
 State of West Virginia 
PRECANDIDACY REGISTRATION FORM 

For All Statewide, Legisla ve, County and Municipal Offices 
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. 

Published by: 
Secretary of State’s Office 
State Capitol 
Charleston, WV 25305‐0770 
1‐866‐767‐8683 
elec ons@wvsos.com 

  www.wvsos.com 

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

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

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

OFFICIAL FORM F‐1 
REVISED 9/17 

Name:  _________________________________________  Date:  __________  Poli cal Party:  ______________ 

Office:  ___________________________________ District:  __________________  Elec on Year:  ___________ 

Residence Address:  __________________________________________________________________________ 

County:  ____________________  Telephone: (primary) ___________________ (alternate) _________________ 

Mailing Address:  _____________________________________________________________________________ 

Commi ee Name:  _________________________________________  Email Address: _____________________   

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

Name:  ____________________________________________________________________________________ 

Mailing Address:  ____________________________________________________________________________ 

Email:  _________________________ Telephone: (primary) _____________________ (alternate)____________________ 

Check here to enroll your commi ee in the Campaign Finance Repor ng System, which will allow you to 

file the commi ee’s finances through an internet service provided by the Secretary of State.  This service 

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

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

ments 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:  _________________  


