CERTIFICATION OF CANDIDATE PETITION
SIGNATURES COUNTY REGISTRAR

FILED

MADISON COUNTY

STATE OF MISSISSIPPI FEB 01 2024

MCERY CLERK

COUNTY OF MADISON

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

54 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 1% day of February 2024.

ot Wroy”
Anita Wray
Madison County Circuit Clerk and County Registrar




E‘ %A)IET::CU?;TY D
JAN 31 2024

ANITA w 41T CLERK
BY D.C.

Qualifying Statement of Intent 4
CANDIDATE FOR ELECTION COMMISSIONER

/Ddo b; e 6“\#&%1/4 nskq

(Please\print nameas it will a,x)pem on the bai t)

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

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

District ' 5 , at the General Election to be held on r\ W 8 H/ LOJJ/] 6/ ZO é/[

(Dare of Gener al)
accordance with Miss. Code Ann. §23-15-213, I hereby declare my party affiliation, if any, as

' kQPL) b \,/.I CA’Y\ , which shall appear by my name on the official ballot.
Name: &ﬂ,\ []!,“*-,E)()(mvﬁb Dp LL) e Date of Birth: 4’ / (Q 3

~Past First Middle Month Year

MallmgAddless{.)bB ,9'\\(\1\%/\ (ZC\, Q@ﬁ\ Mé % O(-/Cp

City, 'Smte V:p Code

Residential Address: ! T

City, State, Zip Code

Phone Number: {[00 | )ql-{o «q Lf’—{_'/ Email Addrcsd@bh ena ,‘S 4 (,LQU&ACDCCW\

I hereby certify that: (mark as applicable):

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

g’ 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
December 8, 1992, as provided in Section 44 of the Mississippi Constitution.

Szgnature Date

INTERNAL OFFICE USE:
I STMNT OF INT W SIG
MADISON COUNTY PETITION W CERT

FEB 01 202k

NCERY CLERK

LOTT,C %
0‘ 2; EES o O POLC
' DATE STAMP

\

o)
—=

LK J
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Candidate Petition
County Election Commissioner

AV‘\‘, Al S

TO THE BOARD OF SUPERVISORS of County:

We, the undersigned qualified electors of s
(County/District name and number, as applicable)

State of Mississippi, hereby petition that the name of be

placed upon the ballot of the election to be held on .20

(General/Special)

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

(District Number)

R

SIGNATURE EM/J/I/ZLV Lo

Address /és M W

SIGNATORE %mw;ML
Address = Z, _5&—
SIGNATURE .

Address J "{’ Cev t-’%\

SIGNATURE ;{ [, W ( Ow -
Address 3 Yo s Cpﬂ:nad 5+
SIGNATURE

Address

SIGNATURE

Address /@0 &, AW{V%‘

SIGNATURE Bé—’ P/\/’J\'ﬁ/\—-
e Deokemu

SIGNATURE Z’-‘/‘ﬁ/\/ L/'/{ /K, ’
Address 0 7{ Dﬂ%JOV\ Pa‘\/ﬁ

SIGNATUREM

Address ’ W /h/i&j E’O Mo CMI\/

Address \4

P
. SIGNATURE ;_ lﬁM’—%t\J\

Address )q 3 E. FULTO N ST

Printed Name Edd‘é W/;/IS X-CB
Precinct \5.

Printed Name azquiﬂft S£ an ZQU
Precinct P 5

Printed Name /‘\ /ﬁ)fm\.f '&34", w

Precinct

Printed Name (./ lc;.&ﬁ Hﬁ% L ood

-
Precinct S

Printed Name

IYUARTIAN HEQrmcb
Precinct \3

Printed Name LA’M ]F ?}6 /N C€
Precinct 5

/ A
Printed Name -V .S E E Wole
Precinct 6‘

Printed Name L’O(B 2o

Precinct
Printed Name %/V) k)a RAIC o
Precinct
Printed Name C’LgNN Sm CET
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.

W‘b’( (1 v~
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".‘zmdidatc Petition
C ount\f I lcctl(m Commissioner

(General*Special)

TO THE BOARD OF SUPERV ISOR'\ ol e County:
We, the undersigned qualitied electors of o L \
r(mmr JDistrict name and number, as zrppiruzb[e)
State of Mississippi, hereby petition that the name of o o be
I placed upon the ballot of the clectionto be heldon ,20

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

(Dustrict Number)

SIGNATURE : 8[]4 G'{

Address _

SIG (\AIlIk;JA z% g
.»\d(lrn:ssj O 1 M(A(/Q- S [Vpe+ /‘\ '

SIGNATURE

b \.\.MM

%‘%

Address
e

ViEaE ©
SIGNATURE C__ )'_‘_'__3_;_ —

Address —& ) }2 Cfn"\gf g‘} ’.TCU (D

SIGNATURE 33 %(xﬁli[/i T N 90

AddressC_D ?/ 45 AN Crf— I')_“ﬁ_@'}__,% N
smNATURl-:ki/} . L Z)A%fﬁjﬁ- ‘v/i_p o
Ad(ircss/_Z?_ _'Z{;j/zb_?_e/_/_(///
SIGNATURE W U l*bﬁﬁ-"‘—-
Address /7 ? ';.L-"/""“} KC[

sn,NATUer}[a/M{ M/@
Address t; [ f SUVSF_(-DR

SIG f\A’IU -
%ﬁch@-&{ 024 M f

. SIGNATURE %@/ -

Address ).2 5 ;; m&A/Léprs . o

A

1\

g
|
|

%Eion___lhj onton “5 3‘?0%

Precinet __

Printed N.luuj;zﬂﬁﬁf:é&ﬂ __>in;_j

Mecinct

Precimct

Printed N: um/‘éa\_///‘[ “7 M 6//// 7

Precinct adians o
Printed Name D@fﬁ“{,// [) 'D/CZ’/-

Precinet e =R
Printed N: lII](’F;‘c_L' "\'C*—s ! C — S
Precinct — S S~

Printed Name_ i Q Qf/l ,DJ YL{
Printed N.unc@j}/& Pfi I‘Ll’:L}?SV
Precinet

Copy this form for succeeding pages.

@

The apering paragrap

(1) The name of the candidare. (2) oftice sought,

The appropriate county vegistrar must certify signatures on this form.
eech page ol signatures MUST include:

AND (31 date of the election.
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Candidate Petition
County Election Commissioner

TO THE BOARD OF SUPERVISORS of County:

We, the undersigned qualified electors of

3

(County/District name and number, as applicable)
State of Mississippi, hereby petition that the name of be

placed upon the ballot of the election to be held on .20
(General/Special)
as a candidate for the office of County Election Commissioner, District

A (District Number)

SIGNATURE 5 Printed Nam-l P

, | )
\ddrcss&é% : M\%\ U“PQ Precinct
ol \
SIGNATURE é(‘, (. £ , Printed Name LA /8¢ T 5%&615‘/{/
Y

Precinct

B / ' .
SIGNATURF%AJ&&,\) Printed Name_ | l=e T LD

Precinct

Printed Name \jﬁQ—‘/ j—yf\h\) M (CHAE L

Address Precinct ¢
7

/
/ SIGNATURE é«j\o] @ a..}'g"“"") Printed Name § BLEY € BRALD W 7o

SIGNAT

Address J -{f Lff t&% Precinct 5

Printed Namé % LL 2' 5 LD Ué t(
=

SIGN

Precinet e ;

SIGNATURE _ ﬁ (BN ?"/’)Z’) Printed Name /\L‘ NC \{[ / 7( ) /’)/Q
Address )g CL;s( /‘7”{’]@/ ){1(,;(’1(.( /lj"’lfuf’} ’/}{S Precinet 5

: I 76% ¢ ’—‘
SIGNATURE'_ Tyt <. & — \&h) Printed Name \K\Me \ ‘*L_.R‘:; S TR Nac)
Address ZFQKO 2%‘ Q(—J 3\\1% (ﬁk “—O-J\\%ccmct %

SO
9. SIGNATURE M) Printed Name /ﬁ-iﬁ‘ N [ﬁcﬁﬁsh/

Address éijSQ m 4’3 }Z_ Precinet 5/

10. Sl(*NATUREA&En ,pﬁ-_/.i Printed Name EEZ% VI ![[ 6; éf H;)
Address 3}.6 E- . wu ij C'l g - Precinct \Lﬁ

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

Address
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Candldate Petition
County Electlon Commissioner

TO THE BOARD OF SUPERVISORS of _ County:

We, the undersigned qualificd electors of

s mieee = - —— )

(Conrv/Distri ict name and number, as applicable)
State of Mississippi, hereby peution that the iame of be

placed upon the ballot of'the __ _ _ clection to be held on , 20

(Genera @l S lul}
as a candidate for the office of County Elc:tior Commissioner, District

~ (L.)/.s‘tri('l Number)
‘/ SIGNATURE f;&a C )/éi((u\@_, Printed Name Kﬂ;&‘r\ YF— S*Q,\&M—}-

Addrc.ss Precinct

Creden, MS 3"10"" (, — .
l/ l(;NATUREMQ_A_&_ X Printed Nam \ow& L. Cxo SSwL\ \*Q

Address 32'7 gd‘a (.A)\f\\\{ bv N Precinct
Comdwn, WS 390y

3. SIGNATURE _V . Printed Namc_&_ﬁg&g(%‘: )‘! )\i’f\
0 erevan _ 4
Address MQD d_&(‘ - _“0‘3 Precinct __

SIGNATURE 2 ’Z ¥ T Printed Namc_Qq_l/JQ Mﬁfz
Address %( N\%%Q@_,L’-l K& Precinct

5. sl(.NATURE@M“Q’___W% Printed Namcbiﬂ‘vk‘_'/ N@MA
Address _l __;_OJ -

-

Precinct

Printed Na@ﬁ'oﬁf,ﬁ_q? 37’\;:{)—5

6‘ QIGNATUR
Adurcss B Precinct ___

. SIGNATUREWM N— Printed Name Mv d\.(,l\-(/ Gtsu
Address A T— _ Precinct

Printed NameJ__C_S_ }C l/ﬁ Q\\)@"‘I"e 'l

Precinet

A y - Printed Name__ (l &MG; () d LS ,S
- KJ’- o Precinct

--_ S e Printed .\’am%ﬂ(!{é' 1“16 V] l't L
_S_‘/\aldt’l Qd, (m MS Zﬂldqa Mrecinet

Copy_this form for succeeding pages.

The appropriate county registrar must certify signatures on this form.

The opering paragrph « U eacli pave of signatures MUST include:
Q (1) The name of the candid ve (2) oftice sought. AND (3) date of the election.

/ IGNA b
Address 39‘ E C_
J SIGNATURPE

Address l[

\/ 10. SIGNATURE

Address
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ndldaLc Pe‘utlon
C ounty I lcctlon (,Olnmlsswnel

TO THE BOARD OF SUPERVISORS of County:

We, the undersigned qualitied electors of

(Count/instrics name and number, as uppx‘zcu/)l'c)
State of Mississippi, hereby petiion that the nume of _be

placed upon the ballot of the - __clection to be held on .20

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

7(1.'1.?!1'{'(:! Number)
I, SIGNATURE m& N% L o ) Printed Name o o
Address mﬁ%%p g_ﬂ«LCQK ) (m Precinet
SIGNATURE ;M W Printed Name t Y Oon [(;ﬂg C__ o
nor B Contis 5 s

WH Clisrdduas ﬁ BERT M EHAYpL ER.
\uca[aj%-lf Ll}/b Wn,ﬂé 3?()% recs n!}r o

SIGNATURE g)a*—? Y @é: _____ B |'nntu1\hmrD:2hnM O GCM./IL
s 11 Roagocod Y|

f SIGNATURE M_}’_?) - Printed \J.um‘lc\nét K et 'Q’Jr

Address _

Precinct

Address F]nﬂ&j ed C n"]’Oﬂ Precimet

SIGNATURE (.)w?(a_.__/’?' /Mr Printed Name (). llll@.m_‘ﬂdg_é_\r&e‘f‘
Address &8_(_@ LE\‘ A ‘—%_ GC(V] -['ij Precinet

Tclge,mMQc kbee

Precine

SIGNATURE

Address

C/ér(;N,\T‘l:REW Printed Name, 4—,@\[1 /39 A)/EL‘EL)
sddress 4 C%’T‘—'f 7 precinct
S
\/ SIGNATU R! ANTUT U Printed Name QO "'\.0\, V/ pﬁ\j[s
Address 3 . v U’d QGV“' i C 0'1_—70"1 Precinct

SIGNATURE/ wida /A?Q,(C{‘f S Printed Name_ LJ/U/H &ECO
J Address 3(2/ 5] Qﬂig)ﬁ/’{ R(/ - Precinet LA#A% N

Cuopy this form for succeeding pages.
The appropriate county registrar must certify signatures on this form.
The opening parasrans of cach page of signatures MUST include:
(1) The name of the candid w. () oftfize sought. AND (3) date of the election,
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Page of
Candidate Petition
~ a . ~ . 2

Lounty [‘.lL‘Cthl] Commissioner
TO THE BOARD OF SUPERVISORS of _M@a@%uﬂ; County:
We, the undersigned qualified electors ol - o B .

1Cown/Districs name and number, as ‘zppiu ‘able)
State of Mississippt, hereby petiion that the v of . be
placed upon the ballot ofthe o clectiontobe heldon 20
(General e huJ
as a candidate for the office of County Election Commissioner, Distriet
[Jumu Number) f

IGNATURE
e
Address 3} 2 r

SIGNATURE C\ﬂ&&é@)‘

s 320 B Pesce ST

Printed N:llllci ne y\j"lﬂ RV\D ) d‘

Printed Name C,QCI‘\ %X

Precinet o
\/J. SIGNATURE 5 I’rlstted\umﬂS%J_@,?_SM;_ﬂ .
[ Addiess 239 @ M e Waﬂ ML L QO i B .
\/4. SIGNATUR Printed Name ﬁﬁ&].f _H:“llbﬁ
Address _ <7 (o Precinet -
= \/5_ SIGNATURE QM ﬁw Printed ‘i‘um])_hm_ESGMOr\d_‘

addess B30 £, ﬂor‘\Hr\ _ Procinet

\j SIGNATURE /‘?M /WC— _____ I‘tmted\’mdoar:{—‘ M"{ l'dz‘b'de'
Address (Ib\ JF"U""’\'\ EC\/ Precinct _____

SIGNATURE (’l‘&a{?ﬂ/— A >ég—"'/
Adress 00 FlobeZe, 1.

Address \LX t Sﬁmme,ﬁ
Ll
. SIGNATURE

aoress \\\E - && MM |

K

(.Am\ this form for succeeding pages.

Printed N;ltll(‘_‘_eff’ﬁgqﬂﬁ;,j—l_j’iﬁ_

Precinct

Printed \‘uuw‘:\ﬂﬂﬂ_g\_'_j_ {ﬁr_ __S'/__!l_é( S

trecinet

Printed Name S\’\o{ Capy j(}\ (_,\C& @-”\
S

Printed Name Ch@r ‘{3 N\G\%«mﬁ’—_

Precinct

Mrecingt o S

The appropriate county registrar mus
The opening paragraph of each page of signatures MUST include:

(1) The name of the candidate. (2) office

st certify signatures on this form,

sought, AND (3) date of the election.



