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)

[ Primary ‘ﬁ'G\eneral OUnexpired Term
(2) Name of Office Sought: Ranson  Cird CovaciL Ward: 1
(3) Candidate’s Legal Name: AvvreA  CoLAvprEA
(First, middle and last name)
(4) Candidates name used in seeking office: Any CorAneest
(Limited to 25 characters)
(5) 1 am a resident and legally qualified voter of the municipality of: RAwS v
(5a) Ward: (if applicable) 2

(6) Current residence address:
(Specific address where candidate resides at time of filing): HD I S . MECED> ST

Rhutow W 5937

(7) Mailing address: MERL PUACE
(If different from residence address above): YD B P

Rhusow Wy QLUTE

(8) For Partisan Elections only:
I am affiliated with the following 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).
JoU-279-%30

Daytime Phone (for public use)

ANDY Copp oA © Yhshoo. (om

Email Address (for public use)

Campaign Committee Name (if applicable) Campaign Website (if applicable)

| swear or affirm that | am a candidate for this office in good faith, that | am eligible and qualified to hold this office,
and that the information prowded on this form is tr

7,29, 2L

Date

(Notary Public Use Only})

state of_West [\ (cunio . County of Lclolz)
. g < 29* J
Subscribed and sworn to before me this day of TN
NOTARY PUBLIC
ILJ AV elLs , 202 STATE OF WEST VIRGINIA

g Gene'a Davis
DAF GNB Bank, Inc./101 S. Washington St
Berkeley Springs, WV 25411
= My Commission Expl Expires January - 20,2028

— ————___“‘x
\..A-’CJ/W_ A =

Signature of Notary Public or official authorized to give oaths.

Official Form C-1 Revised 12/17




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)

[ Primary EiGeneral ClUnexpired Term
_ )
(2) Name of OfficeSought: _ (.7 Conccl ermber Ward: o

—_

(3) Candidate’s Legal Name: [ L/ S f Ed wa \U/ Vi Alle  \r

{First, midche and fast name)

(4) Candidates name used in seeking office: U 2 /&u /*J, /d// e H
(Limited to 25 chasacters)
(5) 1am a resident and legally qualified voter of the municipality of: Rqr\Smn y WV
{5)(a} Ward; (if applicable} 3\
© ?mm@muMwmam)z 50 @6‘6'{) Cre ¥ [20(
lztt"xn 30"]\ 3 \(‘/V ;{438
(7) Mailing address: MA

{¥ different from residence addsess above):

N s
Hr" I\.{“"/ A

(8) For Partisan Elections only:
1 am affiliated with the following political party: SN

Byfiﬁingomﬂﬁsspace,thcrebyeemtynndattestmalamammnbero!mdaﬂﬂhtedwkhﬂﬁsm&dcalmyasevidemedbymy
current voter's registration and ! have not been registerad as a member of another political party within sixty (60) days of this date,
pursuant to W. Va. Code §3-5-7{d){(6).

(204) 315~ 47]e wwildpick ® adsenwv. ys
Daytime Phone (for public uss) Email Address (for public use}
Campaign Commitiee Name (if applicable) Campaign Webste (if applicable)

I swear or affirm that | am a candidate for this office in good faith, that | am eligible and qualified to hold this office,

and that the information provided on this form is rue.

M G O1-27-2020
Date

Candidate’s Signature (must be notarized)

R

{Notary Pubfic Use Only)

smmw,ma%'mn
Subscribed and swom to bofore me this__/_| T day of
anparu 202 (o

OFFICIAL SEAL
3 NOTARY PUBLIC
% STATE OF WEST VIRGINIA
% DARLA C. ARMSTRONG

LD Darl)y ok £ Wi St
' i V- DA 312 S. Mildre
ey YT DAY Ranson WV 25438

Signature of Notary Public or officiallauthorized to give oaths.

My Commission Expires 07/06/2028

THIS FORM MUST BE COMPLETE IN ORDER TO BE ACCEPTED. READ INSTRUCTIONS CAREFULLY.

Official Form C-1  Rewvised 12/17



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)
O Primary 'méeneral [OJUnexpired Term

(2) Name of Office Sought: RQH SON Q“'}\’f GOMY\C! l Ward: A"" L 3&

(3) Candidate’s Legal Name: 2ot & K@ ({, 8 @ 14 _,{ Nni I h CL+

(First, middie and last name)

(4) Candidates name used in seeking office: [)Cl\{i(”k K. @i Ej‘ Ni 'l\ 3 l'“

(Limited to 25 characters)

(5) 1 am a resident and legally qualified voter of the municipality of: R@h’i{/ﬂ '. V\/ Vv’
(5){a) Ward: (if applicable)

(6) Current residence address: =~ 12 East i0™ Avenne
Poanson WY aS543%

(7) Mailing address:

{1f different from residence address above).

(8) For Partisan Elections only:
I am affiliated with the following 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).

SM-248—122% wvadla\/fcﬁlg e nail.Con

Daytime Phone (for public use) Email Address (for public use)
DayidEatrLade . C o
Campaign Committee Name (if applicable) Campaign Website (if applicable) i

i swear or affirm that | am a candidate for this office in good faith, that | am eligible and qualified to hold this office,
and that the information provided on this form is true.

ok Yy, (Crat o\z¢ (2036

Candidate’s Signature (must beﬂ:tarized) Date
-~ e i

(Notary Public Use Only)

State of WEST Vi Y‘cﬂm | & , County of Je ‘QQ € rSin
Subscribed and sworn to before me this CQ 8 day of e R B B O e G
Dan U e U 202 e 1) oty hubic ortia s

State of West Virginiz

\ 7 My Comm. Expires Oct 21, 2029
0 Ul fh h (J{m 4’( m@ 5}/}1}6’&- & The Business Center
y) s b

630 N Mildred St Ranson WY 73438
Signature s of Notary Publlc or official authorized to give oaths. Bl

Official Farm (-1 Reviced 1217




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)
[ Primary HGeneral [JUnexpired Term

(2) Name of Office Sought: _/‘)"f‘ ”L.(Lfa"er ()DML:J l. A A
(3) Candidate’s Legal Name: M[J:H'\/\I,UJ TYOAN\CS K&_’_\N/\W

(First, middie and last name)

Ward:

(4) Candidates name used in seeking office:
(Limited to 25 characters}

(5) 1am a resident and legally qualified voter of the municipatity of: Igc% VA ; LAJ LZ

O
(5){a) Ward: (if applicable) (Uacel R

o

120F S~eed) St
Romson . WU 2SUIK

(6) Current residence address:
(Specific address where candidate resides at time of filing):

(7) Mailing address:

(If different from residence address abave):

(8) For Partisan Elections only:
| am affiliated with the following 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).

SYUQP - 333 - 349 F )

Daytime Phone (for public use) Email Addres

'or public use)

Campaign Committee Name (if applicable) Campaign Website (if applicable)

| swear or affirm that | am a candidate for this office in good faith, that | am eligible and qualified to hold this office,
and that the information provided on this form is true.

/N'—/ﬁ/

Candidate’s Signature (must be noEﬂ'zed) '

L2 R

Date

{(Notary Public Use Only)

Stateof-SN'CSk Jl!g\!LlQ,,Coumyom—
i+

a TN b - l._
[ ) NOTARY PUBLIC
Subscribed and sworn to before me this . day of STATE OF WEST VIRGINIA
) DARLA G. ARMSTRONG
; 20_149_. Of Ranson
312 S. Mildred Stredt
) O "4 Ranson WV 25438
- it - - My Commisslon Explres 07/0872028
Signature of Notary Public or official authorized to give oaths.

Official Form C-1

Revised 12/1

7



ZTI:!IS 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)
[ Primary IZfGeneraI [JUnexpired Term

(2) Name of Office Sought: ?Cmsof\ Ci')'t] C,OUT\CJ) Ward: Q)} NI M l_(lf’ge_
(3) Candidate’s Legal Name: T){ﬁr})@}’} MCDG(\\QI )r

(First, middle and last name)

(4) Candidates name used in seeking office: H 9_1"!09 ‘(‘3'.' \\/\C_ﬁ AR Q.\ \B (I

(Limited to 25 characters)

(5) 1am a resident and legally qualified voter of the municipality of: QQ\'\S{'\\’\
(5){a) Ward: (if applicable} LUQS\' l’\ ‘(%“\\G

(6) ((:Sl:et:';ﬂecrz::dreesss:vﬁeerencgnedidaa‘tjeg:si:ss a:t time of filing): ZI q N . % \ rﬁ\Y B\yd

@”nggg, WV _254y3¢%

(7) Mailing address:

(If different from residence address above):

Sone. as dloove,

(8) For Partisan Elections only:
| am affiliated with the following political party:

By filling out this space, | hereby certify and attest that 1 am a member of and affiliated with this political party as evidenced by my
current voter's registration and I 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).

5)1- 2300 - O3S Kincdanie\G2{ @ i c\oyd. comn

Daytime Phone (for public use) Email Address (for public use)

Campaign Committee Name (if applicable) Campaign Website (if applicable)

| swear or affirm that | am a candidate for this office in good faith, that | am eligible and qualified to held this office,
and that the information prowded on this form is true.

/////U// //le(// A3 L /{ /// ;;{/ ;?D{flfl _’j b
Date

Candidate’s Signature (must ‘be notariz )/

(Notary Public Use Only)

\Aasd o N oS
State of | x e Xt \{ ol county of BQ‘ XC{OON
)
Subscribed and sworn to before me this __)( )jb day of OFFICIAL SEAL
: STATE OF WEGY VIRGINIA
b ARG\ \ ) timberly D Hawkins

/%Nfﬂ[vz

) ~n rxpnres Aprl122 2029
Slgnature of N\er Public o fﬁmal authonzed to give oaths.

e Wr

Official Form C-1 Revised 12/17




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)
[1 Primary @ General [IUnexpired Term

(2) Name of Office Sought: City Counc Ward: Atlarge

(3) Candidate’s Legal Name: Daniel O. Strickland

(First, middle and last nams})

(4) Candidates name used in seeking office: "Dan”

(Limited to 26 characters)
(5) 1 am a resident and legally qualified voter of the municipality of: Ranson, West Virginia

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

(6) Current residence address: 306 E. 5th Avenue
(Specific address where candidate resides at time of filing):
Ranson, WV 25438
{7) Maifing address: N/A

{If different from residence address above):

(8) For Partisan Elections only:
1 am affiliated with the following 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).

Daytime Phone (for public use) Email Address (for public use)

Campaign Committee Name (if applicable) Campaign Website (if applicable)

{ swear or affirm that | am a candidate for this office in good faith, that | am eligible and qualified to hold this office,
and that t fopmatioryfirovided on this form is true.

R20260(29
Caldidate’s Signature (must be notarized}) Date
{Notary Public Use Only) OFFlClAL SEAL
State of a"'. U(J“rL L . haoe , County of %#}./S’bﬂ - NOTARY PUBE'.C. ol
@) 79 55T STATE OF WEST VIRGINIA]
Subscribed and swofn to before me this h day of : Jenna K. Crofford Quinn
\niicn 204 United Bank
‘-:1.-2'{‘ r!{ / Y 4 l,} A <Zmss’ 7867 Martinsburg Pike
.)yf-;"}‘.;z,“/ﬁ 758, J (_(/,?_;.*u,_, Shepherdstown, WV 25443
Sig?a(}:’Fé'of Notary Public or officlal authorized to give oaths. My Commission Expires August 20, 2028

Official Form C-1 Revised 12/17



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

Municipal Candidate’s Certificate of Announcement

I hereby swear and affirm that the following information is true:
(1) Election Type: (Check one)
[ Primary [E General [Unexpired Term

(2) Name of Office Sought: City Council Ward: Atlarge

(3) Candidate’s Legal Name: Christopher Daniel Tarvin

(First, middle and last name)

(4) Candidates name used in seeking office:
(Limited to 25 characters)

(5) I am a resident and legally qualified voter of the municipality of: anson

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

(6) Current residence address: 14 Deep Creek Road
(Specific address where candidate resides at time of filing):

Ranson, WV 25438

(7) Mailing address:

Same as Above
(If different from residence address above):

(8) For Partisan Elections only:
I am affiliated with the following political party: N/A

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 1 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).

Daytime Phone (for public use) Email Address (for public use)

Campaign Committee Name (if applicable) Campaign Website (if applicable)

| swear or affirm that | am a candidate for this office in good faith, that | am eligible and qualified to hold this office,
and that the information provided on this form is true.
| Jro/2¢
d

//'r

Candidate’s Signature (must be notarized) Dat

(Notary Public Use Only)

State of \\\* \'\r \! JWaiiny Q, County of A\\/@%%(S(Y\

Subscribed and sworn to beonre me this \ -\_\'h day of OFFICIAL SEAL
% NOTARY PUBLIC
= == I . %L STATE OF WEST VIRGINIA
EEeNel \(\,\ ,20 /4 ':x‘-, . ! N Kimberly D Hawkins
7 e = — R L City of Ranson
Y ET /) NSOt )
/’\ll p ,I r"l {’i‘ j’l \ }\ _{ [ -'-'I'JT \,_/F\ ot M:f.‘:ommission Expires April 22, 2028
oY P s w0 I B ?
Signatlure Ntary Public or\afﬁuaf" authorized to give oaths.
1
\ \

Official Form C-1 Revised 12/1 7_.



