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File this form with Secretary of State if a precandidate 
for a statewide, legisla ve, or judicial office. 

File this form with County Clerk if a precandidate for  
county office. 

File this form with Municipal Clerk/Recorder if a      
precandidate for a municipal (city or town) office.  

OFFICIAL FORM F‐1 
REVISED 8/19 

Name:  _____________________________________________________  Poli cal Affilia on:  _______________________ 

Office:  ____________________________________________ District:  ____________  Elec on Year:  _________________ 

Residence Address:  ___________________________________________________________________________________ 

County:  ___________________________________  Email:  ___________________________________________________ 

Mailing Address:  _____________________________________________________________________________________ 

Telephone:  (primary) ________________________________  (alternate) _______________________________________ 

Commi ee Name:  ____________________________________________________________________________________ 

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

Name:  ____________________________________________________________________________________________ 

Mailing Address:  ____________________________________________________________________________________ 

Email:  _______________________________________________________ Telephone: _________________________________ 

All commi ees that file with the Secretary of State’s office are required to file campaign finance reports electronically 

through the online Campaign Finance Repor ng System (CFRS).  

 

Commi ees that file on a county or municipal level must file campaign finance reports on paper forms prescribed by the  

Secretary of State’s office.  

I understand that every financial transac on related to my precandidacy or candidacy is subject to the requirements  

of the W. Va. Code and the Rules and Regula ons promulgated by the Secretary of State, including all repor ng             

requirements.   

This document will serve as the oath for all electronically filed reports associated with the above listed campaign,  

if applicable. 

Signature of Precandidate:  ______________________________________________  Date:  _____________________ 

Signature of Treasurer:  _________________________________________________  Date:  _____________________  

By filing out and signing this form, I hereby cer fy and a est that I will accept contribu ons and spend money 
toward possible candidacy for public office, as permi ed by W. Va. Code §3‐8‐5e. 
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