CERTIFICATION OF CANDIDATE PETITION
SIGNATURES COUNTY REGISTRAR

F1LED

MAD!
103 N
STATE OF MISSISSIPPI mﬁ NCERY CLERE
N o7 . sl

COUNTY OF MADISON ;.

|, Anita Wray, Circuit Clerk and County Registrar in for said State of
County do hereby certify that:

56 signatures on the attached petitions are the names of qualified electors
of Madison County, Mississippi as it existed in the year 2024.

As identified in the Statewide Election Management System from
Madison, County, Mississippi.

Given under my hand and seal of office, this the 3™ day of January 2024.
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A ”’ - 4’7'::.
g M T  Anita Wray
‘.\' A ;"““LI

§ Madison County Circuit Clerk and County Registrar
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Qualifying Statement of Intent
CANDIDATE FOR ELECTION COMMISSIONER

. HELEN CARNEY

(Please print name, as it will appear on the ballot)

a qualified elector of the County of MADISON , State of Mississippi;

do hereby declare my candidacy for the office of COUNTY ELECTION COMMISSIONER,

District 1 , at the General Election to be held on NOVEM BER 5! 2024

(Date of General)

In accordance with Miss. Code Ann. §23-15-213, [ hereby declare my party affiliation, if any, as

REPUBLICAN

, which shall appear by my name on the official ballot.

Name: CARNEY  HELEN Date of Birth: 08/ 15, 1950

Last First Middle Month Day Year

Mailing Address: 204 Baytowne Row, Madison, MS 39110

City, State, Zip Code
Residential Address: S@ame

City, State, Zip Code
Phone Number: ( 601 ) 720-1808 Email Address: helencarney@bellsouth.net

I hereby certify that: (mark as applicable):

ﬂ{ I have never been convicted of bribery, perjury or other infamous crime, being defined as
a crime punishable by confinement in the penitentiary.

1{ I have never been convicted of a felony in federal court after December 8, 1992,
nor of a crime in the court of another state which is a felony in this state, after
IE,/December 8, 1992, as provided in Section 44 of the Mississippi Constitution.
I

meet all constl/utmnal statutory and other legal requirements to hold
said office.

Signature of Candidate 7L / / . / rw / / X / QC/

Lrputa, (Ezlw /75/024/

Received by:
Si Ti Dat
ignatute Q\ F’ ,‘iﬂ,n §0/V itld até
.v" = NAL FF]CE‘FJSE
\\’f _ (b i -fST OF INT W SIG {4, ?\‘ah

JAN 02 2024

" DATE STAMP

ANITA WRAY, CIRCUIT CLER!
BY ___ ZZB__ .

PERUTION WGERBINTY
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Candidate Petition -
County Election Commlsswner

Page iofi
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TO THE BOARD OF SUPERVISORS of Nad; %&n

ount)

We, the undersigned qualified electors of M d_[ "WO(\ D = TLr! (/?L

(Cu:mw/Drmmmam nd number, as applicable)

State of Mississippi, hereby petition that the name of Helen a f‘ﬂ‘é/l'-/l

be
203

placed upon the ballot of the G”@l{\e {' CL,Q election to be held on .’\.‘ { 4 :;’

(General/Special) j/
as a candidate for the office of County Election Commissioner, District ‘
(District Number)

ne
LA

SIGNATUR

c ( N Printed Name /,,./_, 7/j (\,.1

‘—7‘—«

)
: )
-. \\._/ 7 o T
w&g_‘_‘t\/mm.rcss ol 7' £y <@ ] Zsﬁ Precinct /O é

Printed Name /KWOM‘-/

/C MJ

GNATURE
;&767 '5 73 ";Aiddrcss 3&6/4 ﬁ"f ? ﬁd"e /?QQ/%\ Precinct //3

) 7 >
NATURE =

Printed Name LQ—S l (£ Z_ﬁl C,c) e r

.é__ZQ&_ haress [HA <l vertfree ¥ m‘? fﬂf-d @i Precinc

IGNATURE

Printed Name m éi)\\U\ v

PV ST sty
,Jl' 4 q Address i

Precinct \D / rl(‘?‘, WQZ/

SIGNATURE W&tu%m Printed Name LLY\PUWV) OVd0 (e

MJA(MI‘LSS -'7| (ﬂ %UMYW m Precinet P("\/\J.v\,(lﬂ /M&(JQ._,)

Printed Name-—-—-k/q Ve

LA

o104/ Wm«v\ Purted Qund-

7. IGNATURE

Printed Name A'Y laﬂe/ ’Y\n

0 O%m

M Address [Z

1GNATURE

Precinct

Printed Name LU( 1er /M F /}}ﬂmp

504/

Ad ess /2? <amm’l DA : Precinct /h

GNATURE VJ\‘J Printed Name AJYY]U. Eag"br l ) m

L

—\EL??_L Addrcss \\L\ P«A\( B’ K.DM Precinct

10. SIGNATURE WM Printed Namc\‘d ‘AU A /’1

Ho/s&E]

ML. Address o?a MM Pﬁ'ﬁ*’"‘ I Precinct
'\M-«apadcﬁ

’ Copy this form for succeeding pages.
The appropriate county registrar must certify signatures on this form.
The opening paragraph of each page of signatures MUST include:
(1) The name of the candidate, (2) office sought, AND (3) date of the election.
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Candldate Petltlon
County Election Commissioner

TO THE BOARD OF SUPERVISORS of MADISON County:
We, the undersigned qualified electors of _ DISTRICT 1 - (ONE)

(County/District name and number, as applicable)

State of Mississippi, hereby pct tion that the name of HELEN L CARNEY be
placed upon the ballot of the engr C(_/Q, election to be held on / 1/({ W 9 .2024
(General/Special) 1 (ONE)

as a candidate for the office of County Election Commissioner, District

(District Number)

Pey

M[GNAT R Printed NanC/’l ST II Mgﬁn Ny

Address Precinct

2. SJGNATU Printed Na}e\sm\&w\%\r\ Wﬁ DM I
J7MK£’_"& ddress [ _7 &\WV\QKON Precinct

3'\/SIGN'ATURE ) MW“-MNM\-/ Printed Name é‘u 0 \/ L Unfﬁf
(’\g ‘72-‘2 q ‘_-{ i Address l ‘ L\\W \’\/lu‘lu M Rrecingt
) )

’ 4. BIGNATURE O"C‘/ Printed Name _/40ﬂ§f\ C,‘“{
Djbagg\ﬁk’ Address 260&\;}\}‘&/ Dr Precinct

GNATURE {\/\Q E 01/9 Printed Name \N\\ C,\‘\QC\ 2 b\ “

77.9 15754/“7 Address \l\ ‘ (-3’ {eens O ino rD-f Precinct
6. SIGNATURE \/&\—9\—’ Printed Name \/511/]59{ i 4 Mg@

07510320 7 savess 7100 T2, (/1 VIO~ prve Precinct
\?IGNATURE M QA,.O_.\ printed Name__/ N ¥ Crms\Naum

77\90"/0383‘ Address loR Ba_\,ﬂ_o Aoz <=, Precinct

SIGNATURE

jf
‘ Printed Name ZZi ;; l”ﬁ,f /| l;ﬁé Q_l EQ_'L_’& (
@ iag/ Ji\ b? \/Addrcss /ﬁg é[ék Y410 & Precinet
SIGNATURE fﬁ‘u_ CLCL / 5 Printed Name 707’7‘ it O\ 6 al” é €.,
A‘_ibt__ Address (:;?0 7 ﬁw A_g/l Precinct

\/SIGNATURE( M /L/ m-éz Printed Nme?.)ﬁ’[ « ‘-C / o Mﬁod
UC a Address /é 6&0\%0(/""9- Ow— Precinct

Copy this form for succeeding pages.
The appropriate county registrar must certify signatures on this form.
The opening paragraph of each page of signatures MUST include:
(1) The name of the candidate, (2) office sought, AND (3) date of the election.
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Candidate Petition
County Election Commissioner

TO THE BOARD OF SUPERVISORS of_( Y\ (1 | S04
We, the undersigned qualified electors of D { '31 rec TL j—

(County/District name and number, as applicable)

ition that the name of Hﬁ len L..CG "H’ e

placed upon the ballot of the ~i 1 E/‘cu election to be held on V\; ¢ 9
(General/Special)
as a candidate for the office of County Election Commissioner, District

o rundaumﬁ.ﬁélf&‘
C / ' Addres 1dn z‘L Driye

2: SlGNATURE .-

County:

State of Mississippi, hereby pe

be
,203?4 5

(District Number)

Printed Name/bolf L_‘)Ouf' o R ; 5‘\@U8ﬂ50n
Precinct PL. \ SYE m Rﬁ6+ m-}% C/hL\,rC'fl
Printed Name _B "\7’&1')4 U\)A\“—'\:TS
Mmmﬁ MCﬁC ACS< w/h-; 34uo presingt_[QIDEE] LAN3 QEC

3. SIGNATUR ‘.",ﬂélr . 2 rrmted Namméﬂ&ﬁ Tﬁ (p/] a_}(
MAddﬁss A% ’/‘m ‘ Precinct p& L G Ko [ M ﬂC‘S / C/}M

4. SIGNATUR 'l AA *Printed Name ’% / (@ Wa, IL{S
m\/ Addrcsszzg M / ¢/ 4"/ , 2z 2% jl”rccmct WMLQ/PES

% M Printed Name \\er 6’/& //_r/, /?"tf =i

IGNATUR W

Precinct

M\}ddress 7 /Gﬂrfélu o/;:»\- K "p

2524l fiiyze)S RGILO
_ 6. SIGNATURE @Wtﬁfa—/ éﬂW
iﬂiﬁfl_\/Addrcss 437 Kfmrsbrzcbe. Ad. /ladc son M5

_ 7.\/SIGNATURE p‘;\f(f-/c,n/:) . 37n fn M
% Address o

Qﬁ#ﬁ/\f

9. SIGNATURE

w\/“f

10. SIGNATURE U J

Coord

—L-ﬂm/ ddress “;’L h{

=
Piad Crey d

/3. f,e:-://’f—x—/ et

Printed Name 5}"6?15{& c- WQH.S
Precinet K[’djﬂ[ﬁ.ﬂd Re.c,.

Printed Name_.De,.\(jrgs Wml J ’ | ﬁ

Precinct

Printed Name #;’ /[//’} B \’\/E‘C;M/Z&Pf/e
Precinet

Printed Name

Precinct

—
)eaes

Printed Name Gran f

Precinct

Copy this form for succeeding pages.

The appropriate county registrar must certify signatures on this form.
The opening paragraph of each page of signatures MUST include:
(1) The name of the candidate, (2) office sought, AND (3) date of the election.
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Candidate Petition
County Election Commissioner

TO THE BOARD OF SUPERVISORS of MADISON

County:

We, the undersigned qualified electors of

DISTRICT 1 - (ONE)

(County/District name and number, as applicable)

State of Mississippi, hereby petition that the name of HELEN L CARNEY be

7
placed upon the ballot of the Ner

(General/Special)

=
election to be held on N(j Vv A .2024

as a candidate for the office of County Election Commissioner, District

1 (ONE)
(District Number)

1. SIGNATUREM r’ﬁMj

el 7 \/Add:ess ‘7@ %b\mvm‘tf\fv\ NCQ/’} &Mhecincl I

lGNATUREM@&MW
2&57,55 \jddress 3/2 W&W OfL s Mﬂﬁ@

3. SIGNATURE

ML/\J Address

ﬁNATURE %W%M%
77536 303N s 129 1H8nipdon Wiy Madte

5. SIGNATURE %M £ %1/}"‘“—’
&‘fyjfdress !2? HAM,”‘)"{')(? W&“’l

6. i}bNATURE {%“’ / G
z bbﬂo?y()Addless ?4 HQ!’I'{ f‘,’,(—i'rl };\}Cf\ P

SIGNATURE

gqoogé? \/Address // m’\/ WA/}/

8., SIGNATURE PQ’\QK(_,O. M’
&M address 1191 H O\fr\m_up‘\'(ﬂ/\ \/\J OL\.[

wWa.

UV"- M(Mc K%\ﬁm

IGNATURE

Address é 2 _._:g Mla 'Q }: & ﬁ i /
Copy this form succeeding pages.

Printed Name % '[{/ jwf

Printed Name Bﬁ@:ﬁ%@q [Ylo [(/3(/@0«)

e
Precinct
Printed Name ?L(@-{/IP cngA}
Precinct ,
Printed Name S. u 20 N R{C’M’ 8]
Precinct ]

(;L (/ r\ &DN )

Precinct {

Printed Name

Po i\

—_—
Printed Name | [ 1= /L}\v/\

Precinct {

Printed Name (v/ﬂﬂ’lE-\" C’%‘lﬂ/len/ 4414 JTA
Precinct 7

Printed Name /C\ hgl [ %m ['\—l(\

Precinct (
Printed Name Lej '/[ - - Jown € r
Precinct {

Printed Name

Precinct J

The appropriate county registrar must certify signatures on this form.
The opening paragraph of each page of signatures MUST include:
(1) The name of the candidate, (2) office sought, AND (3) date of the election.



Candidate Petition
County Election Commissioner

A

Page

TO THE BOARD OF SUPERVISORS of

County:

Mad (<o n
D|‘9‘fflcf 1_

We, the undersigned qualified electors of

(Counrv/Dnmanume dmfmbe; as applicable)
State of Mississippi, hereby petition that the name of’ Heélen . (L ar i'l@zf/f

TCJ'\ eve election to be held on M(/ v J

placed upon the ballot of the

(General/Special) j—

as a candidate for the office of County Election Commissioner, District
(District Number)

be
.20 .Q\‘f ,

Printed Name BRE ¥ i L\{CE S

/IGNATURE {gg@]z 22 éégg
[1§ Kase p2 Maniso M 3% p

Address Precinct

/01

2. SIGNATURE Q,U/,)m Coney
ddress 12,5 meﬂ/f}(_&[,d W’]{)

Precinct

Printed Name w ! l % &n Ca Cné ).

/0]

¥
3. IGNATUR/:./—?

PrmtedNameC/\P K Cﬂ-fﬂ%

_‘3_7‘%__6.'_52'_5, N Address E 28 i ‘(%t/e:’.'k.f /ﬁ-né D’ Precinct /£7I e
o yéNATURE N c; o _— printedName £ L L I )
r-’i—:l__ (/3 Addresi ﬁ Hﬂ\ tU\‘[ .28 P[\ e Precinct /0/

IGNATURE . /}u Printed Name

A, an szl rZan

/0]

Lg?i%jﬁ?jddress ' gl [ !) {Hé I Can qu“ol’recmct
PrmtedName

(J Ot)’\ﬁ%’ gulfn

. f[ SIGNATURE ‘// //)’LLLQ‘ ot/ Pri
ﬂj_l)_. Address 4’{1&] ) ff Ve /UMM /‘f&%;/; Precinct

SIGNATURE (\BM\,P_ M LU(E’D

L Printed Name

[7}/49 Mok [/ fot_

5,,,065. Eg\/}wdms [—i 7(/ ( EwA 1/\"91/1 /1741 S')% Precinet

8.  SIGNATURE Printed Name

Address Precinct

9. SIGNATURE Printed Name

Address Precinct

10. SIGNATURE Printed Name

Address Precinct

Copy this form for succeeding pages.

The appropriate county registrar must certify signatures on this form.
The opening paragraph of each page of signatures MUST include:
(1) The name of the candidate, (2) office sought, AND (3) date of the election.



Candidate Petition
County Election Commissioner

pase 0 or [

. <
TO THE BOARD OF SUPERVISORS of __ ! WA d ISY/74|

County:

DQisT it 7

We, the undersigned qualified electors of

(County/District name and rgnbef as apphcuble)
State of Mississippi, hereby petition that the name of f-”-{’ P |

2Yve fﬁlj_ election to be held on I/VJ)U f

placed upon the ballot of the

be
200

(General/Special) i
as a candidate for the office of County Election Commissioner, District

(District Number)

NATURE QLM_L

Printed Name Pe,‘/\eé B.NC{ (‘M\( hg, 3

13917 \Zir

2. IGNATURE

NATURE A /

M;(

-

Vol

IS ZTH

tha ) Printed Name Bé{ﬁf’f# (\SLL i 10%5
224 Ob/ﬂf bj[g{t{:‘{né}
Printed Name &JH/\ UCLHQ

m ‘érﬁss

Ui pﬁl\lw\ (Geroug

4. SIGNATURE

72513685 N awess N 0__poN |

352497 J,

Precinct
NI remeaname AONIR_LATETIE
Texyad, Mmlm Precinet
IGNATURE Q\J’-m;tt @ = y\_&m Printed Name_j:tmm'. xﬁﬂ-Bbr h ames
ess i%S'UécAﬂ ero V. M@L SUN—  Precinct
6. SIGNATURE erlu:’ ( (:_j Printed Name (Q)ﬂ:gl e ﬂ 1A TWES

MAMWSS 285 quy\aw D‘V l\»\ClAs'm,\

7. SIGNATURE

Printed Name

Address

Precinct

8.  SIGNATURE

Printed Name

Address

Precinct

9.  SIGNATURE

Printed Name

Address

Precinct

10. SIGNATURE

Printed Name

Address

Precinct

Copy this form for succeeding pages.

The appropriate county registrar must certify signatures on this form.
The opening paragraph of each page of signatures MUST include:
(1) The name of the candidate, (2) office sought, AND (3) date of the election.
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Candidate Petition
County Election Commissioner

TO THE BOARD OF SUPERVISORS of
We, the undersigned qualified electors of ib 15 f {1 (/?L i— s

State of Mississippi, hereby petition that the name of
placed upon the ballot of the (.v-é’ﬂé c

as a candidate for the office of County Election Commissioner, District

County:

Mad ion

(C nry/ m‘m:r.'u:unecmn:a'Jl mher as applicable)

1€ N Néa]
clection to be held on L/Ué){_) j_l

be
20 2%

(General/Special)

(District Number)

1545 (11N

Qe -c’

GNATURE \fﬂﬂw}( \ 0y

Uoy \L/Mf/ﬁﬁ(ﬂf s

Printed Name N@e‘&l(d( nggg
[OF

Precinct

IGNATURE.'//’C‘///J“’—/ (//éw
Address %‘9/ ///)?/’é/‘/S/ £ /

Printed Name /{%({/}f{’/‘ é?éjfkj

Precinct
jdGNATURE %w.kw Printed Name E [i70 ‘w&“{{’l G} L> S’\]/I}
U)ﬁ‘fﬁi Address lO (D {\JP\(\&L (AT \‘1 C’\ Precinct

340
o R
6.
T
8.
9.
10.

4. ‘/SJGNATURE

Address

/j\f\ﬂtN /\i\k o (“”\ NA C”l bSO

Printed Name

\0‘) P \!\Sﬁh\’% \ ( m,u-'*

Precinct

SIGNATURE

Address

Printed Name

Precinct

SIGNATURE

Address

Printed Name

Precinct

SIGNATURE

Address

Printed Name

Precinct

SIGNATURE

Address

Printed Name

Precinct

SIGNATURE

Address

Printed Name

Precinct

SIGNATURE

Address

Printed Name

Precinct

Copy this form for succeeding pages.
The appropriate county registrar must certify signatures on this form.
The opening paragraph of each page of signatures MUST include:
(1) The name of the candidate, (2) office sought, AND (3) date of the election.



