CERTIFICATION OF CANDIDATE PETITION
SIGNATURES COUNTY REGISTRAR
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01 200
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STATE OF MISSISSIPPI
COUNTY OF MADISON

BY:

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

83 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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Qualifying Statement of Intent B'\D
CANDIDATE FOR ELECTION COMMISSIONER ©

;. Pamela Stribling Cotten

(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,

1 November 5, 2024

(Date of General)

District , at the General Election to be held on

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

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

Name: Cotten Pamela Stribling Date of Birth: 07 ;10 ;1958
Last First Middle Month Day Year
Mailing Address: /29 Cotton Hill Road Madison, MS 39110
City, State, Zip Code
Residential Address: 729 Cotton Hill Road Madison, MS 39110
City, State, Zip Code
Phone Number: ( 601 ) 260-7862 Email Address: Pamcotten729@bellsouth.net

I hereby certify that: (mark as applicable):

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

P'\ 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.

ﬁ\ I meet all constitutional, statutory and other legal requirements to hold

said offic 7 '
Signature of Candidate ,/é?/’(ﬁ\ /m@,&?’@j 7:? / / "'lcﬂﬁ[
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Signature Title Date
INTERNAL OFFICE USE:
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FEB 01 2024
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Candldate Petition
County Election Commissioner

TO THE BOARD OF SUPERVISORS of Madison County:
We, the undersigned qualified electors of Madison County District 1
mn'v/D stri and m rr s apphc able)
State of Mississippi, hereby petition that the name of ame éf'q]g]mg be
placed upon the ballot of the General election to be held on November S, .20 24
(General/Special) 1

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

(District Number)

SIGNATURﬁ/ % % /[ (e ( Printed Numem -g’;ﬂﬂ/&t M /Aﬁ/f/

Address /dﬂ AZ/MM/)( Q”d /Mf%f" ﬂ/lj Precinct [owg /H;‘ ]
SIGNATURE "]/r [FON ¢ KLL{ 0[ Printed Name / ’[/k_’);,@_ i lg\ch_/

\j/\ddrcss / 00 N D E ma/w/ o Cout MW’&D/”} Precinct }(55

SIGV.—\TURE 747\—4_6%7\,”"{— Printed Name S[/U/)GICLH‘IL ﬂr"””}&\‘mfs

Address DO }\[U Ymﬂ’%u Q wrt /QDLJ@(’ fV Precinct w5

SIGNATURE AW%"' %/ Printed Name '['[Z(/V&*/D lA@V!—g
Address l(ﬁ MJQ,MTSP r’fﬂjﬁ M Soﬂ MS Precinct |0 "’-:

5. SIGNATURE K Q/J/UM(A« ‘L}_’m Printed NWﬂ v TA K é‘\(/ J

Address ‘ O&) LVI@{/Z\JL/QS el 4 8‘}{ lf“(fl (Ht‘/\ ﬂLS Precinct } 8 }_

SIGNATURE {(O M Printed Name KQ ld\ N (P—*L VN S
y ot BlPrccin G

Printed Name ﬂ/’,oh ;06[ SU HD”
WV }U/Vl‘s’rccmct \ﬂ(

\/SIGNATURE ',‘ /
\/Addrcss A0 FliATum rﬂ & } }

Address

SIGNATURE PWW(' | Printed Name (lW/g{\ﬂ- —\—W—

‘ "-’)1/)% Precinct —% \,Q

SIGNATURE Printed Nayie | dsSina Q() W<

Address Zn }%f)?"” (Bl/f b[:) /macléi« icmm \ O 5

10. SIGNATURE ma dic 1:1?6\/\1’6 N 1) Q d1 <D PX)VJ e
S Address \2','*' "/L\S[\)‘_A/q C \ \ 6/ M‘””/}')bmcl \O 5

Copy this form for succeeding pages.
@ The appropriate county registrar must certify signatures on this form.

Address

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 Madison County District 1 ;
unty/Di méfa:B e and ntz’(l f{_t r, as applicable)
State of Mississippi. hereby petition that the name 01' ame “ng o be

General election to be held on November 5a ,20 24

(General/Special) 1
as a candidate for the office of County Election Commissioner, District
(District Number)

placed upon the ballot of the

SIGNATURE 7 \K Printed Name i - Z (=%

/1/6 Precinct 7 ﬁ l

SIGNATURE | V) -:Bv*:\ & ﬁ, mazaﬁ; Printed Name /Mﬁ vin L. k' nqﬁbq
S

Address R Vige Leve, ' g%, M&&%mm [O2,

SIGNATU RE/ (\/ng M/L , Printed Name /L] ﬁ# 2 ﬁbl

Address [ ' 7 7—6’( V / 0 r S 'f' M(@L‘P" Preunct / 02'

SIGNATURE pj_/i/&ifc-fww ,4/ /éq,,——uou Printed Name p{ X /€ A J] A A/ /gﬁi 7/M g
) /Ml‘jﬁ\-j M%rccmct / d 2 /

SIGNATURE W 55&?/44/./4/ Printed Name Cﬂ SS/ € L 6 /66(‘1
Address ,S)S 2 y?zw CZA“{ M%s Precinct._ L O A

SIGNATURE é‘///fz/( ﬂ?ﬂ)// Printed Name [ an ﬂ( ace /” q LL(S
Address : : Msl’recmcl / () 2’

SIGNATURE ,f,’(‘f/ V1 // [, £ Printed Name Bf// /9[ qny | ﬂ%p S
Address 03 /YLC( dfalxg/éa” £, WA'E;W) Precinct /02/ i

SIGNATURE (Wm/vké' Printed Name : mghc‘ T() (\reS
Address \ MS Precinct @ [ \77

SIGNATURE' . é @ 4&%{//? Printed Name JJDP.J RLASSI l/
Address 23)';{:( X?M(ﬁ w2 xﬁ [ N@! MS  precinct /ﬁj_/

10. SIGNATURE 7J 2h ﬂ W ~— Printed Name \JWN*’} Cm’\
Address 7 /(4’ U-Jd J/ﬁﬁg—' QZ&.. N\&&SQ»\ M Precinct I DQ*

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

k




Page iaf /

Candidate Petition
County Election Commissioner

TO THE BOARD OF SUPERVISORS of Madison County:

We, the undersigned qualified electors of Madison County' District 1 ;
unty/Di méf{ubl ¢ and ny as appl:cab!c)

State of Mississippi, hereby petition that the name of ame roiing be

placed upon the ballot of the General election to be held on November S5, ,2024
(General/Special) 1
as a candidate for the office of County Election Commissioner, District
(District Number)

_g;_@%/ﬁlnudmmmhﬁm& 2-8&/ R(JSSPJ

Precinct / 0;\)
Printed Name [~/ ro np ¢ A[gx - E Ve s

Precinct / 0/
Printed Name \j/ ‘IL‘ /d.U{ /O r
Precinct / M

Printed Name '&::,4 fJ( 1 ti 5 iy S

Address Precinet _/ D |

Address 233 (receline Dyive Mad. 301 pm s 34110 Precinct ) © |

S!GNATURLQ%WWN Printed Name__ 1) fFany Mulling

Address /o Venice t’\/&j} Mac‘(Sth MS 39110 Precinct 3

4\]
\5/ SIGNATUREW Vet en BB Printed Name Avy 16y Winaoran Reaivu e tf
[# 'J

f

Printed Name T&ki Shd\ \!4 M i F\nftZNedﬂfGr
Mg Precinct ‘ 15

SlGNATURE Printed Name 7%53‘\_ % / itk ;&u »p/‘ﬂ%&‘w
Address L,b /%m”\ CL f!—/-{ 1 MJ.AJ%&’)U/MS Precinct // ‘S

SIGNATURE ~ ‘:t"—(t:-rcj pue% Printed Name P’CK“ u"s \/U E‘[C})

7. SIGNATURE A

Address l 0

Address ﬁl—bjm@f\i CU Cb(_[mafﬂl 3 ar Ads Precinet /O:L)
1. SIGNATURE %N‘QD \/O\O.Qzufh Printed Name ?-QQ" nAa ]J U\-)Q C»L\
Address ] 2. \9 /rr Ly ?""} W o""/ N.h.(i( bh'\q /HS Precinct I O 1

Co thls form fur 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 Madison County District 1 .
unty/District pame, and nypber, as applicable)
State of Mississippi. hereby petition that the name of ameia gfr'lemg 810%(3” be
placed upon the ballot of the General election to be held on November 5, ,20 24
(General/Special) 1

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

(District Number)

SIGNATURE &&/W\/\L Lm\/ Printed Name &ﬁﬂdrﬂ CQ'H’C")
naaess 110 Wdellinaton Wty Madison W5 34010 prema_( 02

SIGNATURE \ /?&H}\/w’\j/t% Printed Name gm (;Dt{"'{/lf]
Address ?‘H’ L(\JM ’l(/}fﬁm WW Z‘H[O Precinet {OKL

SIGNATURE fm $ '*'__.” Printed Name (]M& /Zé) G AJS—
Address 1 LL'{ H‘( 0"\/\/ © /‘ N\A&}Hcmcl l f

SIGNATURE — — Printed Name l‘\l’l‘\f\‘ [OJ(‘HSH __
\‘[V R i
Address 7 i 6! \k /Mé. Precinct

sncmwma ‘d\ﬂ)ﬁe W@MW Printed Name—si\“\fa M:Sﬂ\’mﬁm\'
Address mt&ﬂ%u AMA{ Lo /ug Precinct wa—%a_ﬁ_éé‘_l-

SIGNATURE LU 4\»&& a ),LAD/L-/  Printed Name Way \( t)é) (/
Address l I l [ / i ( :)Zldfét y{;ﬂ_{(é “{la({(lﬁﬂ‘/Aﬁ%‘a IO'L‘

q:cm*runz%d 8{30 // Printed Name }“*'C‘LUCU) c/ EC) [
Address I 4, v Q/"/O‘r G—/\fpldae) MQCL‘?NM érccmct l Ol-/

SIGNATUM(J Lu SM ‘2‘4&// Printed Name / 1215 721/142 Eé’pc/

Address /L{' l L ‘C {z#& leéi'u-" /der((ﬁlju%‘wcmcl 1 09‘

! @/%ﬂ»w s mi,lm DAvis

Address j (\*—r‘ D(‘ /LN P/‘HQQ /Lw‘,yﬂ"/n”ﬁcuncl IO ‘

. SIGNA FUR@[JM %\XJ'(\M Printed Name Eb{[\i 4 CO qu d I-f

Address (Q, C (‘C)Ojﬁn p ‘m.) WQL%/ MSPrcunct IOI

Copy this form for succeeding pages.

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

J The appropriate county registrar must certify signatures on this form.
@ The opening paragraph of each page of signatures MUST include:



Page éof /_(

Candldate Petition
County Election Commissioner

TO THE BOARD OF SUPERVISORS of Madison County:
We, the undersigned qualified electors of Madison County District 1

unty/Di m%tm: and ny as applicable)
State of Mississippi, hereby petition that the name of ame If'lg ten be

placed upon the ballot of the General election to be held on November 5, ,20 24
(General/Special)
as a candidate for the office of County Election Commissioner, District 1
(District Number)

SIGNATURE WW mc&(ﬁbw,«/t Printed Name ﬁ@ﬁ’)([ MCCO
Address W { { H;, Z\_J] Qdé.s) (USrecinet 1

SIGNATURE (Om Printed Name O'h,é l Qq IOQ-

Address w&@u‘@} /LU(LI’M( } O Q—— il
SIGNATURE [/ 2&4201’\1 “ DZ\,\A Prlted Namag "l/ quJ a _Jm ¢/

Address l L()O"l &4% (IJ‘/\“/{ D/— M&fﬁ""‘/l’rccmct i O ;2 )
SIGNATURE /%/ /f’f’/ _ Printed Name pdu J/ N €5
Address //q(\J/Aa%LUO ) 1)/ Af At précinet ”@ /
SIGVATURE(XL A D/‘bLL\ H‘Q/v-"’e‘éﬂ ; Printed \Iame<£ W\l’)ﬁt ( \HC A/ tCUWC(
Address g} ZLA\\:L%JQE f\‘z}\/ﬁ '\S L\Ffﬁ M‘ df&g‘),vls%.cmct { O g \

L rv
SIGNATURE 1. '(_tld ['})\J’\Cj‘gq Printed Name E l ‘H‘{] W \O\ [\C/

\/Addrcu(glme ln(’hf\ L\IN .' /Md Cllg"'w/'/ Precinct I C Z—

\\

SIGNATURE ﬁ gﬁqdz 2o (MC-’UL’ Printed Namelph/ uqn L]tf{t a Qo 73’5[& A OI
/ddress /5 £7 /( d‘?L {l —F“F b}’] \/& ﬂ{.aCL:’ml”;bdlct /é/

IGNATURE MM% W« Printed Name p(MI.( M. D(’/TUI’U\
Address 20V %/“"’Kf&e/ QVdJ» U< JA%—;M € vosin [ 0| |

{ SIGNATURE ,{é/j/ /{/ W/ Printed NJme%[J M M‘d

Address {, ?&’(/U OC/C 6«(6/ &\[(/b’l7 W‘Jlg’m)ﬁé& 0 l

SIGVATUR(Eﬂé(W“/&/ )&L@-’/{\J Printed NameM Uﬂ((ﬁu > -DZJ GW
}CO: ﬁMQ ﬁ Y 5/{1@&«5:,%%1& Precinct {i() /

Address
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

Madi <o

County:

We, the undersigned qualified electors of /MM\ S oN a()u,ltf;q D] 5‘,1’) b‘.f" i

(Coynty/Distr
State of Mississippi. hereby petition that the name ol\P am

ict nametnd number, as applrcable)

o d{b[|/2a Cot be

placed upon the ballot of the @l m@rﬂ

(General/Special)

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

election to be held on /\/0‘&0471 Dex~ \6_,420 é’;i ;
s

(District Number)

SIGNATURE /1L)d/

Printed Name C I:'é’ho W (ﬂ’{"‘\‘ 6 'l

Address 72 O]L %Cﬂt e C)Q 13 u(h w0

Precinct 3 !é‘

VN

Printed Name_ /]|

u%ﬂvf
'ﬂ NIl

= b C

",

3\(\\,

Address

A [cvie (e fetus

2\5

34 SIGNATURE lz

Addlﬂ‘§57 LIL5 (/‘:Qﬁf:l/—}:‘ ;[‘ N\-ézfi ”@reunu 3! C)

l d’remnu

/Smwt’— O,QHL("”‘/

Printed Name

SIGNATURE )QE/ "(/Liy O&%

Printed Name ‘QDb e I/f_/ C’,, @ﬁ%

ddress 5 M l

SIGNATURE /)\ﬂ,f/A,D“L@

il Ié b

(”b Precinct 3 /5
Printed N:lmc__/_%lg Y, (L_‘_:D__,_C:Q&EL\J

Address 7¢5 /?I%/ W ,6[ M‘(p{’: 7‘} lb

Pu:t.imlS/"

SIGNAT URJMU Wwdm

Printed Name @EA S%ré/’@\&‘?@

/
j

Address 7-19 GO-Hon /‘A‘ //d KC/ / {ﬂallszu

© Precinct g/s_-

2l s

- 2
Printed Name [’%,/‘3/ .Ll} o s <R,

SIGNATURE
Address o/ g O JA

A9(1(0

Q/ @/(g 1@5

{07

Precinct

\/sl(‘.MTURE A pLesex Printed Name jf/][lfan 2. 2@(&5@(‘
Address ?'/LLCL? levre I/(’;Er-{ Y, "4’4((5: 7 HS A9 Precinct / OZ N
SIGNATURE D2Vt Johnsen  (Ddl = Printed Name_ ) 2mery” « Jehn sin
Address 211 w“-{ #T  Mveet A/l‘d )DK Precinct / OZ

0. SIGNATUI A C # e Printed Name L (Wjﬁlk?\ k@lﬂaﬁ
/(E( ] D\& é"/f Lp’+ %/{d(o{f m‘}’recrm.i ’/ @) 2.

Copy this form for succeeding pages.

The approprmu county registrar must certify signatures on this form.
Thc opening pardgmph of each pd},Lufs]Enatules MUS i mc[udn
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Candidate Petition
County Election Commissioner

TO THE BOARD OF SUPERVISORS of Madison

We, the undersigned qualified electors of Madison County District 1
um‘v/l) trigt, pame, and nygber, as applicable)
State of Mississippi, hereby petition that the name of ame gf” lmg HO&en

General

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

/ -
if SIGNATURE &\/\Jw‘v«_ﬁg £ AN N

County:

be

election to be held on November 5, .20 24

1

(District Number)

placed upon the ballot of the

Printed Name'\ﬁv\cuf\‘\ge RC\E—Q —

adaress A TN DWW e \F Mw‘iﬁgg MS precinet 02

i o
SIGNATURE * _%Lﬂ_ dﬁ)/'l ﬂ’tb{)zcgj - Printed Name \/\éy‘n& A/ M\/@Y‘S
Address ’:Q"i['/] Gteﬂ b‘-«tl’)é DA Mdi& v Precinct /U %
SIGNATURE ( //U/E}’M’?z/*—/ \g\/—— Printed Namec '/]V\G"h'nﬁ\ {?C/U Sev”
Address 9\]\ T(AV\ }u{ )”hy-gi{' MC\CL MT‘/&K f!ﬂo Precinct /() 2—’

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

SIGNATURE

Printed Name

Address Precinct
SIGNATURE Printed Name
Address 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.
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Candldate Petltlon
County Election Commissioner

TO THE BOARD OF SUPERVISORS of /? a i 50N County:

We, the undersigned qualified electors of /2/\0 4 ")Of) ()JOLU]\-I/(‘! DKS‘}‘\/ ct’ 1.

nty/District name and tbw as applicable)

(Cr
State of Mississippi, hereby petmon that the name OW Joo Stribling Cod

placed upon the ballot of the e{‘)@(‘aj election to be held on / /'J/ = .20 9\4
(Geueml'/’SpeciaI)
as a candidate for the office of County Election Commissioner, District ,1,

(District Number)

4.

»

6\_/

SIGNATURE Printed Name

s e (L
7 -
Address W A A A ' ' dnci mmcmc! 35
SIGNATURE

Address ,/ /ﬂ R’%[ﬁf\l‘l(ﬂd Precinct ;'J 6/5‘7

SIGNATUR Printed Name Jo€ JARPD L ottem
Addressr\ p B ﬁLS Precinct 5/5

SIGNATURE ééu&/ ﬂ W Printed Name éﬁ,ﬂ@ fo ‘Zrcobs

Address _/ E;ﬂ 2& %Z 22 = yﬁz ] ZZ&ZE][[&Z\J MS Precinct /02\:
SIGNATURI@M CFm,,a Printed Name ;% V ‘\S C G)‘ﬁ'/ﬁ'ﬂ
Address ‘ Z ({ Q( | gjlg]gj € glﬁJgng fd/n.s Precinct \9 1\54

SIGNATURE M\A\C\ \W Q Ol A Priuted Name iLC\,V\\_Ck MC CIL[ m V)
s 1005 LAVAVIIE (-, NadiogMSrcins [0 2

Printed Name . | (0€ Cgﬁ{v»f Tﬂ?_
Precinct 316/

SIGNATURE Z Va fun o, ( O‘A@ﬂ _ Printed NamcE iéf/"/\/ 67074[("/’1

Precinct { 3 / 9

SIGNATURE 5’ U/‘—thMJ Printed Name_ 3 Cp.CS E FU*V t\,@{.
Address / / Cn l L/tc'w ) 70; VL /MG(J{&@ Pccinct / OL

SIGNATURE Printed Name

SIGNATU

Address

Address

Address Precinct

Copy this form for succeeding pages.
The appropriate county registrar must certify signatures on this form.
. ;f_he opening paragraph of each page of signatures MUST include:
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Candldate Petltion
County Election Commissioner

TO THE BOARD OF SUPERVISORS of Madison County:
We, the undersigned qualified electors of Madison County District 1 3
mm/D m m.r cmd n t as applicable)
State of Mississippi, hereby petition that the name of ame 'ng be
placed upon the ballot of the General election to be held on November 5, ,20 24
(General/Special) 1
as a candidate for the office of County Election Commissioner, District
(District Number)

1 SIG\IATU/—& '2 E-:\D__L}aQ’ g Printed mam:LA“'\-"‘l e D @ Laha gf

Address ‘5@0 &c,/[e_ Léa — f' ﬂkﬁ&b‘ﬂ‘- fbk(jPrccmct (© |

SIGNATURE Q/L L '.Prinled Name ) ﬂ 2 P [ J
" NS 7 A
[ ]

ddress 5(.31"9‘)" 7 M Precinct
- if .
3. / SIGNATURE Lé//l"”/ ‘ / L{ A~ lé‘ lérre (54 Fen
Address 7‘/ 5 Cff) /‘{I’"M// ‘g #C(/ /L ﬂM /ub Precinct 3,}5’
Printed Name ,Vd? Vit [/1’7 N CI(:"/

4. SIGNATURE /L/[ U En 7/¢70@’ ey
Address '7‘7"25 (e il -gh’(’(?} ﬂ%[ﬁ /LEPrccmct g [6H

[§%]

Primed Name

5. SIGNATURE Printed Name
Address Precinct

6. SIGNATURE Printed Name
Address Precinct

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.



page0 or 1|

Candidate Petition
County Election Commissioner

TO THE BOARD OF SUPERVISORS of Mad, S,/ County:
We, the undersigned qualified electors of Mﬁf[ e ~ Dy ST/ 7~ O~E :

“(Coungy/District name and number, as applicable)

State of Mississippi, hereby petition that the name of 1@ m /A f o+ Fer” be
placed upon the ballot of the (/‘(/‘/ /A , election to be held on /)/671/ T ,20 2 3 ;

(General/Special)
as a candidate for the office of County Election Commissioner, District 0/\/ 6/
/] p (District Number)

Printed Name Z/ DA G /' 74[:/)

Precinct /D._r jf‘ 611'}1] [ QA‘Q (-1” U/C[\

Printed Name /€ asfw CWJA;U Y 270
Precinct /US LIS"‘L%A—%S’Z le/t.;/(_xh

520 \-

Printed Nameﬂﬂf\(‘C (’ﬁ H’lr\

Address L')30 U W@Q‘Qy\w W&ﬁ!m‘)gi Precinct /O(\ L,Lti L{” !/Uﬂ/‘-% Cﬂ.u_uuéz{}—/

4. SIGNATURE Printed Name
Address Precinct

5. SIGNATURE Printed Name
Address Precinct

6. SIGNATURE Printed Name
Address Precinct

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 ¥4V SO County:

We, the undersigned qualified electors of &f;ﬂ/s) A K )\?f/{/Cf OKE-

(County/District name and number, as applicable)

State of Mississippi. hereby petition that the name of’ /%/W LA CO7 f'//y/

placed upon the ballot of the (7 /AA//ZRAL election to be held on /\/(9 vV 5 .20 24
(General/Special)

as a candidate for the office of County Election Commissioner, District i) A//‘
(District Number)

10.

: Printed Name MV/O /V/4/V/V'
Address O Precinct 0(7&7?//%/7757—‘ /679

SIGNATURE W &Zﬂ/t/i/ 2 * Printed Name /)//'()/ Mﬂ/“
Address i //'d Precinct fo;fé/ m/ﬂf/<7 }CJO

SIGNATURE %{,ZZ, Printed Name L +0°_ L ?Luﬂ-

SIGNATURE

Address 5—5’ é ?LL"" E /\' ﬂ ](_,f) L'\w | Prccmu%'?/ P l@f\l M Qﬁ%h‘m &ap‘»{.%‘{d (E Q’

SIGNATURE 3‘0 ’i@"‘\—- B'\"/( PrimedNamepj; /\)’fs/\) 6(" o/( >
‘Address JZIJ 511,_]»{1/‘ \ L’\) d | Precinct p fo M Qf j+ ;4?") OZ

SlG;‘\’ATURl‘a{(/_a.zéd/ C’ 54ZLM§ Printed Name ,{,’n J.q, é)'/{o/

Address 3.3 2 Precinct ) /D:,Q_ 7
SIGNATURE ( F L(_ﬂ/ . ,{H’] Printed Name CCL r [ Co @T . Sm h(—[/]
Address/ 5[.0 '/ﬁ_—{' fliﬂ ({ ET) DFMLK_[ | )0/’] MS ](f“ ) Precinct 3-# \ C} 6

SIGNATURE Qﬁ/w\ M, Q’\NAAXP- Printed Name :j’:ﬁ’ Y M. Saa nLL
Address .)7(Jv S zg‘ﬁljs })' , N]ﬁ({ﬁw’l, mg 5(/”() Precinct # /OS

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.




