CERTIFICATION OF CANDIDATE PETITION
SIGNATURES COUNTY REGISTRAR

FI1LED

Y
MADISON COUNT

STATE OF MISSISSIPPI JAN 18 2024

ANCERY CLERK

COUNTY OF MADISON RO $

BY:

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

130 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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ANITA Vil
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. . BY
Qualifying Statement of Intent
CANDIDATE FOR ELECTION COMMISSIONER
1, lesoy haey
(Please print nante, &s it will appear on the ballot)

a qualified elector of the County of '/l/b"rbr\s.d/\_l , State of Mississippi;

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

District 5 , at the Geeneral Election to be held on l\h‘\)-&ws-l)e—‘ﬂ- S, s 2—"‘f

(Date of General)

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

BMO Ciux T , which shall appear by my name on the official ballot.
Name: L Y [e(u;c/ Dateof Birth: o / [l | (X

Last First Middle Month Day Year

Mailing Address: T> 0. 60)( Qe &JJ—ZCM/ MS 2906 &

City,"State, Zip Code

Residential Address: 8 S’f jdt«'FN a—l—( ﬂ,D CAI\JTW‘{ (MS 5‘?0‘}[@

City, State, Zip Code

Phone Number: ( [aa{ ) G4 (- 58‘1 < Email Address: IGCVS'-"H@ yptiao . Conq

I hereby certify that: (mark as applicable):

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

E( I have never been convicted of a felony in federal court after December 8, 1992,
nor of a erime 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.

B/ I meet all constitutional, statutory and other legal requirements to hold
said office.

Signature of Candxdaﬁe ‘g’ ‘é—’.ﬁ
D
Received by: %—@&\MV&/@@M/\(} ﬂp}l}b /— .lf’r er[

Signature Title Date

F L E D OF p, ™ INTERNAL OFFICE USE:
77 Lt B STMNT OF INT W SIG
MADISON COUNTY AT 4 L Y PETITION W CERT

JAN 18 202"’ . B ‘ ,i:] i\;.‘t‘l}i U ;".: Q L,ui‘;f /'

OTT. CHANCERY CLERK iy

ROHNY . i b JAN 02 2024
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Candidate Petition
County Election Commissioner

TO THE BOARD OF SUPERVISORS of-Mg};{_M County:

We, the undersigned qualified electors of Mud o - & .

(County/District name and frum’ber. as applicable)
[ _QA- e

State of Mississippi, hereby petitipn that the name of o be
| ]
placed upon the ballot of the wevs | election to be held on ﬁ JESQC-ML’VL ,20 7—H ,
(General/Special) -
as a candidate for the Ufﬁce of County Election Commissioner, District H S

(District Number. )
GNA' % %‘3 ‘ﬂ@vﬁw"’—'—' Printed Name L/H(/ 4, Lftﬁ ‘/ ( PPN
Precinct {"?—f‘m/uw'e,m ,C(fc DCﬂ i~

2. fGNATU‘RE ﬁ é Printed Name —J)/(, \“‘\ h’H J“!’\
V A

ddress M@ IH'f (:'j ])SL)E'L"-{ i é" Precinct \j "f.U\b Cint

Address « 7). v{,‘ i ‘4

~

> >
3. \/SIGNATURE / )ﬂ’w -~ . :7{" Printed Name JGSm;'n{, Sm."fl”'\,
Address ,—'D )é_?() /ﬂ‘bﬂ} / (, F' Precinct '0 )(;‘QSC{ nwt (‘Qﬂf’/ef/ )
4. \/AIGNATURE / ,,[/I ,/}V\/-( / ﬁ)/&'/ﬂ ¢ m Printed Name [,-U L’:
Address '_..d ‘ga,.. Precinct p /r‘f’ Gcut (’? [ WEf~

A : i - /
S.\/SIGNATU'REJ ) e £ Vz, Printed Name 5 L77 PRl Y st ,bé

Address Precinct _5 2 5

6.\/SlGNATURE anedNameA 42[21 E &g é[ é 5 Li,fzf///

Address 5 = Precmci

7. SIGNATURE 72/.2 7). = ’ PrintedNameﬁM%&M
foos catliol] s bt S0 Do

Precinct

7 g
8. SIGNATURE(_(” f{\\,p P ) ) Q_ ﬂ/ Printed Na eQ@,/\ LL; Mi- e [

ddress /C 7\ (Lut\\\.( ;A—/’hf id L‘] Precinct ” bkg\}q SR /7",(\5’1‘, /.,.(,,L.‘k'éz"“!

9.V SIGNATURE \'\u \‘\(Aj‘ 5{ ) g™ PrintedNameL e -~\"-ti (ﬂ; )
Address lu ) \(1,L\/ E wt \ + 2 l,;’ Precml,r /\\ .L f\r,-{) C- i ~\;, 1

\

10. SIGNATURE /}z, e {M/f% Printed Name 42; ;21—'@&:;2/»‘%
Address 4242 ng / dfﬁc/ Precinct MM

Copvy 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:
\O (1) The name of the candidate, (2) office sought, AND (3) date of the election.




Candidate Petition
County Election Commissioner

TO THE BOARD OF SUPERVISORS of AMAL TSo~0 County:
- —
We, the undersigned qualified electors of M AT Send d & ;

(County/District name and number, as applicable)
State of Mississippi, hereby petition that the name of. S>r o q Lac “ . be

placed upon the ballot of the G&Nm’( election to be held on "" Ve — B@ﬂ_ 20 Z.#
(General/Special)
as a candidate for the office of County Election Commissioner, District ~4+ .S-
(District Number)

t/ I SIGNATUKE a é ; Printed Name Le,\fd\-\‘ ch_u!

Address 5SS 5:5(/\4\.1 Ea—“\\ XN Precinct (S A

\/ 3. SIGNATUT{E‘$W'JU4 b C\M M"-‘\ Printed Name L.U‘CI“ e Gai |G

Address 1\ U\ Q{PML\.LL! [/LA, d’—‘ Precinct S8

‘A SIGNATUREJQE‘éz" /; c"f—y&&/ Printed Name Al Te Tm_# ‘0‘ A
Address Z 74 k;%m ﬁ%ﬂm Ziid Precinet S_\e,)

—7 i

4. SIGNATURE %W Mr)(fd’, Printed Name INaCTen A O
Adgrmes %ﬂ Precinct 52/-2/

5. SIGNATURE 4 ; é% Printed Name e/

\/Addreas . X Precinct 7 1 6&0

-~

Address ﬂ . ’ 5 ./ ’i‘JI &7 ' Y 5 Wéljrecinct
7\/SIGNATURE ﬁﬁf,mu( ’7(/2 ZL*’/ Printed Name /\A’VZ ma__leobp
Precinet 52{;

8. \f[GNATU'R.E J/ 7éﬂﬂ /l/l M’L(/V Printed Name V;'Y\C I”L‘ )nﬂ Ly
Address 6 }Ut’ )’J l(y / L/;’ /l/ ts df);“/‘ M‘) 75(7¢ Precinet 52—6

: _ . /A
6.\/SIGNATU "- j‘z./ /(LY 4 /. // / > Printed Namerm

Address

\i

9. SIGNATURE Printed Name /¢ 74 L )

\/Address 7- . g ﬂ (4 &f /I’ L‘%ﬁcinct
ID.\iIGNATURE:jZC}’ | { Printed Name Lffc- 4

ddress A A, : l,.) LS jtiz"g 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 MW ATSunJ County:

We, the undersigned qualified electors of ___ M\ Al 1S 4 <
(County/District nameﬁﬁi number, as applicable)
State of Mississippi, hereby petition that the name of Le;( S "f

placed upon the ballot of the W l, election to be held on ML Z:ﬁ
(General/Special)
as a candidate for the office of County Election Commissioner, District 0os

(Disirict Number)

1 SIGMTURJ;/ /J/éw\ L1y z/i’,/, oo’ Printed Name\fﬁ e Li) ligese
\/\ddress l OS‘ ? Wl l“\ R ()—\ + ()rf\-—-—ECJ Precinct S Ly

ZfIGNATURE gé; l Y 1&% ljl 2& " 5"6: n\SQLJ Printed Name)Gg}') /€ 1/ Z(,/i //fér = S(j’(/

Address //)Sﬁ_ ‘,P (g ’] “a H pj O‘\"LO""\ KOL Precinct 52—2
3. lGNATURW?L;Z/-{, LU(,{/jc;ww —_  Printed Nameﬁ Lg!d'- l (.ﬁ‘ . L ;l [g‘cr ﬂ*fﬂ‘(d
\/iddress f()_')- (l)(,(-nﬁ J'\"~ Eﬁm -Rré Precinct 512,
4. SIGNAT - Printed Name gi"'\ cnde Lol .br»{d’d
Address > Precinct S 2" &

= o r :
5. sionature AALUUA ‘ "ﬁ"(d/a Bdueeil Nam/Jf ¢ Eo/? 45
%Iddmss /0"") / SC?}{%{_ /j&)%)? E(ﬂ Precinct 5 ;L /

6\/SIGNATURL i) ¢ [11 Printed Name FP'CH Dn ck@;f‘
Address CPLP [f JGH&J m R—J Precinct

\]'{GNATURE_E)_W\ Printed Name VfCF—\ %bu
A

ddress q? O m"\ [a) &)M Q A’ﬂ Precinct

-/
8.\/SIGNATUREM Mﬂéj a'\ ‘H [t Printed Name MAILLII ﬁd(&w—b
Address j}gg@ M ‘F} AJ,, 3 Precinct 520

9. IG‘\IATURL j S Printed VaD oY, 51"\ jWﬁ’\-
Addrcss (lsg ?ﬂ-/“P Erp Precinct b

IGNAT URL/’PW %{ CL’{» Mj/ ﬂ,»rM’ Printed Naﬂ&"ff)/‘d’ BMZZ ZL/ZZI (_’F i 5

Address?p/cp P 5 ﬁ‘i L\ GC}F‘H) M RJ Precinct E) 2 L

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 Petition
County Election Commissioner

TO THE BOARD OF SUPERVISORS of

A/IV’E& | Syt

County:

We, the undersigned qualified electors of

Mitdiconos S ,

(County/District n(mze and number, as applicable)
State of Mississippi, hereby petition that the name of L&(

be

placed upon the ballot of the 2 !
(General/Special)

election to be held on

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

JVenben. 20 2z ¢

(District Number)

\/SIGNATURE _" ; T2

AddresM }f}‘ Sff Cm,;‘j,?j
IGNATURE(/J [en 15 O-\L‘LY\L/‘
Address (ql AAC [z’\z-/m« Kcl 9

lGNATUR ; . A
ddress / 7

4. BIGNATURE %/ 15 / -' ;4
\/iddress 1385 é:zzq/ ok el
\/d IGNATURE M?LU )6 M’L

wess 4 'l ng _
6. HIGNATURE wjfd{ﬁ/ %ﬁm
V e 4 4 a2 LL/UV\/ 6‘)L

\j/GNATURE

Address

8. SIGNATURE
Address Ceif 5//

\/ IGVATM:@&L

Adidress 80& A . &’Z‘ch Q;(Q

] g I
SIGNATURE X4 4
Address ‘zfélé ; o‘n 19 ! lq !f g é ,
Co is fi {

Printed Name flﬁf’ os ﬁh’ié’j
Precinet { s\-—w

Printed Name EK - 4 T

Precinet

Printed Namembc&i{f_/%}és

Precinet 5,72,,?)
Printed Name {4Js [ /'€ /‘j:? Lorinsl? i

Precinct £ 2z

Printed Name Jdi{ﬁ’(& Baﬂk e V
Precinct 5 Z 1

Printed Name ’\l‘[!: H ,} ‘f ?JO kf) il

Precinct

Printed Name

Precinct

—{de Dok

Precinet S22y

Printed Name A ‘ W/J
-—

Precinct 047

Printed Name Q_ID‘EN TisS 'P i\ Ice m
Precinct 52 2>

Printed Name

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

State of Mississippl, hereby petition that the name of

CQC:JM ‘

(General/Spectal)

placed upon the ballot of the

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

/L/[f-\'c(rp&l A County;
MALTS D + &
(County/District name and number, as applicable)
LNty ff:i be
election to be held on MOUMB‘ (2 20;!*_,
4 s
(District Number)

T Kwoo ML

2 IGNAT

/GNATURE%{M Vils
address 3084 //Vd A‘ml‘»' /@

4. GNATURE
Address )3 ’ 5 EQ
5. GNATURE '{( @V\m O/]

Address ‘[57’ SLHM/' peﬂ(
\/SICNATU M a 7/

Address - .] U( / A 0} __
\j GNATHEP M a _

= vy —>

Address _ DCEN i X Cdy"{ LA -
\/fGNATURE o : ,. é/' ,

Address /]

Ko (1560 4okd

GNATURE ' % ' /g)\gé
\jdrcss ’1”& ’g()#;
IGNATURE

Address

Printed Name

Precinet ’-FHT‘;, l’!/l‘EW

Printed Name E Z Dﬁcz ({ : Zld:ﬂlzzeg S

Precinct

Printed Namem /’2 ”IM
brecinet (L Lorowe Kl

Printed Name EV’V; A/ MQ[_{ r‘; S
Precinct \5%

Printed Name Lr{ MW TEHL;SF"-
Precinet 5}%

S e Nl

Precing M/)’ &‘U"/f /5”///(/
Printed ]\am:ZD bsi}'? ‘Ml" s

Precinct 7; [ 7 s
Printed Name N((;‘(:
Precinct 51’1
Printed Name bkh\fﬂg th' <
Precinct ‘5 7/’7
<
Printed Name —S—ML\J = L’{
Precinct 61/\

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 (WAL [ sa° County:
We, the undersigned qualified electors of _AA AT p) fﬁr 5 ,
(County/District name and number, as applicable)
State of Mississippi, hereby petition that the name of Cp be
placed upon the ballot of the &‘JW { election to be held on /\ICY\M-M ,20 ?—vﬂ’ ,
(General/Special)
as a candidate for the office of County Election Commissioner, District S)
(District Number)

GNATUREU(:EQJ? Qﬂ ,mggﬁw;mﬁ Printed Namc\/:fd’ / - g Erung

Address 3 Ci S?U ’/buu{ 14 '? MJ . Precinct r‘) ﬂ a /

fIGNATURE %@WA\MJ\ /‘/‘Zy/ Printed Name }O‘Oﬁ”'@/ﬂ (O~ %M JM
I AN =

] [OPrecmct EQ O
/BIGNATUREH(ljt ) P § Q/VM_ g Printed Name Ha Hrie fpem’, F lep, g
address. 39 444 H wy gax (g nten, %b 54 ¢)¢, precinct___ O 2.0

4. SIGNATU’RE( Lp'é(% N 1 L ’?/xﬂ T Printed Name 7[ = AR L f—glffm
J Address “=- L ’ - V Precinet % l./) ‘a U

5 fIGNATY : Printed Name L,l/ Y\‘\ W [ ] l l( ILN
Addresaqaz( —}V(i

Precinct 62«( )

ﬁSLGNATURE,SML g%"‘% PrintedNamebh Yg‘/éj i F r@mfl’ﬂ
Precinet O

7. __é LAAL ;” o p Printed NamS/’Ll “eh‘() H‘pﬂ’b{ ](l/l
\} Address ) . : ‘,_ = ’ ¥ ; : Precinct 5@7}) \7
N L8 Ty Printed Namel\ R s 17 /7/puww/L
Precinct gin

. Printed Name%/‘?f/y r)@ Q?/V‘

fenD, 7 Wea, Precinct 52

= t
v .
10. SIGNATURE JH_,_“ P I Y, Printed Name Qm A pLa gg al/ @E
h - .~

}S) Address y { s Precinct a_‘v; Q a .

% 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.

Address ' 7 1AL
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Candidate Petition
County Election Commissioner

TO THE BOARD OF SUPERVISORS of Mt

We, the undersigned qualified electors of

State of Mississippi, hereby petition that the name of Less u|

placed upon the ballot of the

(General/Special)

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

County:
Mad reao * S
{Cozmnﬂ/Da‘st.' ict name and number, as applicable)
EA be
e | clccuon to be held on AI\M 20 2 Lf ,
o <
(District Number)

{ ; | .
\ \ ~ " —_ ‘ [
RV IeY VI \J‘;M IL "

. /SIGNATURE
\/Address O)US \]“(H\ N\NL’ l)\(‘ ((LYYU

‘/&GNATUREL]\]\%% G

3. SICGNATURE b Akﬁk
Address L!‘?-E)v, JA’\‘-I “! i‘-«vr ]

Address

4, SIGNATU'R?E T / :
Addrees ) —1/ [/J (,4,L/? Wfb“} ZL‘/' i’N
JSIGNATURE S) 7~€_Mf’d’t [aY \ \’\Y\”v—’ ull)
Address ULS‘) r_S 777 \[j[&( }J ()'1_*(

SIGNATURE C? /L Y\@/L{/ /( _}q Y44

Address UBC’ 3({/'” {)C((f IL L

I
T JSIGNATURE

Address

\] SIGNATURE, ?& \;Q/“’{’02 Zikf Loa_

TN
Address 2 17 Ey’n’lﬁ?ﬁ‘{{ ///) ﬁd Ofl Wf(}), LA

9. [ SIGNATURE fMJFM/K/U«"fcﬂméﬁ’

) HX 1T Caddou—1$

Address 47( Z) U

IO.jIGNATURE Ll{ Ao HJZ\X»A

aess 398 sunarlin el Cgap

‘I.Jl Qe e (,*»/ /CJ
s2>

Printed Name

Precinct

Printed Name N\ C{U\i& k E ij
Precinct g Z 3

Printed Name L\(J U-b"e(’{'k & TZ’][@

52
/Vf’/( f@& U/U
52

)

Precinct

Printed Name '

Precinct

Printed Nam

Precinct b’—'z—B

Printed Name (1 N l. ( ) L /

Precinet 62’3

Printed Namewﬂ_ip N
Precinct _ 52- :>

Printed Name 7{(‘) A (',’f% ]L L i /Z/é"{}h(if:
Precinct 52— -7>

Printed Name %/ﬁ iz ?7 —/f:’/ /@
Precinct 5 7 -b

Printed Name g{ [{<n H M:?A' ¢S
Precinct 5}}

Copyv 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:
%Q (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 Mad g~ County:
We, the undersigned qualified electors of M/ﬂ’w( |3wu L g

(County/District name and number, as applicable)

State of Mississippi, hereby petition that the name of ) '4 c “\ be
placed upon the ballot of the QCNC(‘I \ electmn to be held on Wﬂ L""(_ 20 & \f ,
(General/Special)

as a candidate for the office of County Election Commissioner, District “+\ g
(District Number)

1 .\/SIGP\ATU'RE ) Printed Name %QHL}(« <\_\U (f\\\ﬁ%

Address f% Ir\ UL l\[\ R‘L ()! U\H\ M\S Precmcrbla P(ﬁ'{ﬁ\\\fz\\m-“ F\h S’\'t'L:\‘\CS\
a//f
sicNaTURE . il M{ 7[' v Printed Name {7/4 / /{ f e /:-"fl _‘
\/Address d/ Z //// ‘/’K // / Precinet :)25- F‘&\ﬂh }\Cl\:r(’.ff‘ F](Q §"&_\‘\m

f]GNATURE % =z Printed NameC 474 %@/ <
Address /3 9(9\ Wﬁl‘ A U(’/(()t{?[fz/ Precinet 525_\'&\1‘“\\’\(}&0 Fl‘\/& 5’\1;\;\_;05\

4. $IGNATURE' / ) Printed Nameé’@z}f@,f Jé/ut) 5(&794
Address /5018 5; ” DG{A—-f _/‘Ie /Q\]_ Precinct 1;]25 —ﬁﬂm %\(L\.ﬁ 0 F\\KP_ $\fhjﬂm

5. SIGNATURE ﬁ"‘/@”{l] } %j’ Printed Name 32?“@1 ta Lyl ‘s

Address ,éi v, ’JH‘? /’4-1/7 /ZJ Precinct 4 ig ' § EZ (v 5]5@&“ FHE é] ]i:huﬂ
smNA'rUREOB SJM(.W Printed NameB(LVr\ l NS S\u (}ld IEJ/

Address 3)%&8 X - e e j Precinet 5 23’% fN\N\\.hﬂ F\@« ;h}-hm
7. BIGNATUREX 4] Printed Name D&NEKM ._T;\FE'
Address b?é //3} i Precinet i ? A Ve F ¥ (-' at’)

\ A, |_daMisn O
Al ¢ ‘ ‘
f‘GNATURE ,\" N N Printed Name BV n\yy \\U\\r\/\&)\,t ¥
Address fi (o Sh ) ll‘“L ) L"J } (.é F’ Precinct 5 Z,j F&(]’Y\\\OU\“QJ\ F\ (o S'\uhm

‘/SIGNATURE Printed Name‘z ey [+ g_g; EN [2{ Q Cg NN

Address 2 {f L{L/J U\ / La L- Precinct525” \'O\._(]'Y\ \\&UQ{\ E'ﬁ’, L'h on

IO\FIG\IATUR\\W\G_))\M ﬂA O/D/M Printed Name f}]g(i( e e /l v l)(ﬂu
Address LLLbQ Wv\ [ 3 MWE{’LM ’\A> Precmct5z ’\:CL‘(N\ ‘\LUJU\ F\‘(‘P. 5\"1’6\&’\

Copy this form }OI‘ 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 _ OAAd (2w County:
~
We, the undersigned qualified electors of Mﬂ'el o €
(Couptv/District name and number, as applicable)
State of Mississippi, hereby petition that the name of le La e be
placed upon the ballot of the &UUL \ clcctlon to be held on \ A/W&-LLM 20 2 \"f ,
(General/Special)
as a candidate for the office of County Election Commissioner, District '+(‘ < )
(District Number )

1./ SIGNATURE J} (% ,
A 5 o A/ ) Precinct
{ —
y&/GNATURE /C 2 ot & ' Printed Naie

dy/z Puntedl\ameﬁ U [ e KA L
s Sen—

Addresg 4 . 7 i - Precinct
A e‘
3. 8l ? Printed Name l O fl (1._ Gl F ﬂ
didiess Precinct

4.L7(GNATU - A y L4 ’ Printed Name L ‘l! l] E ‘%{ l\ l i I ! l
Addrcssl : . ) i ) #wurecmct 5 >

5. | SIGNATURE A Prisnted Name }ﬂ n Y 't““)*-;-'i z\b / Y\")q

\/ Ad ‘355] i/K p/% %’L(‘//z{/&/ Precinct 5 Z 3 l’

6. GNATURE Q]\ P AARA % '5[}ﬂ/ Printed Name-j@ﬂ?h); ¢ d!r/é»/t_,

Address 4/-30d H Ly /7 Precinct 51" >

1, lGNATUR )lLLU(LLJHCD hd/" ( Printed Nam:\jéf}’]rﬁ’& MOD/]‘%’/ C{
Address Y J{ﬁ/ HtL"l I g L‘ G (‘f' Precinct 52%

8.| SIGNATURE W /é*'ﬂ/L‘-’: Printed Name Iﬂﬁﬁw 'H" A \L{ S
Address ‘7)41 ([ Slﬁ\n\i/l\l Q RC\/ Precinct §$‘5J

9. SIGNATURE Printed Name
Address Precinct

10. SIGNATURE Printed Name
Address Preciuct

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.




Page _@of f’(

Candidate Petition

TO THE BOARD OF SUPERVISORS of

We, the undersigned qualified electors of MAD T ¢ 30

County Election Commissioner
ﬂ/lﬁé 1 S0 County:
® 5
(County/District name and number, as applicable)
s [ pc] be

State of Mississippi, hereby petition that the name of

placed upon the ballot of the GZAJU‘L {
(General/Special)

clection to’be held on NWM 20 L‘q' .

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

—

P
(District Number)

\/SIGNATURE C{mﬁm f ﬁfW’7

Address

Z.JSIGNATU ,
Address }/{/ﬁ /‘)(dﬂ /)/_ (\M

3. [SIGNATURE // /w/ﬁ[&wﬁ' fe
\/:tddress /O ?! /%Mf/}’\ 7}7")} e

\/SIGNATURE j\-«D‘\ DXDHJY,ON
200 [37a160n D/

SJSIGNATURW apg I 8

SR 4 ,
Address J342 Ko, Jf‘;' Y 3 An, 71/

\/SlGNATURB:DQm L/ ugé/lﬂ‘

Address 33@ H‘lq;L WL‘LX L"S NDF\I'L O‘i’ﬂr‘\(@
% SIGNATURELﬁTg FLQM\DII\ (4 /Q/M-’

Address 3-3 ¥a H'th H)‘f\! ‘f%n\a‘i—h (Ja', 14@/‘—

SIGNATURE %WLL( 0 M A }Y(Q)L

404 Hu y Y3 N Comtton pMs 14,

\/ SIGNATURE | ) 0 U’«’/(f) LAUV\
Address !LJ@ "H’d‘/l /‘113 ]\/ C(ﬁ]h«w %/[’f'”

10. jIGNATURE aéf«, p"’"/;/’
75 ¥ ﬂé/"{ 4’.?. /f/ C-:':l.nf';"“' /’?—\

Address

Address

Address 300

Printed Name CU/;‘%h la q (ﬁj I kgd/y
520

Precinct
Printed Name hve &l 2 N : n
Precinct S;/QD -7

Printed Name ”/Vfél{ﬁﬁk /é/z/l f/ﬂ

Precinct

Printed Name 1" I ‘7 ]ﬂ h M q (?h
= 7 \

Precinct g ?—- ﬁ

Horre

Printed Name m{'}' /‘n JV f\-:

(f;_/ O

Printed Name D0F0+k*!~ V\l . S.‘mS
Precinct 6’?9 D

Precinct

Printed Name | T ivas
Precinct 6\(;-0

Printed Name__ l anice ‘i \WeA
520

Printed Name _‘TDQ\ ‘U"/ \ 6 l/‘\,\ T\Ci'
H20

Printed Name Kz»»—,’ri/ :

Precinct

Precinct

Precinct S~ A &7

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

/:)/})/,L«ja'ﬁﬁ n

County:

We, the undersigned qualified electors of

m.of! a6l J’fér

State of Mississippi, hereby petition that the name of

(C'ounfv/D trict name an??m ber, as applicable)
e -’3'! acq be

placed upon the ballot of the W( electlon to be hcld on ﬂ slem e 20D 4
(General/Special)
as a candidate for the office of County Election Commuissioner, District x:)J

(Dis?ricr Number)

GNATURE A(MOM M’LN’"

Printed Name ‘ F‘(OLM k VAP

Address "1[(36 S HUJU\ U-B N Coantun MS 3wt

Precinct (5’ ao

Printed Name &/M :j’é‘é e

ﬁmgﬁ

4.

Address

e, Gfmn )QJCcm Joms 5 9oy

Precinct (2/ ‘.)
— - N

GNATURE W" Q.X’@R@L

Printed Name U\\\ﬁ L_S O be“

Address \\Z 61(&41 lP-d(\ (,\_Cbﬁh’v\ M’%%U% Precinct ((:)ZC)

SIGNATURE

Jﬁddmsc%?f/ 413 () o,

IG]\ATUR‘;R p
VT

dress
1IGNATU

s Sl

Printed wamgﬁﬂlm&mqf
Precinct ng O

aL Ao

Printed Namt‘/‘RlJS&\.mQ/ S Lmy

{UNL

2 Novi

Precinct

5320

Address

%&EJMEWW

Printed Name T(;\m fb lllney
Precinct 5 2/0

Printed Name Fg/\,CQ,{C\ L i gcf) L/i-/

J SIGNATURE Vﬂ),w O//&/ﬂ/w

8. \ﬁIGI\AT

Address HQ\QS\\I\ \t\\g\\.\,_g_/\ L‘(% N &Q\(\bl\ % Precinct

Address%ww@mg Precinet
e .

Address

%Q Hut)l«f “{% M /M"ﬂﬂ Mﬁéffﬂi/b Precinct

50

LN

Printed Name \(‘QQ % \P(—\ \(\\0\&&"
D0

SIGNATURE | \r\(hfl{b\,\%w)

Printed \!ame\(\(\C‘!\(Y\, e \\ U(_k 30%
LY, -

Printed Name&;ﬁ@gg £ ZZZﬁ 7 &@ (’g

STAD

Precinct

LD

opv 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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page ooy

Candidate Petition
County Election Commissioner

TO THE BOARD OF SUPERVISORS of i [ l ﬂ.a' 1Som County:
We, the undersigned qualified electors of m (U:] 18 an ¢ 5

(County/District namg and number, as applicable)
State of Mississippi, hereby petition that the name of L evp u a.c ;L

placed upon the ballot of the &”m / clecnon to be held on I 2 oVCmber 2 3

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

(District Numbe;_)

/SIGNATURE d Vi Printed Name Id& L. DO&VES
Address C? )7L g’eé/“ rg‘ey ' Precinct 5 Q\O

\/IG]\ATURE /J/M{’/J{ G’V gi | Printed Name A] ﬂ/”‘éﬁ QZ‘}}“—"
Address 2) Q}‘/ /"}11-4)’ U% A') (( 0"*”" Precinct SQA

IONATURE ) 2 Il peimea Name_ St [ Mew penS
Address lg M[ K// Precinct § ,‘9—[)

IGNATM&%MLM_ Printed Name Ci aa { E] ;"d'g 5 Q,J l. I 6;5 / l
ddrcss ?2-3— FBILM,_@,/&MR f\d, Precinct 5 91 O ;
7 SIGNATURE ")) \\ﬁm Q\ ‘_l_)\.lbol ) PrmmdNam;\ﬁ_,-i” LE H U\L [ SH

ddress | [ " %\ F\\.j\ 'JTA D Y O,;m}l—()ﬂ Precinet 5(9/0

= {
6. / SIGNATURE Prin%aﬁguzl A 4—.U/ [5\6‘-71

Address /%[ ;—? ff )7‘3 Precinet 5 @" 0

j/f Al (AP s Yokt (Do
J A essmMMMn4ﬁ_

Precinct

1 / . C
8. SIGNATURE ; Printed Name /)&, S

Address L[] 9 / ],‘/[;' i /Zr/ Precinct 5’1

9. SIGNATURE (/9 (*J)\[ Jf/ 9 ) = et Printed Name / <2 @b?f A / R4 Lt
Address f’} j‘/([ ;/(/(JV] //\5 Precinct KM

-
10. SIGNATURE ';ﬁ:"”r?sf/ }474)4’ ? 7W ?7‘ Printed Name

Addres 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.




page [ of (7]

Candidate Petition
County Election Commissioner

TO THE BOARD OF SUPERVISORS of AP 1 Sore County:
We, the undersigned qualified electors of _ AAA TSm0+ G ,

(County/District name and number, as applicable)

State of Mississippi, hereby petition that the name of | Lac 49 be

placed upon the ballot of the é‘ﬁ‘ﬁ-’{a— ( election to be held on /UZY\)&AJM./& 20 23
(General/Special) S

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

(District Number)

1. SIGNATURE zl:/)’l/f?’m 1 % O’WL{:J-) Printed Name___ C=ZUM ¥ B. Hoes
B R / 4/ S // MMJMLW%’/ ///Cf Precinct 52&

\Z/SIGNATU'REE Z?ﬁl/é Zzi %gz;cﬁ b} : Printed Name:?[ld‘/\-.sk P(r& v S

Precinct "5- [ (0

3, SIGNATURE ‘,W A Printed Name 'B‘rhmv ars T_LGMML
3 D ( Precinct gl'(a
4, SIGNATURE / A, ;feﬂcf%éﬂwﬂ 4‘, (PN Printed NameVMﬁ‘ M,* KDNR éT\(&. La.-ta.
J Address /i 5 fbﬁidﬂ 8.(7 (/Arv'/r,u /M___)’ Precinct S
i/ SIGNATURE M LW/J@ Printed Name '}’Cvu{ o ids 4
Address Ij“;"é lb)é/ ﬂfll &?{/{ﬁfl{/&/[ /b’lS J% Precinct b—_z"é)

6. SIGNATURE W\M (/ LA dtre Printed Name ﬂﬁq = Cﬁm_&a»-
\JL/Addrcss K%d g‘/ %DWM /é-*’i)f"“-’%,l l Precinct g—z—’e

SIGNATURE ﬁ[\ﬂﬂﬂﬂﬁ@ﬂ ELQM JC_J Printed Name AA,Q;Q ! 2~ ED l’— cle

Address A A C (."7 al ? S Precinct QLG
e -

8. AIGNATURE = B4 ;sz L AEH Printed Name '(,.OL < ﬁovv Sor~—

Address 72 l{.z \61*—duum (}1(} @ tf»ﬂﬁ:fy S Precinct {:2.,(3

;‘4.’ / - ) P >

9. SIGNATURE _~ / / /( AP ,{.» Ce i Printed Name CH-& ?l/hu!ll A et/ <

Address ";;L"’l /?, / 7/ 7 /&'/.- (e SRIFE Precinct 26
0. SIGNATURE £ &//« o z/ (ALY e Printed Name e et S / Sus [7e 4

7 . P/ i
Address ¢ J.T- 5 "/)//,/ // A ':/// 2 A T ’S7,  Precinet 5 26

\ C opy thls 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

page 14 of '_’]

TO THE BOARD OF SUPERVISORS of

We, the undersigned qualified electors of

County Election Commissioner
M‘A' d t o) County:
Mad oo # S ,
(County/Distr .rc:‘ name and nunb licable)
U i_A mber, as app b

State of Mississippi, hereby petition that the name of

placed upon the ballot of the ey election lo beheldon __ ADuearben 20 23
(General/Special) -
as a candidate for the office of County Election Commissioner, District =
(District Number)
1. S{GNATURI;, d/ 20 7 CE /// Printed Name j(\mc? s Lusils
Address( 4 ’?7/9/»437 ///7/ 22 ; ///; Z /;_,//4-» q{’(’:/ Precinct gL(‘
2 QIGNATURE wy:" ,p[ct (i // Printed Name : E;,E b\ ) k
Address J 3 / ///’r" /7(/&\/{ 2/,/4’{,/ Precinct 5&“‘
3, SIGNATURE /J{ 7)%/ f/(""ﬂ - Printed Name FQ)(/LU—‘-"’“’[‘ MU_:S
Address / )r};{l# A 77‘“" Precinct Q’LC:
{ s A1)
a, (j{GNA}UR]: _,f/ {;”/ T #@4//’(/ Printed Name f;‘go {::(0\-[ €
Addresg 1 [ Ly NME. ] (4 Precinct 6 L (4
/J / — [ g -
5. SIGNATURE( w//g..w« el i Printed Name c (}Md ce “(lLauis
Address /‘}TJ 4 D,‘ ’V_(_'.\ \-\\,_;.. C,sﬁ-} /l—‘—fé”"‘ ). Precinct SLQ
— <
6. SIGNATURE [rederiche Sqplds Printed Name__ Fy€ 4 {ric STlces
Address. 800 ({?'/]"‘; o, R Precinet 526G
':( \ AP
7. SIGNATURE f’\/ e ;L&, P ALY Printed Name @Uw—‘-*-'[ BAAMS
ddfessiz/f,/‘/ 5 /YLM/ML{/M/ / / /(- /7" )‘f Precinet 516G
SIGNATURE‘-/,) /j/f ) .A,z;,,g./ Printed Name | INETLE [lotv =
s 1 / /f/o&wx,/ LenZe s Precinct 526
\\ SIGNATURE MMMM printed Name_ WOLLE VAR e 2
Address 7& lif‘k t;'[zq{ﬁ ffyﬁé QQ;_;{;ZQZ g‘éi §7 Precinct ;’2.—(.9

10. 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.



Candidate Petition
County Election Commissioner

Mﬂ'—( { Soro

Y

TO THE BOARD OF SUPERVISORS of County:
We, the undersigned qualified electors of MPE-L'AS‘V"‘ it S ;
Coynty/District n e and number, as applicable)
State of Mississippi, hereby petition that the name of] i-mq ‘ be
placed upon the ballot of the G@UU‘E—[ clcction to be held on W\N M ,20 Z'\f ,
(General/Special)
as a candidate for the office of County Election Commissioner, District + =4
(District Number)
SIGNATURE %%4 Carncpr Printed Name fSre e dore (6 v S

Address _320 Rlc.%/t..u__é‘ 17

SIGNATURE \{“( %WML é JLLIKWLU

Address ,"I\Q 57 /C)W“”‘ 1‘(({/&, ﬁ(”ﬂ&/ Precinct ) 52- |

SIGNATURE f et e \,@ ‘ @Lﬁ(ﬁ{‘b)

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.

Page _[:of ) '1

Precinct :y&&ﬁgg,t_uz “Zg &%gﬁ 5 5

Printed Name k&ﬂﬂ (44 rr[, (“JC/ L‘-/-’-"(r’r/f;'

Printed Name"f%p (Jt" Y217 0 ¢ Czlfﬁ Z)/']

Address 9 / C/ /"TL’L‘? ALL){L..(/ / :7 Precinct )’-/ﬂ»f/m/ia,y’( %) .ﬁf—e D (’,.0 ;‘%';33
SIGNATURE Printed Name
Address Precinet
SIGNATURE Printed Name
Address Precinct
SIGNATURE Printed Name
Address Precinct
SIGNATURE Printed Name
Address Precinet
SIGNATURE Printed Name
Address Precinet
SIGNATURE Printed Name
Address Precinct

. SIGNATURE Printed Name
Address Precinct



Page l@of_'_’]

Candidate Petition
County Election Commissioner

TO THE BOARD OF SUPERVISORS of

We, the undersigned qualified electors of

placed upon the ballot of the

State of Mississippi, hereby petition that the name of’ Eirs H‘r act be
W{ election to be held on 1 Uﬂ%.
(General/Special) 5

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

Mri.cl r'lﬂor\ - ?
Madican 5 ‘

(Couhty/District name,and number, as apﬁﬁcabie)

(District Number)

ATUREfO‘N‘-}Mﬂi& %D"J'-
= Address ;2{&‘2 H(«Q¥ Q.SA @gﬂ:@!l l”

SIGNATURE

Address

Printed Name
530 j

Precinct

Printed Name

Precinct

Address 5&4/ Ju/lﬂéb:/ 5/—""#;3 f‘,V p‘zi“"

A
ok B2
IGNATURE

Printed Name 1Aﬂ/\6_§ (4 , ng,t‘?j-\ ,Il/?.

590

Precinct
SIGNATURE Printed Name
Address Precinct
SIGNATURE Printed Name
Address Precinet
SIGNATURE Printed Name
Address Precinct
SIGNATURE Printed Name
Address Precinet
SIGNATURE Printed Name
Address Precinct
SIGNATURE Printed Name
Address Precinct
. 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

Page_‘lof | ?

TO THE BOARD OF SUPERVISORS of

MAp sy

County:

We, the undersigned qualified electors of M

Ad Rars

+ &

Y

State of Mississippi, hereby petition that the name of

placed upon the ballot of the Ceners |

(County/District name and munber, as applicable)
Zcfw/ Mr

be

eleclton to be held on Novem lea_

(General/Special)

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

20 2

(District Number)

%}NATURE %M% i

Address /L/ G")D{A /)v‘-v’f?

2. ficnature A %M,Qn.

Address r O‘? /‘IQMJP.Q\/YZA

SIGNATURE

Address K SSH JCJLJ&\ S/ /

j%//f% /4@

P'a!cws

SIGNATURE

Address

SIGNATURE

Address

SIGNATURE

Address

SIGNATURE

Address

SIGNATURE

Address

SIGNATURE

Address

SIGNATURE

Address

Printed Name /{/f/’j /éﬂ M/.{M

Precinct

S22

Printed Name w4l7?2 jéLNSM) (>

Precinct

Printed Name 'p( DE A pA—fC SR_

Precinct

Printed Name

Precinct

Printed Name

Precinet

Printed Name

Precinct

Printed Name

Precinct

Printed Name

Precinct

Printed Name

Precinct

Printed Name

Precinet

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.



