zf' Ontarip Mrist of Municipal Aftairs Endorsement of Nomination - Form 2
Municipal Elections Act, 1996 (Section 33)

Instructions
* Complete additional forms as needed to obtain 25 signatures.

» An individual providing an endorsement signature must be a Canadian citizen, aged 18 or older and have a quallfylng address in the
municipality. An individual may sign an endorsement for more than one person seeking nomination.

Name of person seeking nomination
Last Name or Single Name
SPEELMAN VINEY

Given Name(s)
MICHELLE GRACE

Endorsement signatures for the nomination of a person for an office in the municipality of

TOWNSHIP OF UXBRIDGE in the year 2018 :

Name of person providing endorsement
Last Name or Single Name

yney

Given Name(s)

FETER Ak

Qualifying Address

Suite/Unit No. Street No. Street Name

Municipality . : Province Postal Code

UXBRIPGE ON L9P 1Z1

I endorse /%JWQ/W VN’W as a candidate and declare that | am qualified to be an elector in this municipality.

,20/5 /05/0'7'

P ' Signature / Date (yyyy/mm/dd)
/
~ /
Name of person providing endorsement /
Last Name or Single Name Given Name(s)
Qu\\gf"’ SQQ*\Y\ (S

Qualifying Address
Suite/Unit No. Street No. Street Name

[ C eonstery Q-
Municipality Province Postal Code =

Lo idha e O At LE VR

I endorse :'“'1 e § lt= V L€ as a candidate and declare that | am qualified to be an elector in this municipality.

Signature Date (yyyy/mm/dd)
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Instructions
+ Complete additional forms as needed 1o obtain 25 signatures.

* An individual providing an endorsement signature must be a Canadian citizen, aged 18 or older and have a qualifying address in the
municipality. An individual may sign an endorsement for more than one person seeking nomination.

Name of person providing endorsement
Last Name or Single Name ‘ Givenﬁame(s)

S i) AV ¥ i“f N\

Qualifying Address ;
Street No ‘// Street Name ﬂ 41) Jﬂ &
CIDHMN\

Suite/Unit No.
—— Postal Code
umcapalO \L}Q . (M E) /k ROt HO

. Wy 1o s

I endorse "V\ 1" lm: e (\/ | /](* ; as a candidate and declare that | am qualified to be an elector in this municipality.

Signature (’ “}?’ate (yyyylmm/dd)
=

Name of person providing endorsement
Las ame or mgle Name

S

Qualifying Address
Suite/Unit No.

Given Name(s) ~ P
Street No. Street Name ﬁ
KXY

Mummpahw W l/ }{ : (& PFG@H—- i lef)oge (N 7’ 8]

( @// AU /3/ /&

Signature Date (yyyy/mm/dd)

| endorse m W le” ”(,r V N € Y asa car(t;,c)ate and declare that | am qualified to be an elector in this municipality.

Name of person providing endorsement

Vidoandens  Fgmga M 13018

Signature 3 ODate (yyyy/mm/dd)

Last Name or Single Name / Given Name(s)
Haryrs Narleng

Qualifying Address '
Suite/Unit No. Street No. Street

",

= q 8(9 A)f() V/< [:V’I[ Postal Code
Municipality . i Province oSt

Lts(;/)rldf;'cz, D~ # L9 [RY
. Y " S
I endorse }’V] Che | |Q’ V’ NC as a candidate and declare that | am qualified to be an elector in this municipality.
J
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Instructions
» Complete additional forms as needed to obtain 25 signatures.

+ An individual providing an endorsement signature must bé a Canadian citizen, aged 18 or older and have a qualifying address in the
municipality. An individual may sign an endorsement for more than one person seeking nomination.

Name of person providing endorsement

Last Name or Single Name /l! _S Given Name(s)

DeALD CEREG

Qualifying Address

Suite/Unit No. Street Noi Street Name ‘ .
5 TAMES ST
Municipality 7 Province Pos‘t'_al Codg
UXELIDCE on LI | HE
| endorse M 14 b\e ll(_, V W\Q u‘ as a candidate and declare that | am qualified to be an elector in this municipality.
*'— ﬂﬁféﬁ%ﬁ' A 20 [((/ 0&:// &
Signature Date (yyyy/mm/dd)

Name of person providing endorsement
Last Name or Single Name

MERT RS

Given Name(s)

INDRA  AJITH

Qualifying Address

Suite/Unit No. Sireet No. Street Name
[~ SR
7S JAMES S5
Municipality Province Postal 2ode ]
UXDRI DEE ON L VIHE
| endorse nf\[ ‘/\C “(» \/ ] n(- v as a candidate and declare that | am qualified to be an elector in this municipality.
' 4 e e
\ Y eltrn I ST : A%, / 05/ /2—
' Signature Date {yyyy/mm/dd)

Name of person providing endorsement
‘Given Name(s)

Colni

) LB

Qualifying Address

Last Name or Single Name p /}
ENeiu
| |

Street Name

Suite/Unit No. Street No.
=7 \/ OQES 02 1R 1z
Municipality k= = =4 Province J Postal ?3d
/e X4 J?fx: Op Vg 'D,/
I endorse _Y_/\'\ iChe l l(, \// ﬂg as a candidate and declare that | am qualified to be an elector in this mumapallty‘
( /é//? wd / /Z(’,/U; !740/(%/0'5//,~'b
Signature / Date (yyyy/mm/dd)
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lnstructions
+ Complete additional forms as needed to obtain 25 signatures.

* Anindividual providing an endorsement signature must be a Canadian citizen, aged 18 or older and have a qualifying address in the
municipality. An individual may sign an endorsement for more than one person seeking nomination.

Name of person providing endorsement
Last Name or Single Name

Hrep ) S ¢

e

Given Name(s) /é, L)— /?L' ._//

Qualifying Address

Suite/Unit No. Street No. Street Name
=Lk 2o A) 7 I Cod
Municipality : Province . Postal Code
Wx‘%z,/?(;(:' ot Lo/ )
I endorse M\ thelle V: Ne gy as a candidate and declare that | am qualified to be an elector in this municipality.
. = .
PbeAQ Ao nacr Doy [0 /)5
" Signature 7 Dat?/(yyyy/mm/dd)

Name of person providing endorsement

Last Name oifiichle Name )
T e e | {:’Q..

Given Na%s}ﬂ\/)b \) Ap\ < >

Qualifying Address

Suite/Unit No. Street No. Street Na 3"7
75 Cr@fﬁ siDe VIR
Municipality Province P Postal Ccde; QJ
O X2 106 & q )T La¢ 24
I'endorse 1\4 \(C he \ lt' \/ {Ne ,qf o as a candidate and declare that | am qualified to be an elector in this municipality.
K LMWUwf\ 7—‘9/5/0‘5/\\
N ) Signature i Date (yyyy/mm/dd)
Y
Name of person providing endorsement
Last Name or Single Name Given Name(s) '
G oopsfeteb W. N oEMA N
Qualifying Address
Suite/Unit No. Street No. Street Nanje o .
2,06 L MILL STREET i
Municipality - Province Postal Code
Wk b ioe € O LO¢ 1HS
JENdarss Lvli('_l:'\,c e, \A ey as a candidate and declare that | am qualified to be an elector in this municipality.
N e ) | _zois-os-n
J) g
Vil i Signafure  \./ Date (yyyy/mm/dd)
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Instructions
» Complete additional forms as needed to obtain 25 signatures.

» An individual providing an endorsement signature must be a Canadian citizen, aged 18 or older and have a qualifying address in the
municipality. An individual may sign an endorsement for more than one person seeking nomination.

Name of person providing endorsement

Given Name(s)‘/

Last Name or Single Name Z >
A AV,
FEK

}/ e e
Qualifying Address

Suite/Unit No. Street No. Street Name
- ) . o

JZ{ LA -//4 mesS Ml LL = O e A

Municipality Province Postal Code é
o T
I endorse M \ C he i I e \/ (Ne L as a candidate and declare that | am qualified to be an elector in this munlClpaIity.
0,1;.,, /\{qbl) Lo/ g5~ 4o
/'“‘gfg/nature Date (yyyy/mm/dd)

Name of person providing endorsement

Last Name or Single Name Given Name(s),\

(i

C'///w‘f-“f/

Qualifying Address

Suite/Unit No. , Street No. — Street Name =
‘ (4 Cinee  floan

Municipality L Province Postal Code

Y020 6 OVALY | Ko< iAD

I endorse M 1C l‘w l k/- \/ ne 4 as a candidate and declare that | am qualified to be an elector in this municipality.

{/ /Q/’?/ // o8 - 05 = (2

7, “ZS‘lgnatu/e Date (yyyy/mm/dd)

a,»—

. 7

Name of person providing endo emety

Last Name or Slngle Name Given Name(s) » # , )
A(;‘cl\\ +J\f,LNILIf/"T CtoN
Qualifying Address :
Suite/Unit No. Street No. Street Namg
] b |
e AiDle L J‘B-
Municipality ' Province Postal Code
: ”» . =3 R
WX pe & O LOC 1A
I endorse M 1C l/\(, ” e Vi e L.; as a candidate and declare that | am qualified to be an elector in this municipality.

(P cties I U ey lalls

Signature v Datd (yyyy/mm/dd)

017-2233E (2018/04) Page 2 of 2



Instructions
» Complete additional forms as needed to obtain 25 signatures.

* An individual providing an endorsement signature must be a Canadian citizen, aged 18 or older and have a qualifying address in the
municipality. An individual may sign an endorsement for more than one person seeking nomination.

Name of person providing endorsement
Last Name or Single Name Given Name(s)

ElLZonN PATRICI A

Qualifying Address
Street No.

Suite/Unit No.
20 =59

Street Name

KING €T.W

Municipality Province _ Postal Code
DURH AN oN TAR o | LSP (E ]
Jengdorsg M l Ld i/]t‘:’ | IC, V u'\(’ i as a candidate and declare that | am qualified to be an elector in this municipality.
—~J :
ﬁ& LA f/gﬂ/ﬂx CQDL&/OS'//D
' Signature Date/(yyyy/mm/dd)

Name of person providing endorsement
Last Name or Single Name

EMMER So p

Given Name(s)

BLA (R

Qualifying Address

Suite/Unit No. Streeé N(;. Street Name b ]
1 Sl £
Municipality Provinci\{ P(ﬁ Postal Code
DURHATN SNTARID
| endorse ]V' )C i:\ e l k’,- l/ ;ﬂf: v as a candidate and declare that | am qualified to be an elector in this municipality.
MJAZV“/ - So18/0 /1D
3 Signature Date (yyyy/mm/dd)

Name of person providing endorsement
Last Name or Single Name , ‘
(Mellor

Given Name(s)
SR &

Qualifying Address

Suite/Unit No. Street Name

Doue CAS Roal

Street No.

Municipality Province Postal Code

U b 0q e oON L QP (S Y

| endorse n%("_.ir\t’“({,- \/ f]ﬂlz'\h

as a candidate and declare that | am qualified to be an elector in this municipality.

J
ol 2ewer/n
v '*fighafu;e Date (yyyy/mm/dd)

\
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Instructions
» Compiete additional forms as needed to obtain 25 signatures.

* An individual providing an endorsement signature must be a Canadian citizen, aged 18 or older and have a qualifying address in the
municipality. An individual may sign an endorsement for more than one person seeking nomination.

2N

Name of person providing endorsement
Last Name or Single Name

KAS K~ RUONA

Given Name(s)

LV |

Street Name

Qualifying Address
' StreC:tzN%

w EBB RD

Suite/Unit No.
CXSR 1 D &

Province Posiai Code

oN LHA XY

as a candidate and declare that | am qualified to be an elector in this municipality.

| endorse M)Chf“e/ \/lﬂ{:‘l}d

o N

ignature

~ Date (yyyy/mm#id)

Name of person providing endorsement

Last Name or Single Name
W oW
Qualifying Address

Suite/Unit No. Sireet No.

@]

Given Name(s) (\
DCN (A
g \

Wbl Koad

Municipality

AmeAqa

Postal Code

| endorse

mmh@“e \/IY\eVi

Proviﬁ (\,) G{,/;) 7){/%

as a candidate and declare that | am qualified te be an elector in this municipality. |

20 /05’/ oy

Date (yyyy/mmjdd)

Name of person providing endorsement

Last Name or Single Name /_)//V:D )({/(;w/g

Given Name(s) .7
__/uﬁA/ S,

Qualifying Address

Tyltefu Nu Strer:;_l No. Street Name y
D Lo XS3) 41¥9 | FRoNT ST
Municipali Province Postal Code
Z P WIroT> DA LoC j Qo

Fendorse yy) ('/Ll {/ [ﬂ \;’/1 € \J

as a candidate and declare that | am qualified to be an elector in this municipality.

_ﬂ‘D/s’/ob’// A

N -y / =
Rj\lﬁ?ﬁ'}p = 4 -p'a\_,f;(), W/ /

Signature

77

017-2233E (2018/04)
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Instructions
+ Complete additional forms as needed to obtain 25 signatures.

» An individual providing an endorsement signature must be a Canadian citizen, aged 18 or older and have a qualifying address in the
municipality. An individual may sign an endorsement for more than one person seeking nomination.

Name of person providing endorsement
Last Name or Single Name Given Name(s)

Mouynl” SHIRLEN

Qualifying Address

Suite/Unit No. Street No.e-Z/ ? Street Name
/0! Mus N meeN 7 N
Municipality Province Poslaol C?de
.fKAruan Qut— 4 9L /K
| endorse VV[ ) hF’ | | Qo \/ 1NE as a candidate and declare that | am qualified to be an elector in this municipality.
%m )?fﬂ-a.nj/ 9774_,{, /O / £ S"
(/ ( Signature 7 (@ate (yyyy/mm/dd)

Name of person providing endorsement

Last Name or Single Name ”D O LI N Given Name(s)

& ™
Qualifying Address
Suite/Unit No. Street No. Street Name .
S o ) Testa Rd. e
Municipality Province ostal Code
. g S & =
(AX VD/’]/)LQQ oIN AP y9g
5 i U ~ . - . . .
I endorse m C/lf\ < [ ,Q/ \/ ] as a candidate and declare that | am qualified to be an elector in this municipality.
Slgnature Date (yyyy/mm/dd)

Name of person providing endorsement
Last Name rSmgle Name

\Ve W O3>,

Given jgme(s)
N =

Quallfylng /(ddress /

Suite/Unit No. Street No.

Street Namff{’(,) 7. ,4{)}i '

Muntmpahty Province Postal Code‘ i
)/ /J/L{ (.é (),p Crf,-‘iff 1\?{ AQ/’/LU7

I endorse as a candidate and declare that | am qualified to be an elector in this municipality.

'74 ;f//ciQ/:en(é | &OIK/DS_//&

Slgnatur?/ / Date (yyyy/mm/dd)
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Instructions
+ Complete additional forms as needed to obtain 25 signatures.

» An individual providing an endorsement signature must be a Canadian citizen, aged 18 or older and have a qualifying address in the
municipality. An individual may sign an endorsement for more than one person seeking nomination.

Name of person providing endorsement

Last Name or Single Name Given Name(s) .
Son -y S7TeHX /
Qualifying Address
Suite/Unit No. Street No. Street Name
7 A i) B0

Municipality ' Province Postal Code

C(X{?i‘fj&{'z: 0/(/7 L)?}’O/MJ7
| endorse M\( l.'\¢ ll ¢ \/| A ( q as a candidate and declare that | am qualified to be an elector in this municipality.

%ﬁa: M ﬂo/@// (95 //.2_

Signature Déte (yyyy/mi/dd)

Name of person providing endorsement
Last Name or Single Name ‘ Given Name(s)

Mac Quoavrrie John ( Jack )

Qualifying Address

Suite/Unit No. ___ | Street No. Street Name
POBox 283 Yiyg Front Strect
Mumclpailty Province Postal Code
ol ool C U b dga) o N LOS (A O
| endorse I/Y' [_,E‘}f’ l l(’_, V nNey as a candidate and declare that | am qualified to be an elector in this municipality.
J
A, a > = O p
J I e Peopp vweie : Q013 /05 /2
V V Signature Date (yyyy/mm/dd)

4

Name of person providing endorsement

Last Name or Single Name a | l (’\(i;«-—‘ Given Name(s) B\{. \0\\(\ l’:: d W o {‘(/(
Qualifying Address v <
Streetéiame M l ly\'ej (/ [C}u\ (\{/,

Suite/Unit No. \ Strest No.

[

Municipality Provmce Postal Gode /47
0t [
lendorse V)i el | \/ iNC & as a candidate and declare that | am qualified to be an elector in this municipality.
J
~ ' . : . r“'
£ A 201¢/0S |1
Signature Date (yyyy/mm/dd)
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Instructions
« Complete additional forms as needed to obtain 25 signatures.

* An individual providing an endorsement signature must be a Canadian citizen, aged 18 or older and have a qualifying address in the
municipality. An individual may sign an endorsement for more than one person seeking nomination.

Name of person providing endorsement
Last Name or Sj gle Name

0 JQL'[ -leen Name(s D,z
Street No L,l L,l Street N (am ‘w C /g 6

Qualifying Address
Suite/Unit No.

Municipality

UK A 1DeE” — L5 s

I endorse fv\a\ CAPTL L \/ { N &= ¥ as a candidate and declare that | am qualified to be an ector in this municipality.

%/V /7»%@/%/74

/" Signgture Date’(yyyyfmnﬁldd}

Name of person providing endorsement

Last Name or @2?%0 N Given Name(s) l/[ [/I/ /l,/(/g

Qualifying Address Stroot No. / siroet Nama o s
Yy GALLY M’é/ CAES

Municipality

Suite/Unit No.
rovince ! Postal Code
YUxXp RipeZ o ON L9P] 57

I endorse M (CHAA L, ut h B‘%/ as a candidate and declare that | am qualified to be an elector in this municipality.

ol Aoz, cneg S fos s
i - ﬁSignaturU C/ Date (yyyy/mfn/ddy—

Name of person providing endorsement
Last Name or Single Name

Given Name(s)

Qualifying Address

Suite/Unit No. Street No. Street Name

Municipality Province Postal Code

| endorse as a candidate and declare that | am qualified to be an elector in this municipality.

Signature Date (yyyy/mm/dd)
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Instructions
« Complete additional forms as needed to obtain 25 signatures.

» An individual providing an endorsement signature must be a Canadian citizen, aged 18 or older and have a qualifying address in the
municipality. An individual may sign an endorsement for more than one person seeking nomination.

Name of person providing endorsement

Last Name or Single Name ., :
(Lo x4 L

Given Name(s)

é R <[SHW

Qualifying Address

Suite/Unit No. Street No. Street Nam
20 (1l ﬁu« G¢<« (4041
Municipalit Province - Postal Code
" Usbnrdee an) L9P 1R
a IJ - . . .
I endorse M\( l,q@ e \j 1 NE as a candidate and declare that | am qualified to be an elector in this municipality.
[y — ;
B W i /o</1o
([ Signature / ¢ Date (yyyy/mm/dd)

Name of person providing endorsement
Last Name or Single Name

CRovALl_

Given Name(s)

K AREA) NAD NE

Qualifying Address

Suite/Unit No. Street No. Street Name :éls |
- . o ;
Ye wmill Rua Cate LR _
Municipality \:> . Prqvnnce : Pgstal Code
Dy fids2 O atosio LA@ (R ]
| endorse M\f h" | \L’ \} ine ‘,‘( as a candidate and declare that | am qualified to be an elector in this municipality.
/7,/-,}_, /”f‘x// ' QOI%)(:S/;O
. ) Signature Date (yyyy/mm/dd)

Name of person providing endorsement

Last Name or Single Name Given Nar_rle_(s) // B
) %-t..u%ﬁb ' f__}_)ﬁ?q/gzt Ko i ATD
Qualifying Address =
Suite/Unit No. Street No. Street Name , ]
[ bierry Budd (RESC -
Municipality . e Province P'ostz?I Codt_a
UXBRIYGE . oN L9P-T
I endorse i\/h(vw \ e \) Ne i‘f as a candidate and declare that | am qualified to be an elector in this municipality.
{. >('§’\M ( / @,C(@ﬁu( Z’JIE&/UQJ/J?
4 / Signature Date/(yyyy/mm/dd)

-~
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