STATE OF WEST VIRGINIA

Candidate’s Certificate of Announcement for 2024 Elections

1. Date of Election: [0 Primary - May 14, 2024 [1 General — November 5, 2024 [0 Unexpired Term
2. Name of Office Sought: J@ F‘?@PE on COLL n+:/ C ommi SS1O™M
3. District / County / Cireuit / Division: _Shephe rdsfonwn Maﬁg srerial Distri ot

(List all applicable for office sought) R .
4. Candidate’s Legal Name: Carrie Jane BlLss) nﬂ

(First, middle, and last hame)

5. Candidate’s Name to appear on Ballot: CL'{ rvid 6 lesSin \

(&
7

(Limited to 25 characters)
6. |am a Current Resident and Legally Qualifiet';i Registered Voter of the County of: JC f&’_ Son

6.a. Magisterial District: S héphera Stow N

(County Commission and Board of Education candidates)

7. Current Legal Residence Address: |02 Ray Strret
{Do not enter a P.O. Box) She Phe ?‘C( Stowrt WV 25443

8. Mailing Address: : FO Box 1275
(If different from residence address) Snhe PhC rcd Stowwn WYV 25443

Email Address: ble 335‘71_‘:] for fe#"e-‘fsf;”@ 3 e LCM'\"Campaign Phone:

(For public use) (For public use)
Campaign Committee Name: B\QSSiV\ﬂ 4\0( Jeqﬁ%rsm Daytime Phone:
(if applicable) {For public use)
Campaign Website: C,,Urref\“"\\( U'\\\f o F&Cf\oocl\c - %\C’ SS;V\C\ 'FL‘(_ J'C“F‘(‘f S o
9. For Partisan Elections only: | am a member of and Affiliated with the DemocC rati ¢ 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.

Cﬂum \%/w\ﬂﬁ\/ )qu,c;w;tt W4, LO0LY

Candidate’s Signature (Must be ngtarized) Date !

[ Notary Public Use Only ] ]m;g@ AN
V ﬂ o} AT Y o5 ”
State of 'Y County of _, l@;EE&(&Q ) NS RGeS 1Y)

Subscribed and sworn before me this I‘PH" day of

20_8’_—',_ ; : OFFICIAL SEAL
* - $ NOTARY FUBLIC
- fert S STATE OF WESBT VIRGINIA
j"‘, i 2 Alios Painter
Ul />F  Jefrerson County Clerk's Office
Signature of Notary Public or official authorized to give oath B/ chwres Toun Wy abe1e
Charies Town,
ignature of Notary Public or official authorized to give oaths. ST e T v
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