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Candidate Packet 

2026 Primary Elec4on 





Recognized Poli8cal Par8es in WV 
Democra$c Party 
Libertarian Party 
Mountain Party 
Cons$tu$on Party 
Republican Party 

 

Important Dates for you to Remember 
 

Date What Occurs 
January 12th – 31st Candidate Filing Period 

Feb 17th Last day for a Candidate to 
Withdraw 

Feb 24th Drawing for Ballot Order at 9::00 
AM in the County Clerk’s Office 

March 24th Write-In Candidate Filing 
Deadline 

March 27th – May 7th Mail Absentee Ballots 
April 7th 1st Quarter Report Due 
April 21st Last Day to Register to Vote 
May 1st Primary Report Due 

April 29th – May 9th Early Vo$ng 
May 6th Last day to receive Absentee 

Ballot Requests 
May 12th Primary Elec$on Day 
May 18th Canvass Returns & Declare 

Results 
 









Precinct List 
 

Precinct 1 – Alderson Corp 

Precinct 2 – Alderson 

Precinct 11 – Second Creek 

Precinct 14 – Union 

Precinct 15 – Gap Mills 

Precinct 17 – Lindside 

Precinct 18 – Sweet Springs 

Precinct 19 – Waiteville 

Precinct 21 – Ballard 

Precinct 22 – Greenville 

Precinct 24 – Peterstown 

 

Magisterial Districts 
 

Western District – Precinct 21 (Ballard), Precinct 24 (Peterstown) 

 

Central District – Precinct 1 (Alderson Corp), Precinct 2 (Alderson),  
                                Precinct 14 (Union), Precinct 22 (Greenville). 

 

Eastern District – Precinct 11 (Second Creek), Precinct 15 (Gap Mills), 
                                Precinct 17 (Lindside), Precinct 18 (Sweet Springs), 
                                Precinct 19 (Waiteville). 

 



Congressional District 
 

All precincts in Monroe County are in Congressional District 1. 

 

 

 

Senatorial District 
 

All precincts in Monroe County are in Senatorial District 10. 

 

 

 

House Delegate District 
 

The following precincts are in the 40th Delegate District: 

• Precinct 2 – Alderson 
• Precinct 11 – Second Creek 
• Precinct 14 – Union 
• Precinct 15 – Gap Mills 
• Precinct 17 – Lindside 
• Precinct 18 – Sweet Springs 
• Precinct 19 – Waiteville 
• Precinct 21 – Ballard 
• Precinct 22 – Greenville 
• Precinct 24 – Peterstown 



The following precincts are in the 47th Delegate District: 

• Precinct 1 – Alderson Corpora�on 



Division of Highways Rules for the Placement of Political Signs

If we may be of any further assistance, please don't hesitate to contact us:  304.558.6000   toll free 866.767.8683  email:   Elections@wvsos.gov
(mailto:elections@wvsos.gov)

Please keep the following rules in mind when displaying campaign materials:

Signs or posters cannot be placed on or above a Division of Highways right of way. Contact the West Virginia Division of Highways if you are uncertain.

Signs or posters near rights of way must comply with outdoor advertising statute in Chapter 17, Article 19, Section 1 of the West Virginia Code, and must also conform
to any municipal ordinances regulating outdoor advertising.

Signs or posters cannot be placed on Division of Highways traffic control signs nor block such signs, and cannot obscure the view of any connecting road or
intersection.

Signs or posters cannot be placed on elements in nature, such as rocks or trees.

Avoid placing materials on fence posts, utility poles, or other stationary objects on private property without consent of the property owners.

Political overhead banners cannot be erected over any county, state, or federal highway.

DOH Communications Main Line: 304-558-2822 | www.transportation.wv.gov

mailto:elections@wvsos.gov


Filing Paperwork 
 
 
 
 
 
 
 
 
 

Ini%al paperwork to become a 
candidate. 





                       State of West Virginia   
    CANDIDATE’S CERTIFICATE OF ANNOUNCEMENT FOR 2026 ELECTIONS 

Official Form C-1 Page | 1                                                                                 Revised 12/22/2025                    

        Important: This form must be completed in full to be accepted.  
Please read all the instructions on page 2 carefully. 

1. Date of Election:       Primary - May 12, 2026           General - November 3, 2026          Unexpired Term 

2. Name of Office Sought: ________________________________________________________________________ 

3. District / County / Circuit / Division: _____________________________________________________________ 
(List all applicable for office sought) 

4. Candidate’s Legal Name: _______________________________________________________________________ 
(First, middle, and last name) 

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

6. I am a Current Resident and Legally Qualified, Registered Voter of the County of: ________________________ 
        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: I am a member of and Affiliated with the _______________________Political Party.  
By filling out this space, I hereby certify and attest that I 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). 

10. For candidates for County Board of Education: I swear and affirm that I have not been convicted of an offense 
under §61-8A-1 et seq., §61-8B-1 et seq., or §61-8C-1 et seq. of this code in which the victim was a minor. 

I swear and affirm that I 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. 

_____________________________________________                                                     __________________________ 
Candidate’s Signature (Must be notarized)                                         Date 

  

[ Notary Public Use Only ] 
State of __________, County of _________________ 

Subscribed and sworn before me this _______ day of  

__________________, 20_____. 

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



Information for Completing Candidate’s Certificate of Announcement 

Page | 2  

Any eligible person seeking nomination or election to an office or political party position to be filled by election in any primary or 
general election held within the state shall file a certificate of announcement declaring his or her candidacy for the nomination or 

election to the office. 1 
 

IMPORTANT REMINDERS 
1. YOUR SIGNATURE MUST BE NOTARIZED. 

2. YOU ARE SWEARING TO THE TRUTH OF THE INFORMATION PROVIDED. 
 

 

THIS IS YOUR NOTICE OF THE BALLOT DRAWING 
Your position on the ballot will be determined by RANDOM DRAWING at 9:00 A.M. FEBRUARY 24, 2026. Each county 

clerk will begin a drawing for ballot positions for all offices at this time. You or your representative may attend. 
 

 

INSTRUCTIONS 
1. Check the box beside the date of the election on which the candidate seeks to appear on the ballot. 
2. Enter the name of the office sought. 
3. Enter the district from which the office sought is elected. 

a. Candidates must enter a district if seeking any of the following offices: U.S. House of Representatives, 
State Senate, House of Delegates, State Executive Committee, District Executive Committee 
(Congressional, Senatorial and Delegate), Conservation District Supervisor, Greater Huntington Park & 
Recreation District, State Executive Committee or District Executive Committee (Congressional, 
Senatorial and Delegate). 

b. Candidates must enter a circuit and division number if seeking any of the following judicial offices: 
Justice of the Supreme Court, Circuit Court Judge, Family Court Judge, and Magistrate. 

4. Enter the full legal name of the candidate; this must include first, middle, and last name. 
5. Enter the exact name the candidate desires to appear on the ballot, subject to the limitations prescribed in W. 

Va. Code §3-5-13 and WV CSR §153-14. (No more than 25 characters) 
6. Enter the County of which the candidate is a resident and legally qualified voter. 

a. County Commission, Board of Education and County Executive Committee candidates must enter the 
magisterial district in which they reside at the time of filing. 

7. Enter the house number, street name, city, state, and zip code of the address at which the candidate legally 
resides at the time of filing. (Do not enter a P.O. Box) 

8. Enter the candidate’s mailing address, if different than residence address.  
9. For Partisan Elections only: The name of the candidate’s political party, as registered. The candidate must not 

have been registered as a voter affiliated with any other political party for a period of sixty (60) days before the 
date of the filing announcement. (Board of Education, Conservation District Supervisor, Greater Huntington Park 
and Recreation District and judicial candidates should not list political affiliation.) 

10. For candidates for County Board of Education: By signing the certificate of announcement, the candidate swears 
and affirms that they have not been convicted of an offense under §61-8A-1 et seq., §61-8B-1 et seq., or §61-8C-
1 et seq. of this code in which the victim was a minor. 
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OTHER REMINDERS 

 

1. Pay the appropriate filing fee to the appropriate office.  
2. File your certificate of announcement within the filing period. Filings received or postmarked before Monday, 

January 12, 2026, will be returned. Filings for all offices must be received by the correct filing officer or 
postmarked by the U.S. Postal Service no later than midnight on Saturday, January 31, 2026.  

3. Do not file for more than one office. If you file for more than one office and fail to withdraw from all but one 
office before the close of the filing period, you will not be placed on the ballot for any office.1,2 

4. If you decide to withdraw, you must do so by filing an application by the deadline. February 17, 2026 is the last 
day for your withdrawal to be received by the filing officer to remove your name from the primary election 
ballot.2 

5. File your personal financial disclosure form with the West Virginia Ethics Commission within 10 days of filing 
your certificate of announcement. You may download this form at ethics.wv.gov or request it by calling the 
Ethics Commission at 304-558-0664. Candidates for federal offices and executive committees are not required to 
file.  

Filing fees and salaries are based on figures available at the time this form was published. They will be 
updated if the figures are changed prior to the start of the filing period. 

FILING FEES AND SALARY BY OFFICE3, 4, 5, 6, 7 

 
Office Filing Fee Salary 

U.S. Senate                                                           $1,740.00                    $174,000.00                 

U.S. House of Representatives                       $1,740.00 $174,000.00 

Justice of the Supreme Court of Appeals (Unexpired Term) $1,496.00 $149,600.00 

Judge of the Intermediate Court                      $1,425.00                   $142,500.00 

Circuit Court Judge (Unexpired Term) $1,386.00 $138,600.00 

Family Court Judge (Unexpired Term) $1,039.50 $103,950.00 

State Senate                                                           $240.00                    $24,000.00 

House of Delegates                                $120.00 $24,000.00 

State Executive Committee                                   $20.00 -- 

GH Park and Recreation District                           $10.00                     -- 

Individuals seeking the county level offices listed below file their Certificate of 
Announcement and filing fee with the county clerk’s office and should not file with the 
Secretary of State. Please contact your county clerk for filing fees and instructions. County 
clerks’ phone numbers can be found on page 6. 

Office Filing Fee 

Board of Education $25.00 

Conservation District Supervisor $10.00              

County Executive Committee $10.00 

District Executive Committee   
(Congressional, Senatorial and District) 

$5.00 

County Commission  1% annual salary and 
salary based on county 
classification 
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STATUTORY AND CONSTITUTIONAL QUALIFICATIONS BY OFFICE 

U.S. Senate8, 9 

Term: 6 years  
Minimum Age: 30 years old 
Residence: Must be a citizen of the U.S. for 9 years and resident 
of West Virginia when elected. 

U.S. House of Representatives9, 10 

Term: 2 years  
Minimum Age: 25 years old 
Residence: Must be a citizen of the U.S. for 7 years and a 
resident of West Virginia when elected 

Justice of the Supreme Court of Appeals  
Unexpired Term11, 12, 13 

Term: 2 years 
Minimum Age: 30 years old 
Residence: Must be a citizen of West Virginia for 5 years prior 
to election 
Requirements: Must be in good standing with the WVSB; and 
admitted to practice law for at least 10 years prior to election 

Justice of the Supreme Court of Appeals  
Unexpired Term11, 12, 13 

Term: 6 Year Unexpired Term and 2 Year Unexpired Term 
Minimum Age: 30 years old 
Residence: Must be a citizen of West Virginia for 5 years prior 
to election 
Requirements: Must be in good standing with the WVSB; and 
admitted to practice law for at least 10 years prior to election 

Judge of the Intermediate Court of Appeals11, 12, 13 

Term: 10 years 
Minimum Age: 30 years old 
Residence: Must be a citizen of West Virginia for 5 years prior 
to election 
Requirements: Must be in good standing with the WVSB; and 
admitted to practice law for at least 10 years prior to election 
 
Circuit Judge23, 24, 25 

Term: Unexpired Term 
Minimum Age: 30 years old 
Residence: Must be a citizen of West Virginia for 5 years – must 
reside in the circuit served while in office 
Requirements: Must be in good standing with the WVSB; and 
admitted to practice law for at least 5 years prior to election 
 
Family Court Judge24, 26 

Term: Unexpired Term 
Minimum Age: 30 years old 
Residence: Must be a citizen of West Virginia for 5 years prior 
to election – must reside in the circuit served while in office 
Requirements: Must be in good standing with the WVSB; and 
admitted to practice law at least 5 years prior to election 

State Senate 11, 13, 14, 15, 16 

Term: 4 years 
Minimum Age: 25 years old 
Residence: Citizen of West Virginia for 5 years prior to election; 
Resident within the district or county from which elected for 1 
year prior to election. No candidate is eligible to file residing in 
the same county and within the same district already 
represented by a seated senator. 

House of Delegates13, 14, 15 
Term: 2 years 
Minimum Age: 18 years old 
Residence: Resident within the district or county from which 
elected for 1 year prior to election. 

State Executive Committee17                                                               
Term: 4 years  
Restriction: No more than two committee members can                
be elected from the same county 

Greater Huntington Park and Recreation District18 

Term: 6 years  
Minimum Age: 18 years old 
Residence: Must reside in the district served 

Board of Education19 

Term: 4 years 
Minimum Age: 18 years old 
Residence: Must reside in an open magisterial district 
Requirements: Must have a high school education or 
equivalent. Training is required prior to taking office 

County Commission20, 21 

Term: 6 years 
Minimum Age: 18 years old 
Residence: Must reside in an open magisterial district 

Conservation District Supervisor22 

Term: 4 years 
Minimum Age: -- 
Residence: -- 
Requirements: Must own land in the district served 
and have education or experience in conservation.         

District Executive Committee17 

(Congressional, Senatorial and Delegate) 
Term: 4 years                                                                                          
Restriction: Does not apply to single-county senate or delegate 
districts 

County Executive Committee19 

Term: 4 years 
Minimum Age: --                                                                                                                                                                                                                                                
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OFFICE OF THE SECRETARY OF STATE 
Office of the Secretary of State 

1900 Kanawha Blvd. E 
Building 1, Suite 157K 
Charleston, WV 25305 
Phone: (304) 558-6000 

Fax: (304) 558-0900 
Toll Free: (866) 767-8683 

Email: elections@wvsos.gov  
Website: www.sos.wv.gov  

 

COUNTY CLERK PHONE NUMBERS 

Barbour 304-457-2232 Jefferson 304-728-3386 Pleasants 304-684-3542 

Berkley 304-264-1989 Kanawha 304-357-0130 Pocahontas 304-799-4549 

Boone 304-369-7330 Lewis 304-269-8215 Preston 304-329-0070 

Braxton 304-765-2833 Lincoln 304-824-3336 Putnam 304-586-0202 

Brooke 304-737-3661 Logan 304-792-8600 Raleigh 304-252-8681 

Cabell 304-526-8625 Marion 304-367-5445 Randolph 304-636-0543 

Calhoun 304-354-6725 Marshall 304-845-1220 Ritchie 304-643-2164 

Clay 304-587-4259 Mason 304-675-1997 Roan 304-927-2860 

Doddridge 304-873-2631 McDowell 304-436-8544 Summers 304-466-7104 

Fayette 304-574-4225 Mercer 304-487-8338 Taylor 304-265-1401 

Gilmer 304-462-7641 Mineral 304-788-3924 Tucker 304-478-2414 

Grant 304-257-4550 Mingo 304-235-0330 Tyler 304-758-2102 

Greenbrier 304-647-6602 Monongalia 304-291-7230 Upshur 304-472-1068 

Hampshire 304-822-5112 Monroe 681-272-0501 Wayne 304-272-6362 

Hancock 304-564-3311 Morgan 304-258-8547 Webster 304-847-2508 

Hardy 304-530-0250 Nicholas 304-872-7820 Wetzel 304-455-8224 

Harrison 304- 624-8613 Ohio 304-234-3750 Wirt 304-275-4271 

Jackson 304-373-2250 Pendleton 304-358-2505 Wood 304-424-1860 

    Wyoming 304-732-8000 

 

FOOTNOTES 

1. W. Va. Code § 3-5-7.  10. U.S. Const. art. I, § 2.   19. W. Va. Code § 18-5-1b.   
2. W. Va. Code § 3-5-11.  11. W. Va. Const. art. IV, § 4.  20. W. Va. Const. art. IX, § 10.  
3. W. Va. Code § 3-5-8.   12. W. Va. Const. art. VIII, § 7.  21. W. Va. Code § 3-1-17.  
4. W. Va. Code § 4-2A-2.  13. W. Va. Code § 3-1-16.  22. W. Va. Code § 19-21A-7.   
5. 2 U.S. Code § 4501.  14. W. Va. Const. art. VI, § 3.  23. W. Va. Const. art. VIII, § 5. 
6. W. Va. Code § 18-5-4.   15. W. Va. Const. art. VI, § 12.  24. W. Va. Const. art. VIII, § 7. 
7. W. Va. Code § 7-7-4  16. W. Va. Code § 1-2-1.  25. W. Va. Code § 3-1-17. 
8. U.S. Const. art. I, § 3.  17. W. Va. Code § 3-1-9.  26. W. Va. Const. art. VIII,§ 16. 
9. W. Va. Code § 3-1-15.  18. H.D. 3004, 2001 Reg. Sess. (W. Va. 2011)   

 

mailto:elections@wvsos.gov
http://www.sos.wv.gov/




        CODE OF FAIR CAMPAIGN PRACTICES 

STATE ELECTION COMMISSION 

 OFFICIAL FORM F-13 
12/2025 

The State Election Commission and the Secretary of State invite you to subscribe and adhere to the Code of Fair         
Campaign Practices. If you decide to participate and are running for a county office, please file this document with your 
county clerk; for a statewide, legislative or judicial office, please file with the Secretary of State. 

THIS CODE IS VOLUNTARY; HOWEVER, IT HAS BEEN AUTHORIZED BY CHAPTER 3, ARTICLE 1B OF THE W. Va. CODE 

There are basic principles of decency, honesty and fair play which every candidate for public office in the United States has a moral obligation to     

observe and uphold, in order that, after vigorously contested but fairly conducted campaigns, our citizens may exercise the constitutional right to a 

free choice and the will of the people may be fully and clearly expressed on the issues before the country.  THEREFORE: 
 

• I SHALL CONDUCT this campaign openly and publicly, discussing the issues as I see them, presenting positions and policies with sincerity and       

frankness, and criticizing without fear or favor of the record and policies of candidates or political parties which merit such criticism. 

• I SHALL NOT USE OR PERMIT the use of character defamation, whispering campaigns, libel, slander, or scurrilous attacks on any candidate or his or 

her personal or family life.  

• I SHALL COMDEMN the use of campaign advertising or communication of any sort which misrepresents, distorts, or otherwise falsifies the facts  

regarding any candidate or issue raised in my campaign. 

• I SHALL NOT USE OR PERMIT any appeal to negative prejudice based on race, sex, religion, national origin, physical disability, or age. 

• I SHALL NOT USE OR PERMIT any dishonest or unethical practice which tends to corrupt or undermine our system or free elections, or which       

hampers or prevents the full and free expression of the will of the voters including acts intended to hinder, prevent or discourage any eligible     

person from registering to vote, or from voting, or which is intended to affect voting through the buying of influence or votes. 

• I SHALL NOT COERCE election help or campaign contributions for myself or my committee or for any other candidate or any ballot issue from my 

employees or from any person under my authority, influence or control. 

• I SHALL IMMEDIATELY AND PUBLICLY REPUDIATE support on behalf of or in opposition to any candidacy deriving from any individual or group which 

resorts to the methods and tactics which I condemn. I shall accept responsibility to take firm action against any subordinate or associate who      

violates any provisions of this code or the laws governing elections.  

• I PERSONALLY SUPPORT a limit on campaign expenditures that when reasonable, sufficient and fairly applied, does not limit or restrict the           

expression of ideas of the candidate or others on behalf of the candidate, but instead challenges individuals to engage in open dialogue on the   

issues rather than merely to purchase the excessive repetition of images and slogans. 

• ACCORINDLY, IF I AM A CANDIDATE for one of the offices listed below, I will, in conjunction with the committee or committees organized on my 

behalf, adhere to the following limits on campaign spending specified for the office I seek. 

Expenditures which do not exceed the limits designated for the primary election may not be added to the limits for the general election. 

I SHALL DEFEND AND UPHOLD the right of every qualified voter to full and equal participation in the electoral process.  

I, the undersigned, a candidate for election to public office in the Stat of West Virginia, or the chairperson of a political committee supporting one 
or more candidates for election, hereby voluntarily endorse, subscribe to, and solemnly pledge myself to conduct this campaign in accordance 
with the above principles and practices. I understand that subscription and adherence to the code is voluntary.  

Names of individuals signing this Code will be provided to the public. 

Issued by the West Virginia State Election Commission 

Date Signature 

Committee for/Committee Name Address and City 

Governor $1,000,000 $1,000,000 

Constitutional Officers      150,000       150,000 

Supreme Court of Appeals      150,000       150,000 

State Senate        50,000          50,000 

House of Delegates        25,000         25,000 

Circuit Judge        50,000         50,000 

PRIMARY GENERAL 





Write-In Requirements for the  
2026 Primary Elec;on 

 
 
 
 
 
 

Fill out the Write-in Candidate’s Cer3ficate of Announcement and 
return to the Monroe County Clerk’s Office.   There is no filing fee, 

and your Name WILL NOT appear on the ballot.   
 

Due by March 24th, 2026.   
 

Only for Judicial Candidates, Board of Educa6on and 
Conserva6on District Supervisor 

































http://www.govotewv.com/




http://www.govotewv.com/


https://osc.gov/
https://personnel.wv.gov/






https://sos.wv.gov/FormSearch/Elections/Campaign_Finance/F1%20-%20Precandidacy.pdf
http://www.courtswv.gov/


http://www.courtswv.gov/
https://sos.wv.gov/FormSearch/Elections/Campaign_Finance/F5%20-%20Change%20of%20Treasurer.pdf




https://sos.wv.gov/FormSearch/Elections/Candidate/P1official%20credentials.pdf
https://sos.wv.gov/FormSearch/Elections/Candidate/P1official%20credentials.pdf
https://sos.wv.gov/FormSearch/Elections/Candidate/Minor%20Party%20Nomination.pdf
https://sos.wv.gov/FormSearch/Elections/Candidate/Minor%20Party%20Nomination.pdf


https://sos.wv.gov/FormSearch/Elections/Candidate/C-7%20Write-in%20Certificate%20of%20Announcement.pdf
https://sos.wv.gov/FormSearch/Elections/Candidate/C-7%20Write-in%20Certificate%20of%20Announcement.pdf
https://sos.wv.gov/FormSearch/Elections/Candidate/C-1%20Certificate%20of%20Announcement.pdf




https://sos.wv.gov/FormSearch/Elections/Candidate/C-9%20Withdrawal.pdf
http://ethics.wv.gov/SiteCollectionDocuments/Brochures_Booklets_Misc_Forms/2016%20FDS%20Statement%20Form%20FINAL%20FILLABLE.pdf
http://www.ethics.wv.gov/




http://www.fec.gov/


















http://www.wvca.us/






https://sos.wv.gov/FormSearch/Elections/Campaign_Finance/F1%20-%20Precandidacy.pdf
https://sos.wv.gov/FormSearch/Elections/Candidate/Municipal/C1%20Municipal%20Cand%20Cert%20of%20Announcement.pdf


https://sos.wv.gov/elections






























https://cfrs.wvsos.gov/#/index


mailto:elections@wvsos.gov
http://www.wvsos.gov/
mailto:ethics@wv.gov
http://www.ethics.wv.gov/
mailto:info@fec.gov
http://www.fec.gov/
mailto:elections@wvsos.gov
http://www.wvsos.gov/
http://www.eac.gov/


http://www.courtswv.gov/
mailto:chairman@cpwva.org
http://www.cpwva.org/
mailto:wvparty@wvdemocrats.com
http://www.wvdemocrats.com/
http://www.lpwv.org/
mailto:contact@mountainpartywv.net
http://www.mountainpartywv.net/
http://www.wvgop.org/


http://www.transportation.wv.gov/


http://www.belfercenter.org/publication/cybersecurity-campaign-playbook
mailto:dtackett@wvsos.gov
mailto:earl.parsons@cisa.dhs.gov
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 LOANS 
 West Virginia Code §3-8-5f        Loans to candidates, organizations or persons for election purposes. 

“No candidate, financial agent, person or association of persons or organization advocating or opposing the nomination or election of any candi-

date or the passage or defeat of any issue or item to be voted upon may receive any money or any other thing of value as a loan toward election 

expenses except from the candidate, his or her spouse or a lending institution. All loans shall be evidenced by a written agreement executed by 

the lender, whether the candidate, his or her spouse, or the lending institution. Such agreement shall state the date and amount of the loan, the 

terms, including interest and repayment schedule, and a description of the collateral, if any, and the full names and addresses of all parties to 

the agreement. A copy of the agreement shall be filed with the financial statement next required after the loan is executed.“ 

The loan agreement must include all items asked for in the statute. The loan agreement does not have to follow a certain format; generally, if 

all required information is listed, any format is accepted. 

Any money a candidates contributes to his or her campaign committee with the hope of repayment must be treated as a loan and reported in 

this section. When a candidate determines that no further repayments can be expected, the loan can be reported as repaid in the sections by 

entering the amount left to repay in the repayments column and reporting the came amount as a contribution from the candidate on Page 2.  

 

How to Report Loans 

1. Each loan for your campaign must be listed on a separate line. Each time you loan money to the campaign, it is considered a 

separate loan. Include the following information on the form below: 

   Loans from previous reporting periods, and the balance of each loan; 
   Any payments made on loans; 
   New loans. 
2.  Attach a copy of the loan agreement for every new loan received during this reporting period. 

LOANS 

Bank Loans: List name  & 

address of financial insti-

tution 

Candidate Loans: List 

name, residence address 

and mailing address of 

person making or cosign-

ing loan. 

Column A 

Balance of previous 

loan at end of peri-

od 

Column B 

Amount of new loan 

received during period 

Column C 

Repayments 

during period 

Column C 

Outstanding balance 

at end of period 

Column D 
 

Loan forgiveness 
received 

      

      

      

      

      

  Loans Received Repayment of 

Loans 

Loan Forgiveness Outstanding Loans 

    

 

  

  Amount Date                    Amount Date                Amount Date                    Amount Date                    Amount 



      ITEMIZED EXPENDITURES 
Check if additional pages 
have been attached. 

Page 7 

Date Name of Person or Vendor and Address Purpose Amount 

 

 

   

 

 

   

 

 

   

 

 

   

 

 

   

 

 

   

 

 

   

 

 

   

 

 

   

 

 

   

 

 

   

 

 

   

 

 

   

 

 

   

 

 

   

Total Expenditures: 

Name:   

Address:   

Name:   

Name:   

Name:   

Name:   

Name:   

Name:   

Name:   

Name:   

Name:   

Name:   

Name:   

Name:   

Address:   

Address:   

Address:   

Address:   

Address:   

Address:   

Address:   

Name:   

Name:   

Address:   

Address:   

Address:   

Address:   

Address:   

Address:   

Address:   



Page 8     RECEIPT OF A TRANSFER OF EXCESS FUNDS Check if additional pages 
have been attached. 

Date Candidate Committee Name and Year Amount 

   

   

   

   

   

Total Receipts of Transfer of  

Excess Funds: 

DISBURSEMENT OF EXCESS FUNDS 

Date Candidate Committee Name and Year Disbursing Excess Funds Amount Purpose of 

Disbursement 

    

    

    

    

    

Total Disbursements of  

Excess Funds: 



UNPAID BILLS Page 9 Check if additional pages 
have been attached. 

Date Owed to Whom Purpose Amount 

    

    

    

    

    

    

    

    

Total Unpaid Bills: 

OATH/AFFIRMATION 

I, _________________________________________, swear or affirm that the attached statement is 

true and accurate, to the best of my knowledge, for all financial transactions occurring within the     

period covered by this statement, as required by West Virginia Code §3-8-5a. 

_______________________________________________________ Signature of Candidate, Financial Agent or Treasurer 

Date   ___________________, 20______ 

Received By: __________________ 

Office Use Only 

Name:   

Name:   

Name:   

Name:   

Name:   

Name:   

Name:   

Name:   

Address:   

Address:   

Address:   

Address:   

Address:   

Address:   

Address:   





State of West Virginia Campaign Financial Statement 
(Long Form) in Relation to 2026 Election Year 

Committee or Candidate Name:     

Committee’s Treasurer:     

Treasurer’s Mailing Address: 

Treasurer’s Daytime Phone:   

             SELECT REPORTING PERIOD (Filing deadlines falling on Saturday, Sunday or a legal holiday will be extended to the next business day.) 

REPORT TOTALS 

        Official Form F-7                                               Issued by the WV State Election Commission                                                  Revised 5/5/2025 

Contributions                           (Page 3)  

Monetary Contributions from all 
Fund-Raising Events               (Page 4) + 

Receipt of a Transfer of Excess 
Funds                                         (Page 8) + 

Total Monetary Contributions   = 

In-Kind Contributions            (Page 5) + 

Total Contributions + 

Other Income                            (Page 5) 
 

Loans Received                         (Page 6) + 

Total Other Income:  = 

Unpaid Bills                               (Page 9) 
 

Outstanding Loans                   (Page 6) + 

Total Debts: = 

RECEIPTS OF FUNDS Totals for this Period 

OUTSTANDING LOANS & DEBTS 

Beginning Balance  
(ending balance from previous report) 

 

Total Monetary Contributions + 

Total Other Income + 

Subtotal                                       a. = 

Total Expenditures         (Page 7)    

 

Total Disbursements of  
Excess Funds                   (Page 8) + 

Repayment of Loans      (Page 6) + 

Subtotal                                       b. = 

Ending Balance 
(Subtotal a. -  Subtotal b.) = 

CASH BALANCE SUMMARY 

TOTAL CONTRIBUTIONS ELECTION YEAR-TO-DATE 
            (Add total contributions from all reports) 

TOTAL EXPENDITURES ELECTION YEAR-TO-DATE 
            (Add total expenditures from all reports) 

Office Sought: (if applicable)  ________________________________________  District/Circuit: (if applicable)  _________________ 

 
       

      First Quarter 
      Due April 1-7, 2026 
  

      

      Primary Report 
      Due Apr 27-May 1, 2026 

        

       Second Quarter 
       Due July 1-7, 2026 

         

        Third Quarter 
        Due October 1-7, 2026 

      General Report 

      Due October 19-23, 2026 

  

       Fourth Quarter  

       Due January 1-7, 2027 

      Amendment 

       May be filed at any time   
 
 
 
 
 
 
 
 
 
 

       Final Report 

       Zero balance required 



DATE CONTRIBUTOR’S FULL NAME  

OR COMMITTEE’S NAME 

ELECTION  
Check One 

 

AMOUNT 

  Primary 

General 

 

  Primary 

General 

 

  Primary 

General 

 

  Primary 

General 

 

  Primary 

General 

 

  Primary 

General 

 

  Primary 

General 

 

  Primary 

General 

 

  Primary 

General 

 

  Primary 

General 

 

  Primary 

General 

 

  Primary 

General 

 

  Primary 

General 

 

  Primary 

General 

 

Page 2 Contributions of 

$250 or Less 
Check if additional pages 
have been attached. 

MAKE COPIES OF THIS 
PAGE AS NEEDED  

Subtotal of contributors of $250 or less: 



DATE INDIVIDUAL CONTRIBUTOR OR  

COMMITTEE’S INFORMATION 
AMOUNT ELECTION 

Check One 

    

      Primary 

 

      General 

    

      Primary 

 

      General 

    

      Primary 

 

      General 

  

 

  

      Primary 

 

      General 

    

      Primary 

 

      General 

MAKE COPIES OF THIS  

PAGE AS NEEDED  

Subtotal of all contributions of more than $250 

      Subtotal of all contributions of $250 or less (from page 2) 

 TOTAL CONTRIBTUIONS:  

+ 

= 

Page 3 CONTRIBUTIONS OF 

MORE THAN $250 

Check if additional pages 
have been attached. 

Full Name: 

Address: residential and mailing (if different) 

Contributor’s occupation :(individual contributor only) 

Where contributor works: (individual contributor only) 

Affiliation: (political committee only) 

Full Name: 

Address: residential and mailing (if different) 

Contributor’s occupation :(individual contributor only) 

Where contributor works: (individual contributor only) 

Affiliation: (political committee only) 

Full Name: 

Address: residential and mailing (if different) 

Contributor’s occupation :(individual contributor only) 

Where contributor works: (individual contributor only) 

Affiliation: (political committee only) 

Full Name: 

Address: residential and mailing (if different) 

Contributor’s occupation :(individual contributor only) 

Where contributor works: (individual contributor only) 

Affiliation: (political committee only) 

Full Name: 

Address: residential and mailing (if different) 

Contributor’s occupation :(individual contributor only) 

Where contributor works: (individual contributor only) 

Affiliation: (political committee only) 



Page 4 FUNDRAISING EVENTS 
Check if additional pages 
have been attached. 

All monetary contributions  received at a fundraiser must be reported in the Event Summary below. 

If contributor’s name and amount are not listed, the contribution must be turned over to the West Virginia General Reve-
nue Fund. 

The only exception to this rule may apply to political party executive committees. (WV Code §3-8-5a) 

                   EVENT SUMMARY 

Date of Event  _____________________________ 

Type of Event  _____________________________ 

Name of Place Held  ________________________ 

Address of Place Held  ______________________ 

_________________________________________ 

Monetary Contributions  ______________________ 

Expenditures (from pg. 7)   ______________________ 

NET RECEIPTS                      ______________________ 

Total In-Kind Contributions  

Related to Fundraiser             ________________________ 

Contributions of $250 or Less Contributions of $250 or More 

DATE FULL NAME 
ELECTION  
Check One 

AMOUNT 

  Primary       

General 

 

  Primary       

General 

 

  Primary       

General 

 

  Primary       

General 

 

  Primary       

General 

 

  Primary       

General 

 

  Primary       

General 

 

  Primary       

General 

 

  Primary       

General 

 

  Primary       

General 

 

  Primary       

General 

 

  Primary        

General 

 

  Primary       

General 

 

DATE CONTRIBUTOR INFORMATION AMOUNT ELECTION 

Check one 

 Full Name: 

Address: 

Contributor’s Job: (individual only) 

Where contributor works: (individual only) 

Affiliation (PAC only) 

  

Primary        

General 

 Full Name: 

Address: 

Contributor’s Job: (individual only) 

Where contributor works: (individual only) 

Affiliation (PAC only) 

  

Primary        

General 

 Full Name: 

Address: 

Contributor’s Job: (individual only) 

Where contributor works: (individual only) 

Affiliation (PAC only) 

  

Primary        

General 

 Full Name: 

Address: 

Contributor’s Job: (individual only) 

Where contributor works: (individual only) 

Affiliation (PAC only) 

  

Primary        

General 

Subtotal of contributions of                                  
$250 or less: 

MAKE COPIES OF THIS PAGE AS NEEDED  

Subtotal of contributions of more than $250: 

Subtotal of contributions of $250 or less:                              

Total Contributions: 



Page 5 

OTHER INCOME: INTEREST, REFUNDS, MISCELLANEOUS RECEIPTS 

Date Source of Income Type of Receipt Amount 

    

    

    

    

    

    

Total Other Income: 

                        IN-KIND CONTRIBUTIONS 

Date Name and Contributor Information Description of Contribution Value Election 

Check One 

    Primary 

General 

    Primary 

General 

    Primary 

General 

    Primary 

General 

    Primary 

General 

    Primary 

General 

Total In-Kind Contributions: 

MAKE COPIES OF THIS PAGE AS NEEDED  



Page 6 

 LOANS 
 West Virginia Code §3-8-5f        Loans to candidates, organizations or persons for election purposes. 

“No candidate, financial agent, person or association of persons or organization advocating or opposing the nomination or election of any candi-

date or the passage or defeat of any issue or item to be voted upon may receive any money or any other thing of value as a loan toward election 

expenses except from the candidate, his or her spouse or a lending institution. All loans shall be evidenced by a written agreement executed by 

the lender, whether the candidate, his or her spouse, or the lending institution. Such agreement shall state the date and amount of the loan, the 

terms, including interest and repayment schedule, and a description of the collateral, if any, and the full names and addresses of all parties to 

the agreement. A copy of the agreement shall be filed with the financial statement next required after the loan is executed.“ 

The loan agreement must include all items asked for in the statute. The loan agreement does not have to follow a certain format; generally, if 

all required information is listed, any format is accepted. 

Any money a candidates contributes to his or her campaign committee with the hope of repayment must be treated as a loan and reported in 

this section. When a candidate determines that no further repayments can be expected, the loan can be reported as repaid in the sections by 

entering the amount left to repay in the repayments column and reporting the came amount as a contribution from the candidate on Page 2.  

 

How to Report Loans 

1. Each loan for your campaign must be listed on a separate line. Each time you loan money to the campaign, it is considered a 

separate loan. Include the following information on the form below: 

   Loans from previous reporting periods, and the balance of each loan; 
   Any payments made on loans; 
   New loans. 
2.  Attach a copy of the loan agreement for every new loan received during this reporting period. 

LOANS 

Bank Loans: List name  & 

address of financial insti-

tution 

Candidate Loans: List 

name, residence address 

and mailing address of 

person making or cosign-

ing loan. 

Column A 

Balance of previous 

loan at end of peri-

od 

Column B 

Amount of new loan 

received during period 

Column C 

Repayments 

during period 

Column C 

Outstanding balance 

at end of period 

Column D 
 

Loan forgiveness 
received 

      

      

      

      

      

  Loans Received Repayment of 

Loans 

Loan Forgiveness Outstanding Loans 

    

 

  

  Amount Date                    Amount Date                Amount Date                    Amount Date                    Amount 



      ITEMIZED EXPENDITURES 
Check if additional pages 
have been attached. 

Page 7 

Date Name of Person or Vendor and Address Purpose Amount 

 

 

   

 

 

   

 

 

   

 

 

   

 

 

   

 

 

   

 

 

   

 

 

   

 

 

   

 

 

   

 

 

   

 

 

   

 

 

   

 

 

   

 

 

   

Total Expenditures: 

Name:   

Address:   

Name:   

Name:   

Name:   

Name:   

Name:   

Name:   

Name:   

Name:   

Name:   

Name:   

Name:   

Name:   

Address:   

Address:   

Address:   

Address:   

Address:   

Address:   

Address:   

Name:   

Name:   

Address:   

Address:   

Address:   

Address:   

Address:   

Address:   

Address:   



Page 8     RECEIPT OF A TRANSFER OF EXCESS FUNDS Check if additional pages 
have been attached. 

Date Candidate Committee Name and Year Amount 

   

   

   

   

   

Total Receipts of Transfer of  

Excess Funds: 

DISBURSEMENT OF EXCESS FUNDS 

Date Candidate Committee Name and Year Disbursing Excess Funds Amount Purpose of 

Disbursement 

    

    

    

    

    

Total Disbursements of  

Excess Funds: 



UNPAID BILLS Page 9 Check if additional pages 
have been attached. 

Date Owed to Whom Purpose Amount 

    

    

    

    

    

    

    

    

Total Unpaid Bills: 

OATH/AFFIRMATION 

I, _________________________________________, swear or affirm that the attached statement is 

true and accurate, to the best of my knowledge, for all financial transactions occurring within the     

period covered by this statement, as required by West Virginia Code §3-8-5a. 

_______________________________________________________ Signature of Candidate, Financial Agent or Treasurer 

Date   ___________________, 20______ 

Received By: __________________ 

Office Use Only 

Name:   

Name:   

Name:   

Name:   

Name:   

Name:   

Name:   

Name:   

Address:   

Address:   

Address:   

Address:   

Address:   

Address:   

Address:   



Voter Registra,on Informa,on 
 
 
 
 
 
 
 
 
 

Voter Registra,on Deadline is  
April 21st, 2026 by close of business. 





Online Voter’s Registra�on Informa�on 
Voters may go to the address listed below to register to vote online.   Their registra�on will be processed 
the next day. 

htps://ovr.sos.wv.gov/Register/Landing 

 

For more informa�on on registering to vote, please visit: 
htps://www.govotewv.com 

 

 

https://ovr.sos.wv.gov/Register/Landing
https://www.govotewv.com/




A4 Emergency Absentee Ballot Request Application (Page 1)        Issued by the Office of the Secretary of State                        Revised 6/20

   

STATE OF WEST VIRGINIA                           Precinct #    

Application for Voting an Emergency Absent Voter's Ballot  
According to the Provision of W.Va. Code §3-3-5c 

Knowing that I can be fined up to $1000 or imprisoned in the county jail for up to one year or both such fine and 

imprisonment for knowingly making a false statement or representation herein, as provided in Section three, Article 

nine, Chapter three of the Code of West Virginia, I do hereby certify that the statements and declarations contained in 

this application are true and correct to the best of my knowledge and belief. 

_______________________________________________      _______________________________________________ 
Signature/Mark of Voter (if mark, witness must sign this form)                      Signature of witness to voter’s mark (if needed)  

_______________________________________________  
Reason for assistance, if needed 

 

Oath of Voter’s Assistant: I, a person giving assistance to a voter and signing below, hereby swear or affirm that: I will 

not in any manner request, persuade or induce the voter I am assisting into voting for someone other than the 

candidate of the voter’s choice; and I will not keep or make any memorandum or entry of anything, directly or 

indirectly, nor reveal to any person the name of any candidate or issue voted for by the voter or which ticket he or she 

voted except when required pursuant to law to give testimony as to the matter in a judicial proceeding.  

_______________________________________________  
Signature of person assisting voter 

  

Name: __________________________________________________________ Date: ______________________   

Residence Address: ___________________________________________________________________________ 

         ___________________________________________________________________________ 

County of Residence: _________________________________________________________________________                                                                                     

Political Party Affiliation: ______________________________________  Date of Birth: _____________________ 

Reason for Requesting an Emergency Absentee Ballot: (check one box) 

 A. I am confined in a hospital or other health care facility within my county of residence or other authorized area 
on election day; 
 
Name of Attending Physician: ______________________________________________________________ 

Physical Address of Place of Confinement: ____________________________________________________ 

                                                           ____________________________________________________ 

Reason for Confinement: __________________________________________________________________ 

 B. I have resided for less than 30 days in a nursing home within my county of residence and am unable 

to vote in person (provided the county commission has adopted a policy extending emergency 

absentee voting procedures to such situation). 

 C. I have become confined, on or after the seventh day preceding an election, to a specific location 

within the county because of illness, injury, physical disability, immobility due to advanced age, or 

another medical reason (provided the county commission has adopted a policy extending emergency 

absentee voting procedures to such situation; if required by county policy, a licensed physician, 

physician’s assistant, or advanced practice registered nurse must sign to confirm you meet this 

criteria on page 2 of this form).  

 D. I am working as a replacement poll worker and I am assigned to a precinct out of my voting district, and the 
assignment was made after the period for early voting in person.  



A4 Emergency Absentee Ballot Request Application (Page 2)        Issued by the Office of the Secretary of State                        Revised 6/20

   

CONFIRMATION OF ELIGIBILITY 
If required by county policy, voters who apply to vote emergency absentee due to confinement to a specific location 

(option C on page 1) must submit the confirmation below from a licensed physician, physician’s assistant, or advanced 

practice registered nurse complete the confirmation below. (W. Va. Code §3-3-1) 

 

Name:________________________________________________________ 

I am a: 

 Physician 

 Physician’s assistant 

 Advanced Practice Registered Nurse 

I hereby confirm that ______________________________________ has become confined, on or after the  

                                                                    Name of Voter 

seventh day preceding an election, to a specific location within the county because of: 

 Illness  

 Injury 

 Physical disability 

 Immobility due to advanced age 

 Other medical reason 

 

____________________________________________________________ 
Signature of licensed physician, physician’s assistant, or advanced practice registered nurse 

 

 

 

 

 

 
  



A4 Emergency Absentee Ballot Request Application (Page 3)        Issued by the Office of the Secretary of State                        Revised 6/20

   

DECLARATION OF EMERGENCY ABSENTEE BALLOT COMMISSIONERS 
WV Code §3-3-5c(f) 

 
 
 
 

We,                                                                   and                                                                  , hereby declare that we are the 

duly appointed emergency absent voter's ballot commissioners; that we received this application at                                          on 

the _________ day of ________________,  _________, and have met the applicant, whose name appears on the 

application (page 1), at his/her place of confinement on the_________ day of ________________, _________, the 

date of the election.  

 
We have determined that the applicant has been confined since   because of 

 
__________________________________________________________________________________________________ 

Reason for Voting Emergency Absentee Ballot 

 

We swear under oath that the ballot was voted by no one other than the absent voter him/herself. 
 

 

 
 
 
 
 
 
_____________________________________________                  _____________________________________________                       

  Emergency Absentee Ballot Commissioner's signature   Emergency Absentee Ballot Commissioner's signature 
 

 
___________________                                                                          ____________________   
   Date   Date 
 
 
 
 

(Voter or individual assisting voter must complete page 1, the  

Application for Voting an Emergency Absent Voter’s Ballot.”) 
 
 
 

Please Note: A voter who votes an absentee ballot is not permitted to  

vote in person at the polls on Election Day. (WV Code §3-3-9) 



Be Registered and Ready
West Virginia voters must show an approved form of photo identification at the polls during early voting or on Election Day. All forms of ID must be valid
and not expired.

This law does not apply to absentee-by-mail voters or individuals who qualify for an exception (see details below).

First-time voters who did not provide ID when registering must show an approved form of ID as listed in the First-Time Voter ID Requirements section.

The information below is a summary of voter ID laws. To view the full laws on ID requirements, please refer to W.Va. Code §3-1-34 and §3-2-10(g-i).

The following forms of ID are acceptable at the polling place:

West Virginia driver’s license or state-issued ID
Driver’s license from another state
U.S. passport or passport card
Employee ID with photo issued by local, state, or federal government
Student ID with photo from a WV institution of higher education or a WV high school
U.S. military ID with photo
Voter registration card with photo issued by a WV county clerk or the WV Secretary of State
An ID issued by the DMV without a photo for voters who swear and affirm that they belong to recognized religious communities that prohibit them from being
photographed

Of the IDs listed above, if the voter is 65 years of age or older and the ID is expired, it is still acceptable if the document was not expired on their 65th birthday.

There are three exceptions to the voter ID requirement:

Signed, sworn statement by an adult who has known the voter for 6 months or more.
Must have known the voter for at least six (6) months.
Must show a valid photo ID with current name and address.
Must sign an affidavit confirming the voter's identity.

A Poll Worker Knows the Voter.
Must have known the voter for at least six (6) months.
No affidavit or ID required for poll workers.

Residents of State Care Facilities.
Voter must be a resident of a licensed WV state care facility.
The care facility must be the polling place.
The resident's polling place must be located at the care facility.

Frequently Asked Questions:

What if a voter cannot obtain any of the forms of ID?
Registered voters can receive a free voter ID card by submitting an application in person at their county clerk's office.

What if a voter with no ID doesn't fall under any exemptions?
1. The voter will vote a provisional ballot at the polls.
2. Before canvass, the provisional ballot signature is compared to the voter's registration signature.
3. If the signatures match, the vote should count at canvass.

First-Time Voter ID Requirements

If you registered to vote for the first time in WV or your county and have not voted in a federal election in the state, valid first-time voter ID must be shown with your
registration application or the first time you vote.

My first time voting will be in person: You must show one of the forms of valid ID listed below at the polling place.
My first time voting will be absentee by mail: You must send a copy of one of the forms of valid ID listed below with your ballot. Important: Be sure to place the
copy of your ID in your return envelope, “Absent Voter’s Ballot Envelope No. 2,” outside of the secrecy envelope that contains your ballot.

Valid ID for First Time Voters: only the following documents that show your current name and address can be accepted:

Valid Photo Identification
Utility Bill
Bank Statement
Government Check
Paycheck
Any Other Official Government Document

If a first-time voter does not provide one of the forms of valid ID listed above when voting for the first time in West Virginia or a county, then the ballot will be made
provisional. Provisional ballots are not included in the Election Day results but will be considered by the Board of Canvassers at canvass.

To view the law on first-time voting ID requirements, please refer to W. Va. Code § 3-2-10(g) and (h).

If we may be of any further assistance, please don't hesitate to contact us:  304.558.6000   toll free 866.767.8683  email:   Elections@wvsos.gov
(mailto:elections@wvsos.gov)

mailto:elections@wvsos.gov




 

Request for Voter’s Registration List 
 
 

Name of Person Making Request:  __________________________________________________ 
 
Address:  ______________________________________________________________________ 
 
Phone:  _______________________________   Email: _________________________________ 

Format:   □ Paper   □ Electronic 
 
Type of List Requesting: 

□ Complete list containing all parties and all 11 Precincts 

□ List containing a specific party and all 11 Precincts (Please check party requesting) 
 _____ Democratic _____ Republican  _____ Mountain _____ Libertarian 
 _____  No Party Affiliation & Other Party 
 

□ List containing all parties and specific precincts (Please check precincts requesting) 
 _____ 1 – Alderson Corp _____ 2 – Alderson _____ 11 – Second Creek 
 _____ 14 – Union  _____ 15 – Gap Mills _____ 17 – Lindside 
 _____ 18 – Sweet Springs _____ 19 – Waiteville _____ 21 – Ballard 
 _____ 22 – Greenville _____ 24 – Peterstown 
 

□ List containing a specific party and specific precincts (Please check party & precincts) 
 _____ Democratic _____ Republican  _____ Mountain _____ Libertarian 
 _____  No Party Affiliation & Other Party 
 

_____ 1 – Alderson Corp _____ 2 – Alderson _____ 11 – Second Creek 
 _____ 14 – Union  _____ 15 – Gap Mills _____ 17 – Lindside 
 _____ 18 – Sweet Springs _____ 19 – Waiteville _____ 21 – Ballard 
 _____ 22 – Greenville _____ 24 – Peterstown 

For County Clerk’s Office Use Only 
 
Employee Receiving Request:  ______________________________ Date Received:  ______________ 
List Prepared By:  ________________________________________ Amount Due:  _______________ 
Date Provided to Requestor:  _______________________________ Total Paid:  __________________ 





Absentee Ballot Request & 
Instruc�ons 

 
 
 
 
 
 
 
 
 

You may make as many copies of this as 
needed, or if you need copies, please contact 

the County Clerk’s Office. 





Page 1 of 2 Revised 8/21/2025 

West Virginia Absentee Ballot Application 
 

 

You must complete this form in your own handwriting. Exception: Voters eligible for an electronic absentee or who receive assistance because 

of illiteracy or physical disability are not required to complete this form in their own handwriting. See page two (2) for detailed instructions. 

1 Print your name 
 

Last First Middle Suffix  

2 
Your current WV 
residence address 
and date of birth 

Street (not P.O. Box)    County:     

City  State _WV_ Zip Code   Date of Birth  / /   

3 Where should we 
mail your ballot? 

Address   Phone   

City  State  Zip Code   

 
 
 
 
 
 
 

 
4 

 
 
 
 
 
 
 
 
 
 
 
 
 

 
Eligibility: 

Choose one from 
section A, B, or, C 

Uniformed and overseas voters should apply using the Federal Postcard Application available at www.fvap.gov. 

A. I am applying for a paper ballot by mail because I am not able to vote in person during Early Voting or on Election Day due 

to: 

☐ Illness, injury or other medical reason which keeps me confined. 

☐ Immobility due to advanced age or a physical disability. 

☐ Incarceration or detention in jail or home. I am not under conviction of any felony, of treason or of bribery in an election 

(including any period of probation or parole). If selected, you must complete the statement on number nine (9) of this form. 

☐ Employment which because of hours worked and distance from the county seat makes voting in person impossible. 

☐ I am a participant in the Address Confidentiality Program (ACP) with the Office of the Secretary of State. If selected, send 

your application to the Secretary of State’s Office. 

☐ The county early voting office and my polling place are inaccessible to me due to my physical disability. 

☐ Personal business or travel. If selected, your ballot must be mailed outside of your county of residence. 

☐ Attendance at college, university, or other place of education or training. If selected, your ballot must be mailed outside of 

your county of residence. 

☐ Temporarily living outside of the county due to serving as an elected or appointed federal or state officer. If selected, your 

ballot must be mailed outside of your county of residence. 

☐ Temporarily living outside of the county due to a temporary assignment by my employer for a specific period of four years or 

less. If selected, your ballot must be mailed outside of your county of residence. 

B. ☐ I am applying for an electronic absentee ballot due to a physical disability that prevents me from voting by in-person and 

mail-in absentee voting. 

If selected, enter your email address:  

C. ☐ I am a first responder applying for an electronic absentee ballot due to being called away on duty to respond to an 

emergency outside my county of residence, which prevents me from voting by in-person and mail-in absentee voting. 

If selected, you must apply between the 13th day before the election and 5:00 p.m. on the day before the election. 

If selected, enter your email address:  

 
5 

 Elections: 

☐ Federal/State/County 

☐ City/Town (if separate 
from county election, 
submit to your city/town 
clerk or recorder) 

Election 
Type: 
(choose one) 

☐ Primary 

☐ General 

☐ Special 

Which political party’s ballot will I receive in a Primary Election? 

 I’m registered as:  Ballot you will receive: 
 Democrat ➔ Democrat 
 Republican ➔ Republican 
Ballot Information Mountain, 

Libertarian, or 
Constitution 

➔ Non-Partisan or your party’s ballot (check with county) 

 None of the above ➔ Non-Partisan or request a party ballot (if party allows) here: 

☐ Democrat                                    ☐Constitution (check with county) 

☐ Mountain (check with county)☐Libertarian (check with county) 

 
6 

 
 
 

 

Declaration 

I do hereby certify the information given above is true to the best of my knowledge, that I reside at the address given, and that I 
am qualified and registered to vote in this county. I understand that I must vote in person if I can. I understand that making a 
false statement on this application is a crime punishable by a fine up to $1,000 and up to one-year imprisonment. If I require 
assistance with my ballot, the reason for the assistance is stated below and the person who will assist me has signed the oath 
on number 7 of this form. 

Signature/mark of voter (if mark, witness must sign) X  Date:   

Signature of witness to voter’s mark (if needed)   Date:    

Reason for assistance (if needed):     

https://www.fvap.gov/uploads/FVAP/Forms/fpca.pdf
http://www.fvap.gov/
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Oath of Voter’s 
Assistant (if 
needed) 

I, a person giving assistance to the voter above and signing below, hereby swear or affirm, under penalty of law, that: I will not 
in any manner request, persuade or induce the voter I am assisting into voting for someone other than the candidate of the 
voter’s choice; and I will not keep or make any memorandum or entry of anything, directly or indirectly, nor reveal to any 
person the name of any candidate or issue voted for by the voter or which ticket he or she voted except when required 
pursuant to law to give testimony as to the matter in a judicial proceeding. 

Signature of person assisting voter Date:   
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If you moved within 
your county or 
changed your 
name, enter your 
previous 
information 

Previous Name (if applicable): 

Last First Middle Suffix  

Previous Residence Address (if applicable) 

Street (not P.O. Box)  County:   

City  State _WV_ Zip Code   
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To be completed 
for applicants 
voting absentee 
because of 
incarceration or 
detention 

Statement of Sheriff, Chief of Police or Authorized Deputy 

I,  , hereby declare that the applicant whose signature appears on this 
application will be confined in the county or city jail or other detention facility or home confinement on the  day 
of , 20 , the date of the election, and is not under conviction of treason, bribery in an election, or felony. 

Name of Detention Facility    

City/County   

Signature  Title   

Instructions 
• Complete steps one (1) – six (6) on page one (1) of this form in your own handwriting. Exception: Voters eligible for an 

electronic absentee or who receive assistance because of illiteracy or physical disability are not required to complete this 
form in their own handwriting. Remember to sign your form on page one (1), number six (6). 

• Complete steps seven (7), eight (8), and/or nine (9) on page two (2) of this form if they apply to you: 

o A person assisting a voter must sign the oath on number seven (7). 
o If you moved to a different address within your county or changed your name and have not updated your 

registration, enter your previous information in number eight (8). 
o If voting absentee because of incarceration or detention, the Statement of Sheriff, Chief of Police or Authorized 

Deputy in number nine (9) of this form must be completed. 

How to Submit Your Application 
• If you are applying for a federal/state/county election, mail, fax, or email your application to your county clerk. 

• If you are applying for a city/town election that is separate from your county election, mail, fax, or email your application 
to your city/town clerk or recorder. 

• Visit GoVoteWV.com for contact information. 

When to apply 
• You must apply separately for each election. The application period begins not earlier than January 1 of an election year 

or 84 days preceding the election, whichever is earlier. 

• If you are applying for a Federal/State/County election, your county clerk must receive your application by the sixth (6th) 
day before the election. 

• If you are applying for a city/town election that is separate from your county election, your city/town clerk or recorder 
must receive your application by the sixth (6th) day before the election. 

• If you are an eligible first responder called away on duty, you may apply to vote an electronic ballot beginning the 
thirteenth (13th) day before the election, and not later than 5:00 p.m. on the day before the election. 

 

mailto:elections@wvsos.gov
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West Virginia Application to be Placed on Permanent Absentee Voting List 
W. Va. Code §3-3-2b 

 

1 Print your name Last First Middle Suffix  

 
2 

Your current WV 
residence address 
and date of birth 

Street (not P.O. Box)     County:      

City  State _WV_ Zip Code   Date of Birth  / /  

 
3 

Where should we 
mail your ballot? 

Address     Phone   

City  State  Zip Code    
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Eligibility: 
Choose one 

☐ Mail me a ballot in every election because I am unable to vote at any available polling location in any election due 
to participation in the Address Confidentiality Program (ACP) with the Office of the Secretary of State. If selected, 
send your application to the Secretary of State’s Office. 

 

☐ Mail me a ballot in every election because I am unable to vote at any available polling location in any election due 
to a permanent, physical disability. “Statement of Physician” on page 2 is required. 

Please describe the nature of your disability below: 
 
 

 

☐ I am unable to vote at any available polling location in any election, and I am unable to vote a paper ballot without 
assistance, due to a permanent, physical disability. If you will receive assistance in voting, the person assisting must 
also sign this application. “Statement of Physician” on page 2 is required. 

How would you like to receive your ballot? ☐By Mail ☐Electronically 

If you wish to receive your ballot electronically, enter your email address:  

Please describe the nature of your disability: 
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Ballot 
Information 

Which political party’s ballot will I receive in a Primary Election? 

I’m registered as:  Ballot you will receive: 
Democrat ➔ Democrat 

Republican ➔ Republican 
Mountain, 

Libertarian, or 
Constitution 

➔ Non-Partisan or your party’s ballot (check with county) 

None of the above ➔ Non-Partisan or request a party ballot (if party allows) here: 

☐ Democrat                                    ☐Constitution (check with county) 

☐ Mountain (check with county)☐Libertarian (check with county) 
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Declaration 

I do hereby certify the information given above is true to the best of my knowledge, that I reside at the address given, and that 
I am qualified and registered to vote in this county. I understand that I must vote in person if I can. I understand that making a 
false statement on this application is a crime punishable by a fine up to $1000 and up to one-year imprisonment. Furthermore, I 
understand that if I vote absentee I am not permitted to vote in person at the polls during Early Voting or Election Day. If I 
require assistance with my ballot, the reason for the assistance is stated below and the person who will assist me has signed 
the oath on number 7 of this form. 

Signature/mark of voter (if mark, witness must sign) X  Date:  

Signature of witness to voter’s mark (if needed)  Date:    

Reason for assistance (if needed):     
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Oath of Voter’s 
Assistant (if 
needed) 

I, a person giving assistance to the voter above and signing below, hereby swear or affirm, under penalty of law, that: I will not 
in any manner request, persuade or induce the voter I am assisting into voting for someone other than the candidate of the 
voter’s choice; and I will not keep or make any memorandum or entry of anything, directly or indirectly, nor reveal to any 
person the name of any candidate or issue voted for by the voter or which ticket he or she voted except when required 
pursuant to law to give testimony as to the matter in a judicial proceeding. 

Signature of person assisting voter  Date:   
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Statement of Physician 
Required from voters with physical disabilities 

 
I,  , hereby declare that I am a physician duly licensed to practice medicine; 

 
that I have examined the applicant whose signature appears on this application on the  day of 

 
 ,  ; and that such person has a permanent, physical disability as described below: 

 
 

 

 
 

 

 
 

 

 
; and therefore, is unable to vote in person at the polls during an election. 

 

 
Signature of Physician  Date  

 
 

Important Reminders 

1. In order to receive a ballot in the upcoming election, your county clerk must receive your completed application by 
the sixth (6) day before the election. Your clerk will mail you an absentee ballot for each election from then on. 

 
2. Your county clerk begins mailing ballots the forty-sixth (46) day before the election. 

 
3. You may not vote in person at the polls during Early Voting or Election Day if you vote an absentee ballot by mail. 

 
4. Voters with no party affiliation should contact their county clerk if they wish to vote a ballot other than the non- 

partisan ballot in a primary election. 

 
Visit www.wvsos.gov for a list of county clerk addresses. 

 

 
REV. 8/21/2025 
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STATE OF WEST VIRGINIA                           Precinct #    

Application for Voting an Emergency Absent Voter's Ballot  
According to the Provision of W.Va. Code §3-3-5c 

Knowing that I can be fined up to $1000 or imprisoned in the county jail for up to one year or both such fine and 

imprisonment for knowingly making a false statement or representation herein, as provided in Section three, Article 

nine, Chapter three of the Code of West Virginia, I do hereby certify that the statements and declarations contained in 

this application are true and correct to the best of my knowledge and belief. 

_______________________________________________      _______________________________________________ 
Signature/Mark of Voter (if mark, witness must sign this form)                      Signature of witness to voter’s mark (if needed)  

_______________________________________________  
Reason for assistance, if needed 

 

Oath of Voter’s Assistant: I, a person giving assistance to a voter and signing below, hereby swear or affirm that: I will 

not in any manner request, persuade or induce the voter I am assisting into voting for someone other than the 

candidate of the voter’s choice; and I will not keep or make any memorandum or entry of anything, directly or 

indirectly, nor reveal to any person the name of any candidate or issue voted for by the voter or which ticket he or she 

voted except when required pursuant to law to give testimony as to the matter in a judicial proceeding.  

_______________________________________________  
Signature of person assisting voter 

  

Name: __________________________________________________________ Date: ______________________   

Residence Address: ___________________________________________________________________________ 

         ___________________________________________________________________________ 

County of Residence: _________________________________________________________________________                                                                                     

Political Party Affiliation: ______________________________________  Date of Birth: _____________________ 

Reason for Requesting an Emergency Absentee Ballot: (check one box) 

 A. I am confined in a hospital or other health care facility within my county of residence or other authorized area 
on election day; 
 
Name of Attending Physician: ______________________________________________________________ 

Physical Address of Place of Confinement: ____________________________________________________ 

                                                           ____________________________________________________ 

Reason for Confinement: __________________________________________________________________ 

 B. I have resided for less than 30 days in a nursing home within my county of residence and am unable 

to vote in person (provided the county commission has adopted a policy extending emergency 

absentee voting procedures to such situation). 

 C. I have become confined, on or after the seventh day preceding an election, to a specific location 

within the county because of illness, injury, physical disability, immobility due to advanced age, or 

another medical reason (provided the county commission has adopted a policy extending emergency 

absentee voting procedures to such situation; if required by county policy, a licensed physician, 

physician’s assistant, or advanced practice registered nurse must sign to confirm you meet this 

criteria on page 2 of this form).  

 D. I am working as a replacement poll worker and I am assigned to a precinct out of my voting district, and the 
assignment was made after the period for early voting in person.  
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CONFIRMATION OF ELIGIBILITY 
If required by county policy, voters who apply to vote emergency absentee due to confinement to a specific location 

(option C on page 1) must submit the confirmation below from a licensed physician, physician’s assistant, or advanced 

practice registered nurse complete the confirmation below. (W. Va. Code §3-3-1) 

 

Name:________________________________________________________ 

I am a: 

 Physician 

 Physician’s assistant 

 Advanced Practice Registered Nurse 

I hereby confirm that ______________________________________ has become confined, on or after the  

                                                                    Name of Voter 

seventh day preceding an election, to a specific location within the county because of: 

 Illness  

 Injury 

 Physical disability 

 Immobility due to advanced age 

 Other medical reason 

 

____________________________________________________________ 
Signature of licensed physician, physician’s assistant, or advanced practice registered nurse 
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DECLARATION OF EMERGENCY ABSENTEE BALLOT COMMISSIONERS 
WV Code §3-3-5c(f) 

 
 
 
 

We,                                                                   and                                                                  , hereby declare that we are the 

duly appointed emergency absent voter's ballot commissioners; that we received this application at                                          on 

the _________ day of ________________,  _________, and have met the applicant, whose name appears on the 

application (page 1), at his/her place of confinement on the_________ day of ________________, _________, the 

date of the election.  

 
We have determined that the applicant has been confined since   because of 

 
__________________________________________________________________________________________________ 

Reason for Voting Emergency Absentee Ballot 

 

We swear under oath that the ballot was voted by no one other than the absent voter him/herself. 
 

 

 
 
 
 
 
 
_____________________________________________                  _____________________________________________                       

  Emergency Absentee Ballot Commissioner's signature   Emergency Absentee Ballot Commissioner's signature 
 

 
___________________                                                                          ____________________   
   Date   Date 
 
 
 
 

(Voter or individual assisting voter must complete page 1, the  

Application for Voting an Emergency Absent Voter’s Ballot.”) 
 
 
 

Please Note: A voter who votes an absentee ballot is not permitted to  

vote in person at the polls on Election Day. (WV Code §3-3-9) 





















Elec�on Calendars 
 
 
 
 
 
 
 
 
 

Follow along to see the elec�on 
process in ac�on. 
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