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Qualifying Statement of Intent
INDEPENDENT CANDIDATE — SPECIAL ELECTION

L NJustin Lanceaster

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

a qualified elector of the County of /:/ﬁ///.fﬂ/f

State of Mississippi; do hereby declare my candidacy for the office of

P leltson &/{/7%/ &ﬂéét 4 d & District, at the Special

(Complete name ‘Q,ﬁg‘ﬁce sought)

Election to be held on /7&/2/’7 ./9” % Z ﬂZ;

(Date of Special Electfon)

Name: Zﬁ%/&{ \ﬁﬁ %/‘@é Date of Birth: ﬂz /2 7 //57 70

Last First Middle Month Day Year

Mailing Address: f% Wé/ﬁ& pf/ ve /gﬁ/ﬁﬁ/[(m/ /7455?/57
— o City, State, Zi “ode
Residential Address:’aq /@ﬁ/gﬁ&i// ve /@%ﬁ@?/ﬂf %/ 6—7

City, State( Zip Code

[
Phone Number: (éO{ ) Q—/q = 5_756 Email Address: L&M/%Z/ZZZ 7@/@%44@

I hereby certify that: (mark as applicable):

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

&—"1 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.

9—"T meet all constitutional, statutory and other legal requirements to hold
said office.

Signature of Candidate /: ;% é

'd Date

Received by:

Signature Title Date

INTERNAL OFFICE USE:

C E I V STMNT OF INTWSIG_____
PETITION W CERT __

QUALIFYING FEE
@)i14/z0

¥ DATE
MADISON COUNTY
CHANCERY CLERK

DATE STAMP
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Candidate Petition
Independent Candidate

TO ELECTION COMMISSION of
We, the undersigned qualified electors of deﬁﬂ s _____,/,,/5

f( ¢ Jﬂ”ﬂ, an, ”H'H'b 21 LS AT
State of Mississippi. hereby petition that the name of” :j ;

placed upon the ballot of the 95 election to be held 011’7&[

eneral Spegdial) ;f
as a candidate for the office of édﬂ gf%b/f” %7 ; [q/-

(Office sought and Diswricr. if applicable)

SIGNATURE%%”—/C'% Printed Name MICHf\zL; C. DOHEVLTL(

Address Z'[/ (—S)CpOf(D ?CH(.,E, i Precinct _ SES

G2 LY D:"‘"“a 39157
f. 5|GNATURE7£;5‘I—-‘ Printed Name Kr“s‘m’\ . -D‘Dh&ﬂ:!j
Address 2/“ OW P[ mw MS 5{“”‘(? Precinct 3] S‘-

3 sacNATUREQNUlIﬂ}J/P Jm Printed Name A'N'} rW p DM’\V?A
J st Ot Lord P, ik g4 MO rsers 215

smmm‘ﬂ‘ia\/—lgg-—:b LQ\\LLQQ”’ Printed Name l<€—l \ ; C’_E- L&)keele(‘

4.
.\} Address ] OLD %T'%,\(QYS Ln = § [ Precinct

A i
. SIGNATURE ﬁ 77Printed Name —{Qd& ( /A £ «Q/F/
\] Address 3is

£ N Precinct
. Numwwm eé",ffmmm}\)\f%vr MQ'&S%’M

P:ecmcl

.u . ‘, DAL Printed Name __¢ KI !Qﬂfm
yf (s, ]L'L—Ld WE-[&'(.#’ > 41/ Precinct

.| SIGNATURE JM[‘M M é% /hw‘{pn ’::);Ed N1meﬁ ;‘( < w ( 12 ‘é F
\/ ﬂ g l Precinct 3/0
/ Ay et 4 Printed Name /a [4 %/ﬁ— /{AJC 2
J Address ] f ¢ - (il _m m-?_ecincl /07
10. SIGNATURE - = i - Printed Name /&‘)%’J /é M/%/
J Address A% ‘, s Wfﬁf? Precinct

County:

AN

5]

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.

This perition shall be used only for candidates 1
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Candidate Petition
Independent Candidate

TO ELECTION COMMISSION of Coun
We, the undersigned qualified electors ot Mﬂ Mn Q P 25[ / 7L
wne and myBber. as applicable)
State of Mississippi, hereby petition that the nanie of N/ # o, 7 IZM n__ J '/_ ~

placed upon the ballot of the election to b<. held op Mﬂ Lf .20

neralSpeci l)
as a candidate for (he office of
[{o/ fce wm.,ht and ist l

appl :mble) '

d‘l.

SIGNATURE M C- 1 [ Printed Name

Address ,54 Trmcé \R(dtQF: Q’I" 3?/5 Precinct 3[ O

(ot
SIGNATURE SMAW '45 & Printed Name S\55_|/J\ [N
Address ‘ba TFO\LL/R ‘a‘o\é Dr. Sq ‘5’] Precinct 3l -

SIGNATURE Kb@ Printed Name 4‘/)&/ <A y HI/ 75
Addressé// 3,4/ﬂ m o1 -7 o ?'%wy Precinct 3/ g‘

%MAL i‘/ _%LU )D Printed Name &Uﬂaf J— ‘Dﬂ‘fs
Address [~ é‘/ ’&/Z&[ W Precinct ¢3/ ;" !

4% Yot
SIGNATURE ﬂmyM Printed Name qu(‘ re ‘{4 004 Vi s
Address Lf [3 (/Uo{ ayH/Cn’ R. Jjg_(_mm!. Precinct 3/ 2.

SIGNATURE mw NOQR_-  Printed Name b&m %\N\‘&P’Q'Pf W
Addmssw D \

P

SIGNATU /

Precinct

LISA M. LANTAS TFER_

. SIGNATURE

SIGNATURE

Address 7/ ’ r nf‘_l £ D’

SIGNATURE L/%W W/ r—
agoress__ o THAUL ZJM& D’f .

SIGNATURE Zg;ﬁ Eb& 4;2 ;
Address I}? Trace gf,dﬁgw

Address (pZI ‘ufn L.u(‘nla /,‘.n

N

‘F ’%recinct

PrmtedName‘fﬂr‘BqarV Lee ﬁl‘jﬂt
3/

Printed Name W*W —RJ/OP

Precincl 3 l O

Printed Name Zﬁ/’44/ / L‘//}/’
)

Precinct

—— A

Precinct

The |pprop|mk county registrar must cer nf\vsicn‘ltut res on this form.
The opening pangmph of each page of signatures MUST include:

(1) The name of the candidate,

(2) office sought. AND
(3) date of the election.

This petition shall be used only for candidales n




Candidate Petition
Independent Candidate

TO ELECTION COMMISSION of 4274/ /6'0/7 ( oun
We, the undersigned qualified electors o!”ZZ 4 ﬂl__

r geundm Im (i p:ca Ie
State of Mississippi, hereby petition that the name ot S be

| election to be held on .20 _Z(
o T

(Office suught and District. if applicable)

placed upon the ballot of the

as a candidate for the office of

10.

SIGNATUR@WW Printed Namm) Wo‘ _m om M

Address Z O G __é@@_[\_____ _ﬁ / jecmcl

Z q% n
SIGNATURE %«-1/ / Wrmted Namegk—cpkm LOehb
Address__ DS 2 B«bH"-M"") CV‘CS‘*D/Zg[jf/ Precinct

cHock. ATl

SIGNATURE Printed Name

Address é / 0 f "!Mw Precmd

SIGNATURE Printed Name__ M ATTh ewa Z’F)-’. 'e_-.‘
Address__ O 1 4 Lagle’Ce. 7 ldﬂf)[& Ufbrecinet

v [} J
N _ s £
SIGNATUR ) Printed Name B rran\Nguw S —e\/l

Address F/‘,.da Y é Wia ( 5{‘ Precinct
SIGNATURE M M Printed Name DDU LS ﬁ. f).f.ﬂ‘ ‘K('
Address__S. Y ? .L/d J\Jy) G,A.Lk o e Precinet /,/d _

SIGNATURE \NMW Printed Name \IJ&S‘C\! HCA\M \;n
Address!.‘)\?) &f 1! B\Vc\a precinct_Nar A QP-"S.

SIGNATURE / / Printed Name / ( ey u /—/d/c/ e
ndaress 216 Phe 14/// 2 £ ().92[2,2 Precinct __[7d exe __é_hég,

siGNATURE (=t /A J—»ba/ug' printed Name_ K EN Hend

Address_L1 ¥ SAWSY Q'.QGG_/' {L'nGELAND Precinct__1) Y NS moR,
SIGNATURE Printed Name

Address Precinct

@ 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.

This petition shall be nsed only for candidares 1 RYiN? holfy withi 2 ¢



