CERTIFICATION OF CANDIDATE PETITION
SIGNATURES COUNTY REGISTRAR

STATE OF MISSISSIPPI
COUNTY OF MADISON

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

55 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 29th day of January 2024.

nita Wray W

Madison County Circuit Clerk and County Registrar
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ANITA WL i CLERK
Qualifying Statement of Intent .7V e
CANDIDATE FOR ELECTION COMMISSIONER
I .,,M,O(;l, e !&LUFQOV'}
(Please print name, as it will appear on the ballot)
a qualified elector of the County of , State of Mississippi;

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

District , at the General Election to be held on

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

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

: ~T7
Name: }%ﬂﬁc)&') J@cm ne /—/, Date of Birth: i{ / /q / /7%?

Last First Middle Month Day! Year

Mailing Address: (530 ///eﬂd/ov’et’ Dc’ ;@c[qef/dm/ /W 58 7/577

City, Sfate, Zip Codé

Residential Address:

City, State, Zip Code

Phone Number: ('7L5 ) 879 - L8800 Email Address:

I hereby certify that: (mark as applicable):

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

0 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.

@~ I meet all constitutional, statutory and other legal requirements to hold

said offi e/'j _
Signature of Candidate |, QM/p %/ QMMW /- 27 - A0 2 >/

Va Date
Received by:%ﬁd& v, /%J/ [ AR 079/
L L AT [ o
Signature / Title Date
F L E D INTERNAL OFFICE USE:
STMNT OF INT W SIG
MADISON COUNTY PETITION W CERT
JAN 30 2024
RON ANCERY CLERK

DATE STAMP




Page ___of

Candidate Petition
County Election Commissioner

A A7
VD —
TO THE BOARD OF SUPERVISORS of -/ /7 A0/ 56 ) County:

We, the undersigned qualified electors of ,

(C(jﬁiﬁ/[)lsﬂ “ict name aux@rmnbm as applicable)
State of Mississippi, hereby petition that the name of anne. tParse (7N 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 i)
(District Number)

~J

SIGNATURE \

Printed Name l Zgﬁ&ﬂlﬁ i ~ (L Ay 7 e

Address {[d) {2 MM,\ { ")K)L\) i’} Wiz Preeinct

signaTure [0} Hvdiﬂ; 1é /r*Vl '154;) printed Name__(-€ /’H’,/O’mﬂ/ ﬂ/ L?/’"J'SH‘//?,A)
Address @Déq /Vk;l‘ l‘-b ‘n Dj(f‘ o Precinct

SIGNATURE ?ﬂﬂ(ﬂiﬂ (S”A'\V\Q/ Printed Name Pﬁ\’\ ain P)C((N .
Address {D l% T.\ (A b(f){ﬂ)\ LFU v Precinet j

SIGNATURE ﬂd/f}—/@ Ly / 4 /) A ,.:‘7(7 Printed Name 767 ﬁr !4f @ W/q / ‘2-
3

L v

Address &)} q, /\ 1 n 9; I Wa -z b Precinct
F - \a/ i P (G4 .
SIGNATURE ( J&IB‘ fo N )0 'Q,L, D) Printed Name e o N S LS
Address Q)\Lf !,( s e A, g-l"b/\-’ Precinct >3
£ P
SIGNATURE & M VA C/—\ ) Printed Name (l L inj)J ﬂ 1¢ éﬂﬂ\/
Address ! o ? V_)C; {r \ /i( [ \ }Y/ Precinct | 2
SIGNATURE Printed Name
Address Precinct
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.




Page ___of
Candidate Petition
County Election Commissioner
TO THE BOARD OF SUPERVISORS of / %/)‘ Lts o) County:
We, the undersigned qualified electors of / 5
(County/District name and :wm-bgr, as applicable)
State of Mississippi, hereby petition that the name of oanne [eavee, A 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 3
(District Number)

o

9.

\jl{.

LN

((){A/‘*/’Vf J/
ﬂ«,w Y)q/(/(/’ Dy

SIGNATURE

Address /.r] / [
o

SIGNATURE

Address (,{‘ .‘,,. & Vi U i ;
SIGNATURE%MW
Address _\ () 7% \7;;23{(° (J%g'”}f
SIGNATURE RAPMM Jebanntrame-
Address C\ J L" Bt '(“f“;('lc,sl(; DV‘ )

SIGNATUREﬁ ,.,?(mm ' ”(:r’)SOr’\
Address (0|§ BEFFIAAL PF

N r
SIGNATURE (—r’i A

mm. 4 /,(/G. L//C:/v/&
Address (1T 15 eur dse Dy
v

SIGNATURE

Address lO'\-O R\‘@kT:A—Qi P h‘?.

SIGNATURE _. ;(,e .j”lfbﬂd rd ﬁh Ly
Addressli | “) "“u /(1( A Drh/v’

IGNATURE [I /L,LW
Address L’/ ﬂé’w%” —) Wb

—

SIGNATURE &LA UL f) Qe D MUE{,K >,
Address é&7/ aj,(/f’f? Wf%ﬂ

\ é”/ AL /\mn// Cal

Precinct 4

O\ e s )

Printed Name

AN -

(Jj//‘—j &(i)ﬁ»(_/{)

Printed Name

Precinct 2
=

Printed Nam?)r; ﬁDn \2\/\()(}&”
Precinct ﬂ)

Printed Name RMS e ) Hq L/ ,(*)"‘5

Precinct rs

Printed NamcﬁTﬂ O— L‘Jl‘ {kf{/\ {0
>

Printed Name '} . j

Precinct

‘(‘ Vle} jjli(‘)ld;m

Precinct -g
Printed Name ELl 2h b@‘t’ tk H AN EH
Precinct _'3

;-l( pdnce 'G/{:(é

Printed Name

Precinct

Clon ;-lvdrl\aq FV (i

Printed Name

Precinct

Printed Name C_!,,O I8 @//C) l/é f-S”CJ/// r/Cj?/l

A

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

Candidate Petition
County Electlon Commissioner

TO THE BOARD OF SUPERVISORS of / / AN s oA County:
We, the undersigned qualified electors of &
(County/District name mrd.maﬂlber as applicable)
State of Mississippi, hereby petition that the name of @o NNE f D A Y ani) 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 3
(District Number)

/ SIGNATURE/Z’?“‘ﬂ / /ﬁ,«,l,ﬁ, = P I’rintedName' ada § L 9
/ . Precinct \3

2 2 NI |
SIGNATURE ',-Wﬁ\; AN Printed Name__ ' 2 &# 15 Wi s

2
/ < S 1 A 2
/ Address (;7' LS ' ""} S rda, e o !) L i Lﬂ 4 \)’ “\r’—f( Precinct o

3. SIGNATURE _ (< / ‘// 'r’/ / g“ 4?/ Printed Name
/ Address C/ft; "‘/ C’-[ é'-/(j/ 11 (ﬁ- A’((/ /{ (U{C}Z/ Precinct .\8

Address

4/ SIGNATURE ku%v’ Printed Name 1 TR L L ALGGAD
ddress [g o\ w"\;};} iﬂ)\ﬂg \(}'J‘A‘;llkdw} 4 M> Precinct ‘2
SIGNATURE Cﬂm RIS Printed Name Clvlrto—rre, Alanod
Address 60! CE‘LJ)?/{ ‘i \Q} A Precinct 5 J

/ SIGNATURE __ ~ ht ,J?_ /" &Wd/'\ __ Printed Name
Address C()L( P[ / jﬂp)‘l[')' TVC - EMQT‘,&J""( Precinct
! y

Ca

Printed Name

SIGNATURE

’/SIGNATURE W -7{ 4( | Printed Name ﬂ7 J/ #/ _=~< éj'm(
' ddress / () f )5 C) //ﬁ/ / ,9167 \,p_L Precinct

9. / SIGNATURE Fz) Qr\c 4 WOL/ ly/q . Printed Name
Address (,D f D W el’\[h'i Q( D’ re—/‘ f[4&’ léu\[(ll'“‘[)récmct )

; ‘ { B ; "f Vs
J\ysl(;NATURE D r"éj a ey he V\j< L, r Printed Name /) VI b /4-- j/’h ¢/ JA K‘nd.,,

Address ;" /D / /%-f’l hd L|‘ DW - Precinct (:
this form for succeeding pages.
0 gnat

~

) =

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.

Ny



Page  of

Candidate Petition
County Election Commissioner

»
TO THE BOARD OF SUPERVISORS of // TA RS S e a0 County:

We, the undersigned qualified electors of

(County/District name and number, as applicable)

State of Mississippi, hereby petition that the name of eoohnie ea rsoa 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 3

(District Number)

/ SIGNATURE /ﬂfﬁvu «vu m )Jl.u Printed Name /(é"-f’f; ,.{;1,1 ( /l/] “ é‘féx

Address é/ 3 K'/hjmanﬁn Al (,qf)u Precinct =%

w(ard, / B9157)
SlGNATF ‘j l Cé’l o (Ldi— Printed Name « J2./] /1!( /’Pc  rd Sen
Address 3 ).._Q -M{['LL (0048 / \LV&‘ /C/L/ Precinct ;)

Ridgpelend ), Ms 39]57 ;
3. SIGNATURE lewa[%)z-ﬁ?"é Printed Name NAC LA/ B
\/ AddrcssL i M\\"\Lﬂ 45 3 jS)-é:LL‘}mW/ Precinct 5

. SIGNATURE - -’C?; i;*"*f (;;//7/4—72"7 Printed Name -‘r'\?w[;iarai Ee N Ix_ja
j Address (ﬂ’}(/ I/lfu\/)()l/?)ﬁ Iuﬂy ;\)//ﬂllﬂébtﬂ f{"{ Precinct 3

7 SIGNATURE Vovuun, &LWW Printed Name K. <<y K awer

T
Address <114 ——"’( lewood s L ane %5 M\ ’-’V'Y’L\“As Precinct

6. SIGNATURE 5\ “"i/x %/1 “(}—é\’ Printed Name E,((-_/q/:':ﬂ/!:: A. //f 5./_:5
J Address (0 [ ; Kﬁ&; MT’G v F% Precinct /Z

7. AIGNATURE Mm W Printed Name . fon
\/iddless {aﬂd (A | QA M? U Precinct _3

/SIGNATURISMJ’"{//U’ [4 ﬂfi //(//L( PrmtedNamef/L-///‘ Lt’(//: U J/(L//‘H)lf

Address J/ P 7 \—I/LL/J/H//:! 2 ’1/JU A/ 7{}/” Precinct j
‘Q/EfGNATURE /)\ ﬂ/‘H ,'L,,-‘ JW Printed Name /I\Cf f\t/lj fQ _/[;—S 5 e //
Address /) { Q ,’-@/‘Sa‘?/ s } I""d ﬁ)/l— Precinct ?

\/ smpmﬁuj/,, Nl ﬁ 7“4/(&/@0/1/ e ) af e W/W 7%72)(/(75

Address(éa 2 ﬁﬁ L ﬁf) Precinet_ 3
Copy this form for succeeding pages.
The appropriate county registrar must certify signatures on this form.

/Q The opening paragraph of each page of signatures MUST include:
X

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



Page _ of
Candidate Petition
County Election Commissioner

pidl
TO THE BOARD OF SUPERVISORS of /V/ ADiscon) County:

7
We, the undersigned qualified electors of :

(County/District name and n mber, as applicable)
State of Mississippi, hereby petition that the name of Jeonne Teavson 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 o
(District Number)

i ‘ " ;'\ {
SIGNATURE v (LN e Slan Sr,u,\/

1

\/ Address QI'U )\H\d(”\ LLm\L— \-A‘ﬂ‘)““‘\wlcj
8]
2./ SIGNATURE = O )/
Address *;l é( 9-/“ i \Q,\ (_-.
FLA g2l ¢ 5

f SIGNATURE Mm. / 7( j‘)zxm
Address ;() Ll’ /é’}/) /U/fw [)!‘h (8 J(Lolﬁ({t /{ !x.',

Z 4/(,4-] o QJJM@,?:F{,W.L.

SIGNATURE 7/

(\“/

DBu Concly

D = T v e

Address /{—4' Uﬁ/ﬂ-k‘_t (L/! & '> 5y 5 ~ <
SIGNATURE%‘WVO& Qorna/

\/ Addresv?q f.)\%é\r\b

I\(Wr J(c(m L)")
LT

SIGNATURE 7
\/Addless /’“ |/c,hw'dlk6|) K&tﬁ%&/l"l'ﬁ,

Y.

SIGNATURE _ /21t 3 ca’ Ca(;,,-,—{‘u,{';;u-)
20prelar B A

Address /& éu’,

A . .
SIGNATURE __% yrtn /f/,/ i
Address 2 4/ A, /‘“724/,4" /Lz‘

J/

ﬁ SIGNATUREQ e
Address :7\4 é/ qq W%@ )ﬁ

‘/10

Address / é ﬁ [/(//v LA C, ‘--'i«._/ UL(/I

3s7)

1 ) g
PfTCWf Cla ( é"p‘k--cu]
j
Precinct ;);

Printed Name

Printed Name PCI 1% j-J e )"/) \/\ w lp

Precinct .5

\)v\ O 58,

PrintedName‘I)e(?(\‘L'. tz) i
; N

Precinct )

Printed Name

— 2
[=Ve gy (o,
I

€ 1.
tar |
Precinct -3 e &
Printed Name (;/Z\ g_/_' / ) ;.ZQ' é) ¥ 5 9 5[/
Precinct ("/

Printed Name

Precinct 2

Printed Name //;'/;" G iai fi‘ﬁ/ DSaal

Precinct

Printed Name [; o /’/h i

. 2
Precinct_. >

: )t\// F LLLS

Precinct ﬁ

Printed Name

Printed Name \) AL f

Precinct

Copy this form for succeedmg pages.

SIGNATURE ,;d slsten ¥ (pr(/(/<

The approprlate 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

Candidate Petition
County Election Commissioner

/A
TO THE BOARD OF SUPERVISORS of /V//'? Ars o) County:

We, the undersigned qualified electors of ,
WDistrict name number, as applicable)

State of Mississippi, hereby petition that the name 0f oo Ne [OavsSoin 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 8

(District Number)

SIGNATURE %H//{‘X_, m CJT/A ‘ Printed Name TEL n (i yayd VM i‘ KS aci

1.
t
Address

s /" Iites

,{[LBMJ’ . Precinct %
ms

Printed Name %hf\) % Ml tSé?cL

. SIGNATURE
Address 5 l@l :‘Q;é}&gf@ D: I, P}‘Cbﬁ LaA)A Precinct ’3

3. SIGNATURE \\RM}/\ Printed Name M\"\;’C\,C__L\\ Q\VQV\C(’.\\
J Address (0\C{ LQ(U/‘&;'U\K,V ‘D\ﬁ @&,&.Cal\ol‘-"l- Precinct _8
\7 SIGNATURE & 2, J)\.,\ge,&l Printed Name Q VO Grealel
Address 6\‘( wf'\éb\}‘:f 0 r Q;éJa|'i-.£ Precinct 3

;

Precinct

Printed Name&- ]; ;] = h & M 'a g

Printed Name 871/( fjj/)ﬁ &/7/?) /\/;4

[7
Precinct 5

\ /7 V “ j
\7/ SIGNATURE {_J/ }{(«(,u/?l’) 5 — ((Qf M Frinted Neme L‘HM“{-’%’# (;'? LU
. e _ [ /:V{ 5 Precinct L‘ZJ

Precinct

\7 SIGNATURE 1 Mt & \!m l Printed Name
1M %

Address ( { {

9. /SIGNATURE ( }\/w Q(V\A/trﬂ 1N Printed Name A Wwhe J aliad J.A -

AddressUArD\ V)f’/lf}/'ld/l@// V//\ Y — 5)

10. SIGNATURE(.?, \r‘\bkd)u‘d( !\@/“’\r—“ Printed Name 5 )\/\ 5y \ o )6 LIROY \L\
( / Precinct 2 l

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.



