zf" Ontano HigisinjoiMunicipal Bifalrs 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 Given Name(s)

SHRERV E G OLIDOA)

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

DURHAM- UXBRIDGE TOWKSMHI R inthe year g3 7 -

Name of person providing endorsement

Last Name or Single Name Given Name(s)

SHRERY KR EN
Qualifyinngddress
Suite/Unit No. Street No. Street Name ) , )
1420 ¢ Rreio bt RoAD 3G
7

Municipality Province Postal Code

DULHA M REGTERS ~ UXBRTIDEE TOUNSHIR O \ 3 TARTO| L& 170

| endorse G()/J\D O 6D S H EE (,"'E as a candidate and declare that | am qualified to be an elector in this municipality,

%ﬁﬂ*’; 20 2/0 A

Signature Date (yyyy/mm/dd)

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

\[DCa\ HL\CJ N MAR) B

Qualifyi}xg"ﬁaaréss
Street No. Street Name

Suﬁe@et No. 7/ DAFO E/ OMT (_ O é ‘ TD7

Municipality Province Postal Code \y
QUL HAM REGL RS - (AYBRIODGE: [LinsiiP | orThe T O

bendorse (PO R DON) SHAEEN E  asacandidate and declare that | am qualified to be an elector in this municipality.

ol \/00/ 2022 JoY4] 2| .

gnature 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 Na

Me o

Given Name(s)

_/——[“'\'\,\

Qualifying Address

Suite/Unit No. Street No. Street Name
301 2. oy £/
Municipality § s Province Postal Code
DURHAM RECTON - [« YBRINEE ToINIHTI? | O TRRIY | (I& ;T
| endorse 52 Ty £.7C as a candidate and declare that | am qualified to be an elector in this municipality.

g [022]04/3
/)@mgméf 42 / l

(/(/ S Date (yyyy/mm/dd)

Name of person providing endorsement

Last Name or Single Name Given Name(s)

. 2 PPN \,G\ i\ A FaX ('HA\:‘ A,
Qualifyingﬁddress k_‘} N
Suite/Unit No. Street No Street Name _

Y - < :.ﬁ & 2. b '8 ,R r-\
WY UL

Municipality N Province Postal Code

Duritid RALL oA UXBRIDLEE ToedSurR| ON TR IO [[LGC g

| endorse 6 C}ﬂ Q l\_’ \S‘I{/C 2 I35 U & as a candidate and declare that | am qualified to be an elector in this municipality.

S
-é{\}ﬂ.n\/IMW QCJ‘OQ/QH/’:Q]

¢ \ Signature Date (yyyy/mmidd) '

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

5‘13./4?/5 s

Qualifying Address
Suite/Unit No. Street Name

S0 b 3ol Z&(J)\q/ £d

reet No.

Municipality Province Postal Code

DUR HAM RE TR~ UXBRIDED TownsHT P OMNTARL © |LoE-)T O

lendorse /0 (d@R D A S A LD € asacandidate and declare that | am qualified to be an elector in this municipality.

I o2¢ o )2

Signature Date (yyyy/mm/dd)

Save Form| |Print Form|
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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)
DAVENPO AT SHAnE
Qualifying Address
Suite/Unit No. Street No. Street Name
94 KesTer  LANE
Municipality Province Postal Code
DURHAM Bl TO 1S = E BRIDCE TOWSHIAR| O N TAL T Loc ITo
| endorse VRS : p Z as acandidate and declare that | am qualified to be an elector in this municipality.
i _,/< : \___,2 _ Zozzfo /2,1
| S Signature Date (yyyy/mm/dd)

Name of person providing endorsement

Last Name or Single Name DA’VB/\/PO/Z, r

Qualifying Address

Given Name(s)

€ (ENA

Suite/Unit No. Street No. Street Name )
YR Kestere (ANE
Municipality Province Postal Code
DURHAM RBO TON - LUXBRIDEE TAUINSHI D | ON TARTO LoE [To
| endorse Gc’?ﬂm N S HRORVE as a candidate and declare that | am qualified to be an elector in this municipality.

AC

e 2022/0Y /2

=.,\‘ ignafture | Date (yyyylmmidd)

Name of person providing endorsement

Last Name or Single Name Given Name(s)
MacDoaal d ThamG S
Qualifying Address

Suite/Unit No.

Street No. ‘ Street Name _
A5 A Mok Donann “Town W (3 @\
Municipality Province Postal Code

DUR HAM REGIOS = UK BRIDOD TCHRSHIP | OX THATO | 0g (o

I endorse G D o S’ }‘fﬂ.i?r e & as a candidate and declare that | am qualified to be an elector in this municipality,

Signature Date (yyyy/mm/dd)

[save Form| [Print Form]
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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

o\

Street No, Street Name

[ RA5A \/(\\(Y DoaNaoa ‘m\)r\\\f\o (38D

Municipality Province Postal Code

Dug it R G ITord - L(gBﬂiDéh Teica)S HI P ONTARILO LOG AM(

Iendorseﬁ Al ‘1_./

v
p,,/ ba 2029 /04/2\

7 AL / Signature Date (yyyy/mm/dd)

Given Name(s) |

Koosh O

Qualifying Address
Suite/Unit No.

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

Name of person providing endorsement

Last Name or Single Name
OsShot e

Jdois ™ Regnzl vd_ 329

Municipality Province Postal Code

Duapm REEToOR) — U)X BPIDé& TowwskzP | ONTALZ O |(O€ \ T
(SAERES (? OrDo A \CHﬂ lic I_/é as a candidate and declare that | am qualified to be an elector in this municipality.

Given Name(s)

Q(\d(ﬁt A)

Qualifying Address
Suite/Unit No.

Signature Date (yyyy/mm/dd)

Name of person providing endorsement

)Name or Single Name Given Name(s)

5\o0( (¢ Masia
Qualifying Address
Suite/Unit No, Street No. Sl/e)et Name
M0 (3 ‘ bheaional \QC& 3 q
Municipality g“_) Provmce Postal Coqe
DURHAM RELT 0N~ UXBRIDLE TOUWANSHI P [\1 '{/ LOE 1D

| endorse @Q;Z@N S}-H?_g{; /E as a candidate and declare that | am qualified to be an elector in this municipality.

lﬂw&“)@?ﬁ P 20779 /O‘f 13-

Signature 7 7 Ddte {yyyy/mmidd)

Save Form| [Print Form|
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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) O '
fc (Join€|
Street No,

Qualifying Address
Street Name g ,
1 1 %:Oc)‘.f' T

Suite/Unit No.

Municipality Province Postal Code
DU’ HAM RReTON~ UKXRRIDED TN waP| oM/ inrT o |Lo€ 170
lendorse (5 pR T>SON) SHREEVE as a candidate and declare that | am qualified to be an elector in this municipality.

Doz 1022 /0411

Signature Date (yyyy/mm/dd)

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

Osborns__.
Qualifying Address
Suite/Unit No.

’T’_H eCMmei S

Street No.

4o (5

Street N

Hocional RP 3

Municipality J Province qutal'(?ode
DURHAM REE T ON - LXPLIDLE TowrsHiP| ONTARIT o |[LPETO
| endorse 6 ORDON) S HREEUVE as a candidate and declare that | am qualified to be an elector in this municipality.
> <) )
(hbornt 022/ oY [272
Signature Date (yyyy/mm/dd)

Name of person providing endorsement
Last Name or Single Name

QATL S
Qualifying Address
Suite/Unit No.

Given Name(sY

Kevn TEFECRY

Street No. Street Name

(3570 RR 39 Ku Uy

Municipality ' Province Postal Code

DURHAM 2R 6 TON-UXPRIDEE TowNSHIP | O TMRT o | L0€(TE
lendorse "L AR DOA) SHRZR UV E as a candidate and declare that | am qualified to be an elector in this municipality.

/\aﬁc,//-l O, 2022/0%/2%

Signature Date (yy§y/mmidd)

[Save Form|  [Print Form]
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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)

Ne, 1 W) e

Qualifying Address
Suite/Unit No. Street Name

1309 & R 32

Municipality Province Postal Code

DURHAM REGTON ~UXBRTPGE TownNSHT P | ONTARTO Lee 170
lendorse  SoRDoON) SHR2E vy as a candidate and declare that | am qualified to be an elector in this municipality.

U] A~ //’4/{/, {*‘}M 22.- 23

* Signature Date (yyyy/mm/dd)

Street No.

Name of person providing endorsement
Last Name or Single Name
Cverson/
Qualifying Address
Suite/Unit No.

e

Given Ngme(s)
K ImBERLY

Street No. Street Name

13049 | Reseoveld RA 3T  Boy 13/
Municipality Province Postal Code

DurHAr RECToN — UXBRIDBE TINSHIP | ONTARAT O Lo€ /74
I endorse GORDON, SHer @Q L 5{, as a candidate and declare that | am qualified to be an elector in this municipality.

Signature /Date (yyyy/mm/dd)

Name of person providing endorsement

Last Name or Single Name Given Name(s)

oA TSoN S REAS
Qualifying Address
Suite/Unit No, Street No. Street Name
et it 4 DL 00 T
Municipality Province Postal Code
DURHAM RELCTOAN~ UXBRIDGE TIOWNIHI P ONTART O <08 77D

lendorse /7 1 DOAN  SHREEYE asacandidate and declare that | am qualified to be an elector in this municipality.

: ,'&;//ucztm__zt_aaz{mﬂ n—"é-‘?d/t’ A

Signature Date (yyyy/mm/dd]

Save Form| [PintEaim
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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 ame or Single Name Given Name(s)
Niclharan DS hy
Qualifying Address =2 |
Suite/Unit No. Street No. Street Name
20\ ZPWY\ur d W &y 5%
Municipality Province Postal Code
DUAHAM RE( T ON- UXBRIDGE ToWNSHIP |ONTARTO L
| endorse GﬂRDO S SH&R EVE as a candidate and declare that | am qualified to be an elector in this municipality.
120/\) O\-LOUL ﬂD(‘ 1 99/95
Signature a Date (yyyy/mm/dd)

Name of person providing endorsement

Last,Name or Single Name Given Name(s) i
Weowd Hou e ML
Qualifying Address
Suite/Unit No. Stresl No. Street Name
/2920 2R3

Municipality Province Postal C'qde
DurHay REGTIA - UXBRIDGE _TorNSHI P ONTARRT O LoE]
| endorse 6(")RD(M\J SHRERJE as a candidate and declare that | am qualified to be an elector in this municipality.

e ard }}

P 174 - Ppr 22[ 23

{ Signature Date (yyyy/mm/dd)

Name of person providing endorsement
Last Name or Single Name

(WJoe dhovse

GW@I ame(s)

Qualifying Address

Suite/Unit No. Street No. Street Name
| X0 | 223 A
Municipality Province Postal Code
DURHH Y RECTON - UXBRIDGL TOWNSHI P ONTAR T o LWe1T0
lendorse  (CHAR DI N S HRE v £ as a candidate and declare that | am qualified to be an elector in this municipality.
Ngadlose Apr 8a/22

Signature ' Date (yyyy/mm/dd)

|Save Form| |Print Form|
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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

Law%%gli Eimeéi

Qualifying Address

Given Name(s) 265’5\/ |

Suite/Unit No. Street Street Name
13920 2239
Municipality Province Postal Code/
DURHAN RRETON- Uk BLIDGE TOWNSHT P | ONTARTO Lo&/70
| endorse G ORDON SHRRRVTE as a candidate and declare that | am qualified to be an elector in this municipality.
Lot fousl Opr a2]aa. .
Signature "Date (yyyy/mm/dd)

Name of person providing endorsement

Last Name or Single Name Given Name(s) , 3
Woedheuse Seron
Qualifying Address
Suite/Unit No. Street No. Street Napne
[144¢ LR
Municipality Province Postalp?e
DUR HAM RBETIN - UWKBRIDLE TOUINSHI T | ONTART O Le¢-71TO
I endorse GOIZDOA_) Sh‘??.? LU E as a candidate and declare that | am qualified to be an elector in this municipality.
r
oy Al 22/77
Signature Date (yyyy/mm/dd)

Name of person providing endorsement
Last Name or Single Name

1
[NC oom
Qualifying Address

Given Name(s)

(clleen

Suite/Unit No. Street No. Street Name )

Fa Zeph gy Ed.
Municipality \ ! Province Postal Code
Durgary LREGION) - UXBRIDCE TOWNSHI D |[ONTART O LeeiTO
I'endorse Gﬁﬂ'/) ON ST HLR r VE as a candidate and declare that | am qualified to be an elector in this municipality.

CncGasen Dpe 20 /2
= Signature ¥ Date (yfyy/mm/dd)

[SaveForm| [PrintForm|
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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\J'

OONTAGA

Qualifying Address

Given Name(s)

SUANN A

Suite/Unit No. Street No. Street Name
5 2PN (1D
Municipality Province Postal que
DurHA RC 6ToM- WKBRIDEE TawnSHIP | OnTARZo WL IO
lendorse  CoRDOAN) SHRLRVE as a candidate and declare that | am qualified to be an elector in this municipality.
ME ; Aot 4 2T
—~\ """ Signatlre 0 Date (yyyy/mm/dd)

Name of person providing endorsement
Last Name or Single Name

CHAmLI o~

Qualif);ing Address

Given Name(s)

W' ce |Aap~

Suite/Unit No. Street No. Street Name
279 ZEPHYRZ 2 OAD
Municipality Province Postal Code
. m—
DURHANM RECTON-UXBRIDGCE TOWNSHT P |ONTAR.T o & 1 FO)
| endorse GO&DQA{ S/—fﬂ@ ZUL as a candidate and declare that | am qualified to be an elector in this municipality.
/'
Q BT DAL VL
el < Signature Date (yyyy/mm/dd)

Name of person providing endorsement

Last Name gr Single Name Given Name(s)

Y 4AL D C] 06
Qualifying Addres¢ = 2l
Suite/Unit No. Street No. o= Street Name

235 22y Kl
Municipality ! ’ Province Postal Code
: 5 = 14 e |

URHANM LRET 0 8) = UXBRIDEL TOWRKSHIP | ONTART D Lo 174

bendorse 202 7> HA) SHREFUE as a candidate and declare that | am qualified to be an elector in this municipality.
' g - g 4 " 4/ b
P D e zert foyfee
sl o Signatureg” Date (yyyy/mm/dd)

Serwisiey,

Clear Form

6 Form| |Priht Form|
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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

I reland

Given Name(s)

_[)c?//”//c-/(_ ‘

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

2323 | (om0 7 7y /=

Municipality Provifice Postal Code

DURHANM RR 6T ord — (WX BRIDLE TIWSHID| OKITART O | LOF /7

lendorse (., 0 R_DOJ\J SJL/?/LL 5 (/€ as a candidate and declare that | am qualified to be an elector in this munlolpahty

Ntz Loptor A D02 #/PS

/Signature =4 Date ( yyyy;'mmrdd]

Name of person providing endorsement

Last Name or Single Name Given Name(s)

L2 vendl Lauco
Qualifying Address
Suite/Unit No. Street No. Street Name
2% Con & Zephy(C

Municipality ' v Lh Province Postal Code

DUR 11914 RRGCTOD - Ly BRIDEE TinspSHIP | ONTAeT O |L0E 11C

I endorse (2O~ DO A S/ﬁfL@Z(/Z as a candidate and declare that | am qualified to be an elector in this municipality.
/@ufacéc[m Al 23 /27

Signature Déte (yyyy/mm/dd]

Name of person providing endorsement
Last Name or Single Name

LK E LI a1

Qualifying Address

Given Name(s) //
TJecTTlre /g
Su:te/Umt No |Street No. Street Narne

/I/L’Z/f 208 A

Mumcupallty Province Postal Code __
DU REGCTON ~ X BREDEE ToINSHTE | ON TARLT O Lt s/ <
| endorse 60 KDOM SHWZ_L, 27 t/? —%S a candidate and declare that | am qualified to be an elector in this municipality.

SR R
/7/ i (G2 et 2.2
// £ Signature Date (yyyy/mm/dd)

|Save Form|  [Print Form]

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 Namg or Single Name

@f"\n L C
Qualifying Address
Suite/Unit No.

Giverj Name(s)
. 7t’—n

Street No.

TS

Stre Name

<y gjf Zoa(/

Municipality Province Postal gode
DURKHAM RRETON- U BRID GE TOWNSH T P ONTARTO (OE/ TV
lendorse  (5AOR DoAJ) SHREBRUE as a candidate and declare that | am qualified to be an elector in this municipality.
\JZ/Z(./AJu }(}2—2/(}"-//22,
Signature Date (yyyy/mm/dd) ~

Name of person providing endorsement

Last Name or Single Nam
ﬂ-{ e S

Qualifying Address

Given Name(s) je(l/

Suite/Unit No. Street No. Strest Name 2
235 S
Municipality Province Postal Code -
PURHAN RBETON - UXBRIDGE T WSHT D | ONTARTO F S lT)
| endorse GO@ DON SHRREVE as a candidate and declare that | am qualified to be an elector in this municipality.
\\R\L\D ) 2082 (041273
Signature Date (yyyy/mm/dd)

Name of person providing endorsement

Last Name or Single Name Given Name(s)
Bt i Greerend &
Qualifying Address
Suite/Unit No, Street No, . Street Name
K35 LErrcy AD
Municipality Province Postal Code
DURHAM RRGT 0N — UXBRIDEE ToOSHID | DUTARTO | 40e /7D
lendorse D peDap) SHRLARUE as a candidate and declare that | am qualified to be an elector in this municipality.
7 &< A ¢ - §
.g’?? le .,/‘ ate /}tééa-e (< 2ozl sy /a3
7 L/ / Signatufg/ Date (yyyyimm/dd)

[Save Form|  [Print Form

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



