zk' Ontano Ministry of Municipal Affairs 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 qualifying 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
(7: e /‘00(

Given Name(s)

13 ecccd
Endorsement signatures for the nomipation of,a pergon for anoffice in the municipality of
vT//“//”‘SLHP O#ﬂ MX /1(0/ in the year 20”11

Name of person providing endorsement

Last Name or Single Name ﬂ/
( ; oo

Given Name(s

Dé‘lﬂ&(,

Qualifying Address

Suite/Unit No. Street No. Street Name

J_/l/)f C7L'

Municipality M 4 . Province Postal Code
Kbrid ae , o4 L2/7) 7

| endorse 55/‘%6 Z CJ‘&{ Ve /\ﬂ 5/ as a candidate and declare that | am qualified to be an elector in this municipality.

D. Hpnd 7027104 120

Signature Date (yyyy/mm/dd)

Name of person providing endorsement

Last Name or Single Name Given Name(s)
(5 arro M K o éM

Qualifying Address

Suite/Unit No. Street No. Street Name

/M ila¢ 4
- a/ Provi‘nce Postal Code
(A b, rd y ol L9/°17 7

Municipality

14

I endorse 2 Va4 @ 6‘& /l/tﬂ 5/’ as a candidate and dedclare that | am qualified to be an elector in this municipality.

p&p C%@ Do/ 0/ z0

S|gnatur 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 C ﬂ(} )(AL(_ QO @'ﬁ @v

Given Name(s

Qualifying Address
Street No. Street Name ‘[(
e Ml Row &

Suite/Unit No.
Municipality [/t Province Postal Code
(b ridge oA a7 R

| endorse P/‘gz C ﬂ é‘ﬁé," /‘\yo/as a candidate and declare that | am qualified to be an elector in this municipality.
%@Mﬂ 2022/04/ 2|
t Signature Date (yyyy/mm/dd)

Name of person providing endorsement

Given Name(i}///

Last Name or Single,Name !
(9171554 dan

Stree}o Street Name / S%Z/ W

Qualifying Address
Suite/Unit No.

Municipality _ Méﬂ /ﬁ/,, ) Pro%vé— %};}l 'C:?c‘ize3

tendorse 4/’(4(/10 QO{, //“g// as a candidate and declare that | am qualified to be an elector in this municipality.

e e Poz2/ o7 [2/

—Sigrmature ate (yy/wfmm/dd)

Name of person providing endorsement

Last Name or Single Name Given Name(s)

Micidaec

Street Name

AP T =
Micwe  Coup1—

Qualifying Address
Street No'.\_3
Province Postal Code

Suite/Unit No.
M?UBE-'DC%;E P OA_rﬂ’ 9P T4~

Municipality

I endorse lé/’éﬂc e O&Z //27 // as a candidate and declare that | am qualified to be an elector in this municipality.

/{M’f( — 29&2/0%/2/

Signature Date [yy/y:‘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 %D}W

Qualifying Address
Suite/Unit No.

Given Name(s)

L 17
Street No.

Street Name .
Municipality // ”<¢7‘1% "4’//(_/— 57;;{&{ Postal Code
M/ éq /& 0/ LT /&8

| endorse I /—) Jul Iy GOL /‘/&/%s a candidate and declare that | am qualified to be an elector in this municipality.

%MW? 3/ S VZL
~  Signalure” / Date (yyymmzdd)

Name of person providing endorsement

Last Name or Single N‘%

Qualifying Address /

Z AR J
Suite/Unit No. Street No.

/S A et Free7” _
 fritls _ 0/ 2% 7]

Given Name(s)

Munigipality

—

s ; o
| endorse #fj -f&f ( / / Py a4 /‘/L(;// as a candidate and declare that | am qualified to be an elector in this municipality.
ﬁlﬂu( Por AR
v 7] Signature Date (yyyy/mm/dd)
Name of person providing endorsement
Last Name or SinglgName GivenName(s)
< (MJ{ O~ : J \ [f

Qualifying Address

Suite/Unit No. Street No. Street Name
%0 Sotddy || 4 Mook Rl
Municipality Province Postal Code
Uy} On L1P)RE
| Smdogss gm, o r/® L/F as a candidate and declare that | am qualified to be an elector in this municipality.
/ )Z’ il Beo 20/22
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 N me

C,of/\l

Qualifying Address
Street No. Street Name

Suite/Unit No. 5 ;
|1 Brock steet (rs). ]

Municipality Province Postal Code
" L)
| 4 Oaleio L7 P,
P/ . a o
I endorse S/l (,,'-e Clv PATZ as a candidate and declare that | am qualified to be an efector in this municipality.

f) (7}L/ - 2022 |p4j 4.

Slgnature J Date (yyyy/mm/dd)

Given Name(s)
l’l/‘iﬁ«)m@. .

Name of person providing endorsement
Last Name or Slngle Name {

Wb

Qualifying Address
Suite/Unit No.

Given Name(s)

aLET / H.1ee Meeplr e dmED
Street No. 22.-! er %

Municipality , . Province Postal Code

I endorse ‘% Ay (/.ﬁ GQ J /\c_JC/ as a candidate and declare that | am qualified to be an elector in this municipality.

%& . 2027 Jpy /1Y

/ Signature Date (yyyy/mm/d8)

Name of person providing endorsement
Last Name or Single Name

Street Name

Given Name(s)

W/oo LHE AD <YDNEY.
Qualifying Address
Suite/Unit No. Street No. Street Name
(44 NeEw ST.
Municipality Province Postal Code

UYBQID@E’ orJ L9pP 16
I endorse é ’”L{C/ra 6_62 /‘/‘QJ as a candidate and declare that | am qualified to be an elector in this municipality.

s&faa)coéﬁﬁaaf’ 2022/04 /1 4

Signature Date (yyyy/fmm/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 NameA[SmgIe Name ‘ Pen Name(s)
Qualifying Address
Suite/Unit No. Street No. Street Name - ™
Al D BT KMWLES §T
Municipali Provin Postal Code/

UNARIDLE 0 LIPOES

I endorse Jé Al P G&ﬁ ,A/}'j// as a candidate and declare that | am qualified to be an elector in this municipality.

Way

L4

Signature Date (yyyy/m )

Name of person providing endorsement

Last Name o%ega}t ﬁl-_-i[\ GN?\W) O /LJ /:}
Strget Name

Quallfylng Address
Suite/Unit No. Street Na. ;
3 L KnoWiEs ST
Mumcrpahty Pfovince | Post ode
MARINE E Y8 /570 t5
I endorse ,_% 4 C (9 ( i )24 /‘*/'z)/'/ as a candidate and declare that | am qualified to be an elector in this municipality.

7/ /7759/\&7@/;‘0 ' b2 le4 /,Qa

Signature Dae (yyyy/mn/dd) ;

Name of person providing endorsement

Last Name or Single Name Given Name(s) é
Ga /‘/‘q/‘ﬁ( Q o

Street Noq("str%t NQS oma nig /l Provinc Postal Code
— A é/vr/%f'? O/ e

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

Qualifying Address
Suite/Unit No.

Municipality

| endorse

O P
{ Signature. - l D)at.e);yégmilﬁ /L
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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) '
AU ek e«
‘\

Qualifying Address

Suite/Unit No. Street No. Street Name o /
G S0t Teey )
Municipality ' ' Provinge Postgl Code
s . i . £
KR IDEZ. SNARIO AN G|
v \ ]
| endorse ?2?(.)(: Z 4 AQ@N as a candidate and declare that | am qualified to be an elector in this municipality.
i
AN el .
/s % po22lon] 03
b Signature Datk (yyyly/mm/dd)
Name of person providing endorsement
Last Name or Single Name_ ) Given Name(s)
CLOPP IS —BRYAU Neaise
Qualifying Address
Suite/Unit No. Street No. Street Name
SeurH KeseH ST
Municipality ‘ Province Postal Code
U YBeings ON (AP |&)
F endorse B/Z,LA e ALRAA as a candidate and declare that | am qualified to be an elector,in this municipality.

g
M}M Audenn 208307
Signature (/ Date (yyyy/mm/dd)/

Name of person providing endorsement
L.ast Name or Si;l%le Name

COPE NS -

Qualifying Address
Street No. Street Name

Suite/Unit No.
579 wh bl RD.

Municipality Province Postal Code

e RLEY — 1

IUABRI DA S o T L7977 /R4
| endorse /,féié/{'ﬁ /§ /’;—ﬁ /ff?up asa candidate'gnd declare that | am gualified to be an elector in this municipality./

= ' Je B
“PZ ecvantoiy A . Lo gpiord! 2092/ 08 )02
Signzf'rure 7 Date (yyyy/mmidd) /
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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
N1DD
Street No.

Street Name
52 JDNA'W A St
— Province Postal Code

I endorse ]%/’ML £ K;a//‘cy’/ as a candidate and declare that | am qualified to be an elector in this municipality.

4 zoz2/oy/| 2

Signature Date (yyyy/mm/dd)

Given Name(s)

ERi¢

Qualifying Address
Suite/Unit No.

Municipality

Name of person providing endorsement

Last Name or Single Name /.f/ 0(/(2/]} Given Name(sm[@l\y/(/
Suite/Unit No. Street No, Street Name -
A 2 ™"ty K.

Municipality , ) Province /L) Postal Code ?

UYBRDGE ,, o LGP /L

I endorse R AL -r” ( ;&Z f‘/‘@'// as a candidate and declare that | am qualified to be an elector in this municipality.

/}B/mpm Ké@/ﬁ’h 5@@ /02429\

Signature Date (yyyy/mm/dd)

Qualifying Address

Name of person providing endorsement

Last Name or Single Name Given Name(s)
Prcleving o ¢ P VR
Qualifying Address
Suite/Unit No. Street No. Street Name
4> Brok sy
Municipality Province Postal Code
b%\ow-u(ﬂ " O v Lar 175
I'endorse ' A C, ~ 5 as a candidate and declare that | am qualified to be an elector in this municipality.
ey
T
/ZM 20722 [04] 13
/ ~ 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 1—( Given Name(s)
/l/la:«(d« Cm‘y

Street No.

Qualifying Address
Street NaW g ; f

Suite/Unit No.
Municipality . Province Postal Code
(SdanShe, oN 2 A

I endorse p] LUl 66& A /"a{/ as a candidate and declare that | am qualified to be an elector in this municipality.
Syl Zo22/01/¢ 2
/Y TSignature Date (yyyy/mm/dd)

Name of person providing endorsement
Last Name 24 Single Name

ICHTE &

Given Name(s)

o ANN E

Qualifying Address

Suite/Unit No. Street No. Street Name

Domndidon ST.

Municipality Province Postal Code

U-')CS((.'DC\G o NTARL O Lar 179 .

A

I endorse B £ere @ /7?-(,(, /‘/‘-(/J as a candidate and declare that | am qualified to be an elector in this municipality.

CMLQA/ zovt /o4 /i

Signature Date (yyyy/mm/dd)

Name of person providing endorsement
Last Name or Single Name

Finlaysan

Given Name(s)

Md O'MIP/

Qualifying Address /

Suite/Unit No. Street No. Street Name

l—H(.,aI Fran_lb 61’ Provi Postal Cod
ndw ON. L6C | B0

Mun|C|paI|ty

I endorse 2 /‘M 4 (jﬁ{ /L/”yfy as a candidate and declare that | am qualified to be an elector in this municipality.

il S Signature (/ ;Datpytyyyyimﬁ{idd)
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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,
Rurpel

Given Name(

AR

Qualifying Address

Suite/Unit No. Street Nq. Street Name
L 2 @EJ.M iaion SH
Municipality Province Postal Code
U\va“lc/{o( ONturig AP /S
I endorse é AN ce é)"g Qrre d ,_ 3s @gandidate and declare that | am qualified to be an elector in this municipality.
il 2022 Joy /2
U VPSignatug?” @ Date (yyyy/mm/dd)

Name of person providing endorsement

A

Given Name(s%%d“_
Vil Va4
v

@ualifying Address

Suite/Unit No. Stree%;‘ Street Name
<2 adsn S Lo preS
Municipali A Province r Postal Code
bricly € YDt &
I
I endorse /g’ V’("‘; é&'}// "’d as a candidate and declare that | am qualified to be an elector in this municipality.
i Zo22 4>
V4 Signature Date (yyyy/mm/dd)

Name of person providing endorsement
Last Name or Single Name

Ealdén

Given Name(s)

Qualifying Address
Suite/Unit No.

Urdeay
¥
Street No. Street

72 Wm Ed Crex.

Municipal'tt)-*) mdqe - Prov(i%:‘e\‘ anﬁogeﬂc_j

L™
| endorse 6]/!/[ &7 &?VV( )O’ Y as a candidate and declare that | am qualified to be an elector in this municipality.

(‘@u o — 2022, OLL (2

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

Neli e

Given Name(’spr ; 4/5 y
5\ﬁ Street Name %Oé /:/b/l / ot

Qualifying Address

Suite/Unit No. Street No.

Municipality

M Provmce Postal Code
b e’ c;é /

PP | v3
| endorse (5/1‘,’4 0/ 6&‘[/‘/@6!/ as a candidate and declare that | am qualified to be an elector in this municipality.

O/

Signature Date (yyyy/mm/dd)

Name of person providing endorsement

t Name or Smgle Name iyen Name(s)
RMA N €CCA
dua"lfylng Address
Suite/Unit No. Street No. Street Name
[5F ING ST. WNEST
Municipality Province Postal Cude
UxBrpbe DRI 1LY 1BY
I endorse : //ZC)’ - as a candidate and declare that | am qualified to be an elector in this municipality.

> N g— d’w{ag %go
Signature Date (yyyy/mmfd

Name of person providing endorsement

Laghl)ame or Single Name

&l shinr g

Given Name(s)

Eder

Qualifying Address ~
Suite/Unit No. Street No. Stre/e't Name _ i
ZaY Kegroad Kozl (2
Municipality J Province Postal Code

(2 a5k Lo EAzr Ll )Co

| endorse lé/‘% (/{0 (‘6{ /’/‘5},9‘// as a candidate and declare that | am qualified to be an elector in this municipality.

QQ C/—— 2”595'/0?/92)

Signature Date {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.

Give;%(\g‘)ﬂ—;l [

-

Name of person providing endorsement

Last Name or Single ametk:)l

Qualifying Address

Suite/Unit No. Street Na.. Street Name _MV M
| [on/

Municipality ) ‘ j Province / Postal C?f
Uxcbn %’Qﬂ /s L9/~ &
I endorse B/Zﬁ C/-.ﬂ 62&/‘ /"(,(/ﬁ'] as a candidate and declare that | am qualified to be an elector in this municipality.

e aon | 13 /22

/ / Sié%tt@ 1 Date (yyyl/mmidd)

Name of person providing endorsement

Last Name or Single Name

Qualifying Address )
Suite/Unit No.

Given Name.%)l/ﬂ-al
Street Name 6&4/‘)[0‘\ Lo"\-hk ‘

Street No.

%

Municipality Province Postal Code .

Aschiee, o LGPV

‘ J s
| endorse J oX 2124 éBQ, S e as a capdidate and declare that | am qualified to be an elector in this municipality.

Thana Al (3/93F

7( Signature "1 Date (yyyy/njmidd)

Name of person providing endorsement

Given Name(s)/
| .4%4

Last Name or Single Name 7 0’%
| Lo
Qualifying Address
Street 2/5 Streetlﬁjrne -
L 2 doe S

Suite/Unit No.
Municipality A} /é,( /ézg’ Province‘g /J zc%‘;%c;d;(/ é

— g J
| endorse lé /% C é é C’{,," /Lq’ f as a candidate and declare that | am qualified to be an elector in this municipality.

i V8 /éAz&

Efy‘iurq/ X Date (yyyy/mim/dd)
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