State of West Virginia

PRECANDIDACY REGISTRATION FORM
For All Statewide, Legislative, County and Municipal Offices

W.VA. voTEg REGISTRATIDN
(N
SEP 04 2919

By filing out and signing this form, | hereby certify and attest that | will accept contributions and spend money
toward possible candidacy for public office, as permitted by W. Va. Code §3-8-5e.

Name: )?/)LPH LOIQE/UZFTI_/

Date: Political Party: DEMICRATIC

Office: KOM/UTY &NN:SS/&K/E/P District: /L(A/ZPE/z_é FE/Z/Q/ Election Year:

Residence Address: /(o | CLARI

Cou R T~

County: _<) EFFERSON Telephone: (primary) 201725 (265 (alternate) 30~ 7253017
Mailing Address: __ . O. Box 7% CUHARLES Taw/o/ W 2QA541¥

Committee Name: ZZ‘?LPH LOREAZETT] FOR C’a/rmssrwf/%man Address: Z&QEAJZET:’-@

FARTHLUAK AT

My treasurer or financial agent will be: (a judicial candidate cannot act as treasurer for his or her campaign)

Name: PH1LiP N. MeDaaALD

Mailing Address: /9 /\)HODES CT

HARPERS FERRY, WV 254285

Email:

Philred @ EACTHLIWIK s DET

Telephone: (primary) 39Y -2 Gl-5 7t (alternate)

Ciedk peve ©o enioll your comumutiee in the Campaign Finance Reporting System, which will allow you to
D file the committee’s finances through an internet service provided by the Secretary of State. This service

is only available for committees that file with the Secretary of State.

At

| understand that every financial transaction related to my precandidacy or candidacy is subject to the require-
ments of the W. Va. Code and the Rules and Regulations promulgated by the Secretary of State, including all

reporting requirements. This document will serve as the oath for all electronically filed reports associated with

the above listed campaign, if applicable.

Signature of Precandidate: MM

Signature of Treasurer:

Published by:

Secretary of State’s Office

A State Capitol

./ Charleston, WV 25305-0770
7 1-866-767-8683

elections@wvsos.com
WWW.WVs0s.com

M vate: 9 /4 /19

Date: q.[}/l/q‘

Filz mhis form with Secretary of State ii a candidate
Tor siziewide, legislative, or judicial office.

=iz mus form with County Clerk if 3 candidate for
coesnty office.

=iz nis form with Municipal Clerk/Recorder if a
=ncidate for municipal (city of town) office.
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