ )/ /7_5 5/3;§£
3. DIStrlct@f Circuit / Division: /L //%% ‘1»; 1% /4/

List all applicable for office sought X
4. (Candidz‘t)e's Legal Name: ™ Jc‘gfﬂ/z 00// %& AT F O

(First, middle, and last name) w&// /{}Ww

5. Candidate's Name to appear on Ballot:
Vil I

(Limited to 25 characters)

6. |am a Current Resident and Legally Qualified, Reglstered Voter of the County of:
6.a. Magisterial District:
(County Commission and Board of Education candidates)

7. Current Legal Residence Address: / (7‘ 72 /; W//A;? > oA/ / ?‘/ B
(Do not enter a P.O. Box) LSS s bl w Ve 707

8. Mailing Address:

(If different from residence address)

/02 Emppsosy AL
I Tl e W TE 57

Email Address:
(For public use) (For public use)

Campaign Committee Name: C'OM/"/'%C"’ 72 /f/ Daytime Phone: /2<% - (4’/ 024/45
(If applicable) /_//2/ //ﬁ&// %aﬂ%f/ﬁor public use)

Campaign Phone: 04/ 54(/ B L

Campaign Website:

9. For Partisan Elections only: | am a member of and Affiliated with the ﬂ/—’ﬂﬂ%/f Political Party.
By filling out this space, | hereby certify and attest that | am a member of and affiliated with this political party as
evidenced by my current voter’s registration, and | have not been registered as a member of another polmcal
party within sixty (60) days of this date, pursuant to W. Va. Code §3- -5-7(d)(6).

I swear and affirm that | am a candidate for this office in good faith, meet all constitutional and statutory qualifications

to seek and hold the office sought, am eligible and qualified to hold this office, and that the information provided on
this form is true.

N

Hdidaté's Signature (Must be notarized)

1B/ Z 5

Date

[ Notary Public Use Only ]

State of ‘A/ \/ , County of HQ VH SOY\

Subscribed and sworn before me this g+h

mr\uu(\z 204
Ol s Joownt

day of

OFFICIAL SEAL {
NOTARY PUBLIC
STATE OF WEST VIRGINIA ¢
Ashiee Jaumot 1,
Harrison County Commission {
229 S Third Street
Clarksburg, WV 26301 {
My Commtssxon Expires 12/08/25

Signature of Notary Public or official authorized to give oaths.

Page | 1

Revised 12/15/2023




Harrison County -

STATE OF WEST VIRGINIA

_ Candidate’s Certificate of Announcement for 2024 Elections
THIS FORM MUST BE COMPLETE TO BE ACCEPTED. READ THE INSTRUCTIONS ON PAGE 2 CAREFULLY.

1. Date of Election: [ Primary - May 14,2024 O General Novémber 5, _2024“ [ Unekpired Term
2. Name of Office Sought: ) SL__ So- ’

3. Distric@; / Circuit / Division: / 7[79'/Lﬂ—/ g on
(List all applicable for office sought) o
4. Candidate’s Legal Name: ALL —“') Aﬂ‘l/ F SR ==

(First, middle, and last name)

5. Candidate’s Name to appear on Ballot: 4 LZ’ =) A fEAAEE

{Limited to 25 characters) D

6. 1am a Current Resident and Legally Qualified, Registered Voter of the County of ﬁ{/l‘ ALt j e
6.a. Magisterial District:
(County Commlssmn and Board of Educatlon candidates)

7. Current Legal Residence Address: / L/jé 9/ ZA'/\G, FZD o rﬂ é/ﬂc_é(:’

(Do not enter a P.O. Box) 5/,4/ Eom o ra 4 “JZ,/
8. Mailing Address: ‘ e ,d,‘,}} =
4 " X 77 77—
(If dlfferent from _resuience address) ’b

Email Address: 4;[:’# @:‘_—9 /74)77’7473 L_i £A4 4 Campaign Phone: ? DL/ 47 ¢ Z 262

(For public use) - ke {For public use) 2 ‘
Campaign Committee Name: Lomm (JrE=]C £22 o Daytime Phone: | 3 oy 47 6 3261
(Ifappllcable) STtV L fimpalZ=  (For public use)
Campalgn WebSIte : :

9. For Partisan Elections only: | am a member of and Affiliated with the ﬂéﬂqﬂ(a'ﬂ(b) __Political Party.

By filling out this space, | hereby certify and attest that | am a member of and affiliated with this political party as
evidenced by my current voter’s registration, and | have not been registered as a member of another political
- party within sixty (60) days of this date, pursuant to W. Va. Code §3-5-7(d)(6).

I swear and affirm that | am a candidate for this office in good faith, meet all constitutional and statutory qualifications
to seek and hold the office sought, am eligible and qualified to hold this office, and that the information provided on
this form is true.

/éﬁ’; N e 4 /22//47

Candidate’s Signature (Must be notarlzed)

AJ \[ [ Notary Public Use Only ]
- 1 ew ¢
State of Qj ' , County of ‘H( WSO - A 2
: o n ~ OFFICIAL SEAL =
Subscribed and sworn before me this &"‘“ day of NOTARY PUBLIC 1 ;‘J'\s
. STATE OF WEVST VII;!GIN{IA ‘} %
; ) b ree =
Saquoel 2084 ) atpmtme, 1 | 2
: 229 South 3rd Stree =
301

v Gc_bum MW oA Gtz § |
Slgnatupe of Notary Public or official authorized to give oaths. i
[N
=

Page | 1 Revised 1/5/2024
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STATE OF WEST VIRGINIA

Candidate’s Certificate of Announcement for 2024 Elections
W 71/S FORM MUST BE COMPLETE TO BE ACCEPTED. READ THE INSTRUCTIONS ON PAGE 2 CAREFULLY.

1. Date of Election: Primary -May 14,2024 [ General — November 5, 2024 [ Unexpired Term
2. Name of Office Sought: Harrison County Commission

3. District / County / Circuit / Division: Harrison County  ©yqy - S vnern
{List all applicable for office sought)

4. Candidate’s Legal Name: __ Ronald Ray Watson
(First, middle, and last name)

5. Candidate’s Name to appear on Ballot: _Ron Watson .
(Limited to 25 characters) .

6. 1am a Current Resident and Legally Qualified, Registered Voter of the County of: Harrison

6.a. Magisterial District: _1D\1S8%_3- Southexn

{County Commission and Board of Education candidates)

7. Current Legal Residence Address: _7439 Mount Clare Road

{Do not enter a P.O. Box) Mount Clare, WV 26408
8. Mailing Address: PO Box 539
{If different from residence address) lost Croek W\ 26385
Email Address: "onwatsonwv@gmail.com Campaign Phone: (304) 669-0094
{For public use) {For public use)

Campaign Committee Name: _Committee {o elect Ron Watson paytime Phone:

{if applicable) {For public use)
Campaign Website:
9. For Partisan Elections only: | am a member of and Affiliated with the _Republican Political Party.

By filling out this space, | hereby certify and attest that | am a member of and affiliated with this political party as
evidenced by my current voter’s registration, and | have not been registered as a member of another political
party within sixty (60) days of this date, pursuant to W. Va. Code §3-5-7(d)(6).

| swear and affirm that | am a candidate for this office in good faith, meet all constitutional and statuiory qualifications
to seek and hold the office sought, am eligible and qualified to hold this office, and that the information provided on

th?rmi true. \
7\/;-9\ Le %ﬁ\ ) 2 23

Candidate’s Signature (Must be notarized) Date
[ Notary Public Use Only ]
State of W.. V., | County of H ALtsSOA
Subscribed and sworn before me this Qvﬂi X day of T N
SERAL STATE OF WEST VIRGINIA
Decemben, 2053 e Lisa A. Booth

; PO Box 83
. S Lost Creek, WV 26365
Jt. 6 ' My Commission Expires July 21, 2024

Signature of Notary Public or official authorized to give oaths.

Page | 1 Revised 12/15/2023




Harrison County
.01 160 %

{137 e AR

STATE OF WEST VIRGINIA

Candidate’s Certificate of Announcement for 2024 Elections
HIS FORM MUST BE COMPLETE TO BE ACCEPTED. READ THE INSTRUCTIONS ON PAGE 2 CAREFULLY.

. Date of Election: §J Primary - May 14,2024 [ General —
2. Name of Office Sought: QU\MH) upw'szinr

. - 7
3. District / County / Circuit / Division: )5’ > > M
(List all applicable for office sought) i
4. Candidate’s Legal Name: Ph15  SAmYsL Ty #~
(First, middle, and last name) v
5. Candidate’s Name to appear on Ballot: P4 ks "/ Treecosr 7L
{Limited to 25 characters) / ) '
6. lam a Current Resident and Legally Qualified, Registered Voter of the County of: / Arf: 3 "‘/ :
6.a. Magisterial District: _ kise €
{County Commission and Board of Education candidates)

November 5,2024 [ Unexpired Term

7. Current Legal Residence Address: _ I? Pl Al ,ﬁ",‘h’f he

(Do not enter a P.O. Box) 4 IJ: WS lay WA ZL Y3
8. Mailing Address: Po. Bﬁ’m i 7
(If different from residence address) B nLh»LIflh e~ AV - Nz3T0

Email Address: ?7’/4&6%7’2 @ miov, s Campaign Phone: 29 LGS =19/

(For publicuse) (For public use)
Campaign Committee Name: Pﬁf‘ v For Conetis)icn Daytime Phone: /17
(If applicable) . (For public use)
Campaign Website:
9. For Partisan Elections only: | am a member of and Affiliated with the ﬂ Political Party.

By filling out this space, | hereby certify and attest that | am a member of and affiliated with this political party as
evidenced by my current voter’s registration, and | have not been registered as a member of another political
party within sixty (60) days of this date, pursuant to W. Va. Code §3-5-7(d)(6).

I swear and affirm that | am a candidate for this office in good faith, meet all constitutional and statutory qualifications

to seek and hold the office sought, am eligible and qualified to hold this office, and that the information provided on
this form is true.

T RA54 S, Tamosr - = g &y
Candidat&?’Signature {Must be notarized) Date

[ Notary Public Use Only ]

State of SMV , County of P()YY\‘W

*/
Subscribed and sworn before me this E”) n day of
pires 12/08/2025

s e meras 1k
¢ W,OOL 1/[ DMKQQJQ A My Commission Expl

Sfgnatiire of Notary Public or official authorized to give oaths. S e o

NOTARY PUBLIC 1
STATE OF WEST VIRGINIA
Rebecca Wanstrest {
Harrison County Clerks Office
229 South 3rd Street
Clarksburg, WV 26301 {
X

Page |1 Revised 12/15/2023




STATE OF WEST VIRGINIA

Candidate’s Certificate of Announcement for 2024 Elections
THIS FORM MUST BE COMPLETE TO BE ACCEPTED. READ THE INSTRUCTIONS ON PAGE 2 CAREFULLY.

. Date of Election: [@Primary - May 14, 2024 El General — November 5,2024 [1 Unexpired Term
2. Name of Office Sought: ,Né’ﬁ Azl 0 ED HED p’?( E G At/ OK_/

3. District / County / Circuit / Division: é 7 4 ”"ﬂ’éaa/
(List all applicable for office sought)

4. Candidate’s Legal Name: %aca, LAS Ré w7 / fo L
(First, middle, and last name)

5. Candidate’s Name to appear on Ballot: 2:>u_bL_4‘5 'E l_""@ué—
(Limited to 25 characters) 5

6. lam a Current Resident and Legally Qu%ﬁed, Registered Voter of the County of: /1Z BRR IS u!

6.a. Magisterial District:
(County Commission and Board of Education candidates)

7. Current Legal Residence Address: & OS5 3&0 %74 /L/Lé 74/ =X %/ZJ 2 Z/

(Do not enter a P.O. Box) 2 ¢32/(

8. Mailing Address:
(If different from residence address)

Email Address: 3}7'0‘5(}-6, £z L. M%7 2 CampaignPhone: % & Y~ 675/5%(

(For public use) (For public use)
Campaign Committee Name: I Daytime Phone: 5'4"‘16
(If applicable) ) (For public use)
- - /
Campaign Website:
9. For Partisan Elections only: | am a member of and Affiliated with the il Political Party.

By filling out this space, | hereby certify and attest that | am a member of and affiliated with this political party as
evidenced by my current voter’s registration, and | have not been registered as a member of another political
party within sixty (60) days of this date, pursuant to W. Va. Code §3- -5-7(d)(6).

I swear and affirm that | am a candidate for this office in good faith, meet all constitutional and statutory qualifications
to seek and ho&;ﬁlce sought am eligible and qualified to hold this office, and that the information provided on

‘ U S [1i7/2 ¢

Candidate’sw (M/ust be notarized) Date

[ Notary Public Use Only ]

State of V\N County of HCJ i \SD{‘\
Subscribed and sworn before me this ‘lf’N\ day of g 'A'A “OFFICIALSEAL )
“ C;}_\,l S smﬁggéevéspy SRl {
UL LUL 20 Micah Fisher 1
{

Harrison County Clerks Office
229 S Third Street
Clarkshurg, WV 26301
My Commssnon xpires 08/31/2026

bl chunlsa

Signature of Notary Public or official authorized to give oaths.

P

Page | 1 Revised 12/15/2023




Date of Electlon IX]anary May 14 2024 i [IIGeneraI Novembers 2024 EI Unexp:red Trm
2. Name of Office Sought: _Board of Education

3.- District / County / Circuit / Division: Harrison
(List all applicable for office sought)
4. Candidate’s Legal Name: Tobey Ray Knight
(First, middle,:and last name) .
5. Candidate’s Name to appear on Ballot: Tobey Knight
{Limited to 25 characters) _
6. lam'a Current Resident and Legally Quallﬁed Reglstered Voter of the County of: Hamson

6.a. Magisterial District: _South Urban
(Coum_:y Commission and Board of Education candidates)

7. Current Legal Residence Address: _ 3383 Old Davisson Run Road
{Do not enter a .0, Box) Clarkshurg, WV 26301

8. Maifing Address:

(i different from residence address)

Email Address: tobeykmght@hotmall com. . Campaign Phone: __304-709-4225

(For public use) _ {For public use)
Campaigh Committee Name: _ T ~ Daytime Phone: 304-709-4225 . .
{if applicable} h {For pubtic use)
Campaigh Website: o |
9. . For Partisan Elections only: [ am a member of and Affiliated with the ' g Polltlcai Party.

By filling out this space, | hereby certify and attest that | am a member of and affiliated with this political party as
ewdenced by my current voter’s registration, and | have not been registered as a member of another political
party within sixty (60) days of this date, pursuant to W. Va. Code §3- -5-7(d}(6).

I swear and affirm that | am a candidate for this office i in good faith, meet all constitutional and statutory qualifications

to seek and hold the office sought, am ellgible and qualified to hold this office, and that the information provided on
this form is true.

Candldate s Slﬁ:ature (Must be notanzed) : Date 4 4

[ Notary Public Use Only ]

State of (4 1\ , County of H‘QTHSO‘(" E R - ;.m..;"

R e i

OFFICIAL SEAL T
NOTARY PUBLIC ) ¢
STATE OF WEST VIRGINIA -

Hebecca Warnstreet {

Harrison County Clerks Offlos”
229 South 3rd Street
Clarksburg, WV 26301

My Commission p:res 12,'08,’2025

Subscribed and sworn before me this ‘8 day of
Wy 20 M.
o\ oow grack

Signétu?é of Notary Public or official authorized to give oaths.

Page | 1 o ' Revised 1/5/2024




STATE OF WEST VIRGINIA
Candidate’s Certificate of Announcement for 2024 Elections
~aDRArE > Leraticate of Announcement for 2024 Elections

Date of Election: P Primary - May 14,2024 [J General— Noveraber 5, 2024 E1 Unexpired Term

2. Name of Office Sought: W;/ 2L 22/4//1/47%4/

3. District / County / Circuit / Division: ,44// A<ﬁ,{/
(List all applicable for office sought} "

4, Candidate’s Legal Name: M///’l Z ;4'/6, %[/ /’\5’
(First, middle, and fast name)

5. Candldate s Name to appear on Ballot: F > YOy /gf
(Limited to 25 characters) '

6. |ama Current Resident and Legally Qualified, Registered Voter of the County of: 74//[/,(@4/ -
6.a. Magisterial District: : \\lD V‘H‘\ﬁ M 5 - A

. {County Commission and Board of Education candidates) -

7. Current Legal Residence Address: Ay 4{3 M/M@ p / AL ‘ '
(Do not enter a P.O. Box) = %A/A/C@/_// /’/.,// 424‘;4 2/

8. Mailing Address:
(If different from residence address) S

Email Address: Wzéc?g @@‘ %Z LO#] - Campaign Phone: KAy 54/ 77 0 7——
(For public use) -

{For public use)

Campaign Committee Name: 16/// /gﬂéf éf\f Daytime Phone: ‘5#” &~

(i applicable) (For public use}

Campaign Website: /(/ /4

9. For Partisan Elections only: | am a member of and Affiliated with the Z 245 é/% /.~ Political Party.
By filling out this space, | hereby certify and attest that [ am a member of and affiliated with this political party as
evidenced by my current voter's registration, and | have not been registered as a member of another polmcal
party within sixty (60) days of this date, pursuant to W. Va. Code §3- -5-7(d)(6).

=

I swear and affirm that | am a candidate for this office in good faith, meet all constitutional and statutory quallﬁcatlons
to seek and hold the office sought, am ellglble and qualified to hold this office, and that the information provtded on

this form is tyye. 4
ZE 474,7/

s Signature (Must be nofarized) ’ Date

' [ Notary Public Use Only }
State of W \I , County of ‘HQ( (1 SO(\
Subscribed and sworn before me this &QH” day of o Sgﬁ}‘%@lﬁ%ﬁé - :
55 &q STATE OF WEST VIRGINIA
Wil o Jougot cEmshnsEs

Ashlee Jaumot
Signature of Notary Public or official authorized to give oaths. o~ mmss'm Exp"es

] Harrison County Commission {

Page | 1 Revised 12/15/2023
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STATE OF WEST VIRGINIA

Candidate’s Certificate of Announcement for 2024 Elections

. Date of Election: J] Primary - May 14,2024 [ General — November 5, 2024 [] Unexpired Term
2. Name of Office Sought: _[?)D(n;[ 6“73 E&(UC"CJ:IJY‘
3. District / County / Circuit / Division: ; '
(List all applicable for office sought) Lt g ) . , ; =
4, Candidate’s Legal Name: ’? ‘ L:bD"’ SG anng /Y\Gfé‘ i L 660 Y
{First, middle, and last name)

K‘\
- 5. Candidate’s Name to appear on Ballot: .3 % ?l (14) e
¥

(Limited to 25 characters)

6. |am a Current Resident and Legally Qualified, Registered Voter of the County of:
6.a. Magisterial District: S Southermn

{County Commission and Board of Education candidates)

7. Current Legal Residence Address: 233 j&( (/05 M '
(Do not enter a P.O. Box) M\ gt Clae WV )"r "fof

8. Mailing Address: S by l—

(If different from residence address)

T
\

L)

Email Address: L0 el a_/ l./ow Campaign Phone 30(/ k’/ 3 b 006
(For public use) 3 (For public use) V
Campaign Commitiee Name: Daytime Phone; 2t i—
(If applicable) ] (For public use)
Campaign Website: |
9. For Partisan Elections only: | am a member of and Affiliated with the QJZ/}J“'/L e Political Party.

By filling out this space, | hereby certify and attest that | am a member of ahd affiliated with this political party as
evidenced by my current voter’s registration, and | have not been registered as a member of another political
party within sixty (60) days of this date, pursuant to W. Va. Code §3- -5-7(d)(6).

I swear and affirm that 1 am a candidate for this office in good faith, meet all constitutional and statutory qualifications

to seek and hold the office sought, am eligible and qualified to hold this office, and that the information provided on
this form is truel

N )= 2)-2br4
Candidate’s Signqtur (Mdst ﬂe notf'(i;;z{) Date
Vl
[ Notary Public Use Only ]
o b ' i S R o
State of _\JJN County of H(,U“ {5 —
: . ey == OFFICIAL SEAL
Subscribed and sworn before me this_ 220 day of NOTARY PUBLIC ‘}
5 STATE OF WEF§T :IRGINIA :,
o = o 'y Micah Fisher
/S U_.\L\.(;U’\q 20 9' l Harrison County Clerks Office "
Ueefih, <dual e
WAL o IUeA "G |, Stz )
Signature of Notary Pubilic or official authorized to give oaths. I Nt o

Page | 1 : Revised 12/15/2023




STATE OF WEST VIRGINIA

Candidate’s Certificate of Announcement for 2024 Elections
THIS FORM MUST BE COMPLETE TO BE ACCEPTED. READ THE INSTRUCTIONS ON PAGE 2 CAREFULLY.

" """“f“n:z_'nmary May 14,2024 T1 General ~ Noverber 5, 2024 L1 Unexpired
2. Name ofOfﬁceSought ﬁarr) ﬁM (’aum‘? 56/660/ éagrgz s

3. DIStl‘ICt/COUI’Ity / Circuit / Division; Héc rry 501/1 i IUO(¢/\ U( édﬂ
{List all agplicable for office sought) :

4. Candidate’s Legal Name: J(’I’H’)(/ ,ZOL( 5&/1 7’7///

: (FII’St middle, and last name)

5. -Candidate’s Name to appear on Ballot: >f J e C/mu L. 6 ant //I
{Limited to 25 characters)

6. 1am a Current Resident and Legally Quahﬁed Reglstered Voter of the County of: f’/ar ) 5 Gl"
6.a. Magisterial District: __ 2 Alorth_ s han

. {County Commission and Board of éduca'ﬂon candldates)

7. Current Legal Reside_nce Address: o0 | WdOd S5H ﬂﬂ?‘ _
(Do not enter a PO. Box) f,/dl‘/(5ba/:;75 W. Vg . 26307

8. Mailing Address:
(If different from residence address)

Email Address 2N ny ? anth )/I

(For public use)

Campalgn Phone /3[) ‘/) /7[7é 5& 25

(For pubhc use)

Campaign Committee Name: J(nny £. 3 aab i Daytime Phone: 4 £
{if applicable) ‘,ﬂo r Hlu"f jSon ﬂ(c Ou/Rf  (For public use)
T . jcmm/ Boar
Campaign Websxfte: .
9. For Partisan Elections only: | am a member of and Affiliated with the _Political Party.

By filling out this space, | hereby certify and attest that | am a member of and affiliated with this polmcal party as
evidenced by my current voter’s registration, and | have not been registered as a member of another polltlcal
party within sixty (60) days of this date, pursuant to W. Va. Code §3- -5-7(d)(6).

I swear and affirm that | am a candidate for this office in good faith, meet all conshtuhonal and statutory quallﬁcatlons

to seek and hold the office sought, am ellglble and quahﬁed to hold this office, and that the information prowded on
this form is true.

. D X it et ey

Candlda,{e 3 Slgnatﬂre (Must be notarized) ' Date

[ Notary Public Use Only ]

State of &M 51 , County of HO(“ Q Wﬂ

OFFICIAL SEAL
Subscribed and sworn before me this é Ut / ‘day of { ™ STANOB’Q%E%’S,H%N,A ::
Ashiee Jaumo )
Jonuany 2044, ’

n County Commission ¢
Hamsgzg S Third Street i {

ksburg, WV 2630
My%:aarrnmssuof? f&‘ 2]08[25

IRV

Signature of Notary Public or official authorized to give oaths.

Page | 1 Revised 12/15/2023




STATE OF WEST VIRGINIA

Candidate’s Certificate of Announcement for 2024 Elections
THIS FORM MUST BE COMPLETE TO BE ACCEPTED. READ THE INSTRUCTIONS ON PAGE 2 CAREFULLY,

1. Date of Election: [Xl Primary - May 14,2024 [J General — November 5,2024 [ Unexpired Term
2. Name of Office Sought: Board of Education

3. District / County / Circuit / Division: Harrison County
(List all applicable for office sought) ,
4. Candidate’s Legal Name: Stanley A. Heflin III

(First, middle, and last name)

5. Candidate’s Name to appear on Ballot:
(Limited to 25 characters)

Stanley Heflin

6. lam a Current Resident and Legally Qualified, Registered Voter of the County of: Harrison
6.a. Magisterial District: orth Urban
(County Commission and Board of Education candidates)
7. Current Legal Residence Address: 320 S8 22nd St.,
(Do not enter a P.O. Box) Clarksburg, WV 26301
Same

8. Mailing Address:
(If different from residence address)

Email Address: heflinstanleyegmail.com Campaign Phone: 304-476-1505
(For public use) (For public use)
Campaign Committee Name: ___~ Daytime Phone: 304-476-1505
(I applicable) {For public use)
Campaign Website: =~~~ —-------- = e
9. For Partisan Elections only: | am a member of and Affiliated withthe ----------- Political Party.

By filling out this space, I hereby certify and attest that | am a member of and affiliated with this political party as
evidenced by my current voter’s registration, and | have not been registered as a member of another political
party within sixty (60) days of this date, pursuant to W. Va. Code §3-5-7(d)(6).

I swear and affirm that | am a candidate for this office in good faith, meet all constitutional and statutory qualifications
to seek and hold the office sought, am eligible and qualified to hold this office, and that the information provided on

this form is true. |
4//&1’/\?% = J2b 2024

Can'aﬁate"’s Srg‘nﬂe (Must be notarized) Date

[ Notary Public Use Only ]

. s
State ofwﬁﬂdqﬂkgpunty of l}fu/h SoN . _
. NOTARY PUBLIC

Subscribed and sworn before me this :742 day of L

OFFICIAL SEAL {
5 {
ittt F WEST VIR {
5 Christine M
%\M}_, 202, =/
\ ‘ i My Commission Expires September 29, 2028
\ ) | ¢ T

SignaM uklic al orized to give oaths.

Page | 1 Revised 1/5/2024
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STATE OF WEST VIRGINIA
Candidate’s Certificate of Announcement for 2024 Elections

Date of Elec ;"""'n:':"rlmary ‘May 14,2024 O General NovemberS 2024 - B Urie pxred Ter

2. Name ofofhce Sought: Qau;&r t/tél[ ON /0 1 774/‘f¢'f 5“ /éVV SZ ,/~

3. Dlstrlct/ ‘County / Circuit / Division; - (pd L//V%V
(List all applicable for office sought)

4, ‘Candldates Legal Name: U///// t27 /-QM/ v C},d‘fﬂﬂ [t/ @“{'ﬁ‘f

. (Flrst middle, and last name)

5. “Candidate’s Name to appear on Ballot: //1/1// oW @ /// /-fn ff/"/\/ Jh{é/

{Limited to 25 characters)

6. lama Current Resident and Legally Quallﬁed Registered Voter of the County of: & Vl//’, s/V
6.a. Magisterial District: : ;

(County Commission and Board of Education candldates)

7. Current Legal Re'sidence Address: C;”) o M (/e / /Q C{ ’
(Do not enter a P.O, Box) :ra(\-/(? AQW f/&// 4/)?7 7

8. Mailing Address:
(If different from residence address)

Email Address: A~ /vaé-e/’ <{ @ /. Nf ‘gL, CampalgnPhone J?/ﬂél 66’6’ ’77%4

(For publicuse) - C &y fFor public Use)
Campaign Committee Name: /V/’}/V- e ‘ Day’nme Phone _\3”9‘ Yi’lf 75%4’
(If applicable) ) (For public use)
Campaign Website: A oON é_ » .
9. Fo.r Partisan Elections only: | am av member of and Affiliated with the _ : _Political Party.

By filling out this space, | hereby certify and attest that | am a member of and affiliated with this political party as
evidenced by my current voter’s registration, and | have not been registered as a member of another polmcal
party within sixty (60) days of this date, pursuant to W. Va. Code §3- -5-7(d)(6).

I swear and affirm that | am a candidate for this office in good faith, meet all constltutlonal and statutory qualifications

to seek and hold the office sought, am ehglble and quallﬁed to hold this office, and that the information provided on
this form is true.

Yerfwn L.

Candidate’s Slgnature (Must bcﬁértzed)

LYy
Daté/ / /

[ Notary Public Use Only ]

State of u 5[ , County of H QVH &Oﬂ
Subscribed and sworn before me this d 32 day of
Januaw a0y
1 .
Wit Sapunt | NS aen

Signature of Notary Public or official authorized to give oaths. o S

OFFICIAL SEAL ‘
NOTARY PUBLIC
STATE OF WEST VIRGINIA ~ §
Ashlee Jaumot {
Harrison County Commission [
229 S Third Street

Page | 1 Revised 12/15/2023




STATE OF WEST ViRG!NIA
Candidate’ s Certlﬁcate of Announcement for 2024 Electlons
S 2 e > DT ANTDMTLEINCERL 1OY £U24 Clections
g

. Name of Ofﬁce Sought

3. District / County /. Circuit / DIVISth e HAF { %‘3(‘1\5
.(Llst all applicable for office sought) ‘ ‘ ’2 ‘l
4. Carididate’s Legal Name: Ef"\‘ ' (4\5\\11!&- WP
. (Flrst middle, and last name) - ) - .
5. -Candidate’s Namie to appear on Ballot: . . \ iy 'e \» 2 \'\D" \LW ﬁl\\
(Limited to 25 characters) s

6. lam a Current Resident and Legally Quahﬁed Reglstered Voter- of the County of: \AM { 3”33!\)- -
: 6.a. Magisterial District:

. (County Commission and Board of Education candldates)

7. Current Legal Re‘sidence ,Address:' . }; ’\\Zt \l ; \ L&fét
(DonotenteraPO.Box) . ‘*\'mmia\m? \K‘s\i. (}\3“(7 \

. . . E - B
8. Mailing Address: A}I"\ E\’T\; \L\ Kﬂ

{If different from residence address) __Lb \A»:e{ n' 5% \\N—)j ,1‘3 L)L'b

: : NN
Email Address: _ _ CampalgnPhone /%f)t\ {} 1“\6\05

(For public use) (For pblic use)

Campaign Committee Name: S ___ Daytime Phone:
(if applicable)

. (For public use) -
A Campaign Websifce:

9. For Partisan Elections only: | am a member of and Affiliated with the _ _Political Party.

By filling out this space, | hereby certify and attest that [ am a member of and affiliated with this poh’ucal party as
evidenced by my current voter’s registration, and | have not been registered as a mémber of another pohtn:al
party WIthm sixty (60) days of this date, pursuant to W. Va. Code §3- 5-7(d)(6)

I swear and affirm that | am a candidate for this office in good faith, meet all constltutlonal and statutory quallﬁcahons

to seek and hold the ofﬁce sought am ellglble and quahﬁed to hold this ofﬁce, and that the information prowded oh
this fogatis true.

r

.
Candidate’i;/ié?ture ust be nafarized

Date
; [ Notary Public Use Only |
State of \/\)V County of HCL"T‘ { Su\/\
Subscribed and sworn before me this 2(:9 day of { Sg:}\%'\‘,\'ﬁgga'é 4,
2\{ { 4 ) STATE OF WESTViRGINIA :,
)(} i ; : icah Figher
U«ﬂf\,lx 1 4 Harrison County Clerks Office (’
229 § Third Street )
M AM ‘ " Cc..larksbur , WV 20%/3301}2026 1’
4y Ce n Expir
Signature of Notary Public or official authorized to give oaths. P N A."mm".ﬁiA‘p-ai it

Page | 1 Revised 12/15/2023






