Ontario @ 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

BQ\\mMaer jo\:\w H‘ﬂm\é\ (—Re}()

Given Name(s

Endorsement sngnatures fort e nomination of a pfrson for an office in the municipality of

LmiuAg\s_\_u..ﬁ,\ R TS VU QT ’).\'(‘\\\%37 theyear .09

Name of person providing endorsement '

Last Name or Single Name / Given Name(s) g
[~1RA S =71 | /ORAD

Qualifying Address

Suite/Unit No. Street No Street Name
# J CeEn T2ER LD
Mummpahty Province Postal Code
w8yl r 1068 O A TP )Y
I endorse f /§4¢/VC¢< as a candidate and declare that | am qualified to be an elector in this municipality.

= e S/ > 2

%47 ’ Signature Date (yyyy/mm/dd)

Name of person providing endorsement

Last Name or Single Name Given Name(s) P
JOh ng Lo

Ioe
Qualifying Address
Suite/Unit No. Street No. Street Name
10 Prre
Municipality Province Postal Code
UARRINGE w7 AP I RY
| endorse T %OL // L"‘Cf Lk A K as a candidate and declare that | am qualified to be an elector in this municipality.
Hag 3 /272
('rﬁénature Daté (yyyy/mm/dd)
L9
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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)

Ham 1700 [ o) eI

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

M /ﬂl?/ & /? /77#//1/ 5/ > /L/ : Provi Post
unicipality \ rovince ostal C
L\ mdae, O e

—

endorse 7, } ¢ , \*-_as a candidate and declare that | am qualified to be an elector in this municipality.

/ Myj/;/b\ Zo 22/ ‘f/ 03

Signature Date (yyyy/mm/dd)

Name of person providing endorsement

Last Name or Single Name /
/ mezy
Street No. 57

Qualifying Address
Suite/Unit No.

Given Name(s) g
Jerer e/l
Street Name

cOSHoS EN/E

Municipality N Province Postal Code
LA evdae ON LYp 12/
I endorse o) ' as a candidate and declare that | am qualified to be an elector in this municipality.
il
= Signature / Date (yyyy/mi/dd)
/’
P 7

Name of person providing endorsement
Last Name orﬁgle Name

rrrey

Given Name(s

W—!/I/ AL 71

Qualifying Address

Suite/Unit No. Street No. Street

X2

%hcscz( S7 in/

Municipality N Province Postal Code
Lhbmdoes ©\rnp e LI-/E7
| endorse \ >¥2_ as acandidate and declare that | am qualified to be an elector in this municipality.
ST 2 22/ fr
/ %ig}éture Date (yyyy/mm/ddy
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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

Reole, fon/

Given Name(s

Qualifying Address
Suite/Unit No.

w’l//’-l-/L!/L ﬂ :
Street Name

Kﬁ;ée:/?/zﬂd-L ,é)ﬁ@

Street No.

&S00

Municipality Province Postal Code
UsHR 106 £ Owti@Rs o |A9PIKS
| endorse Iﬁd/k /?,&)- //;r/(/( =K as a candidate and declare that | am qualified to be an elector in this municipality.
Roulf Tl w12 /2/2
Signature Date (ywylrpfnfdd}

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

FARRIS DOA/A/A MAY

Qualifying Address

Suite/Unit No. Str_eet No. Street Name
& 800 LARKERIDGE [P
Municipality Province Postal Code
UXBRIDGE ON/ LIP IR3
[ endorse _chk Pa I | Iﬂael’- as a candidate and declare that | am qualified to be an elector in this municipality.
W/ T 222 08 02
Signature Date (yyyy/mm/dd)

Name of person providing endorsement
Last Name or Single Name

P X

Gwen Namejs)

(Cd‘l(_, (.

Qualifying Address

Suite/Unit No. Street No. Street Name »
éé YO —=> / Lo ¢ ( GIC&Q Ey{
Municipality - g Province Postal Code
iC\Dﬂalqz, onJ LgP )%
| endorse % C k_ Rh_\ \M/ as a candidate and declare that | am qualified to be an elector in this municipality.
4—- / M 2022{/08/ oy
Signature Date (yyyy/mim/ddY’

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)

ML dd leton Kathryn  Maude

Qualifying Address

Suite/Unit No. Street No. Street Name
3L Fronklimn S+
Municipality Province Postal Code
Uxbridge ON LA~ K3
l'endorse \_‘ OC\< %Q\ |\ r‘)cj(tj( as a candidate and declare that | am qualified to be an elector in this municipality.
D<{,////f ,r/(ﬁafém%m Qa32/07 /3%

Signature Date (yyyy/mm/dd)

Name of person providing endorsement
Last Name or Single Name

NMNIDDLETON

Given Name(s)

DouGLAS 1AN

Qualifying Address

Suite/Unit No. Street No. Street Name

Al FRANKLIN  ST°

Municipality Province Postal Code

OXARI NGE o L9P K3

I endorse ) B ( : lé il # LE as a candidate and declare that | am qualified to be an elector in this municipality.

AN 2022 /o7 /as

") \/ Signature Déte (yyyy/mm/dd)

Name of person providing endorsement
Last Name or Single Name

Praum )

Qualifying Address i

Given Name(s) Q/ Q b\y W\)\ ()\ Q—‘L\
Suite/Unit No. Street No.

N Lt G\ Street Na \EN o\ % ’\'T{Qﬁ(\

Municipality Province Postal Code

L 9 HIEVN
) TV
| endorse as a candidate and declare that | am qualified to be an elector in this municipality.
Cony_ Stmp 202 /hg]o 4
’ Signature Daté (yyyy m?w!dd) ]

T
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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 Smgle Name Given Name(s)
s eey ‘ W L Lt LA&&V
Qualifying Address 5~ 7
Suite/Unit No. Street No. Street Name
L5329 | owen g4 Owen oA
Municipality . Province Postal Code
Lubridse On7Thrto | Lap i)
| endorse (%LC/C 6 A //{ ;/[_q e as a candidate and declare that | am qualified to be an elector in this municipality.
[
./ng’m{,; /[7,2&1/ 5?022/02?/() 2

Signature Date (yyyy/mm/dd)

Name of person providing endorsement
LLast Name or Single Name Given Name(s) .

Qualifying Address

Suite/Unit No. Street No.

0539

StreeCt‘;l\iaCt\e/E/\/ 7Zd{

Municipality e Province Postal Code
Unbridg e ON Lg P (@
.
| endorse JCgalL (?)Q (( (NG e as a candidate and declare that | am gualified to be an elector in this municipality.
</
if{/v@&v J?@ZZ/O‘? /o2
) Signature Date (yyyy/mm/dd)

Name of person providing endorsement

Last Name or Slngle Name Z
LN C

Given Name(s)

Qualifying Addregv

GhRY

4
SuiterUnit ’smeetru Street Name /é |
C:-C‘ N 7 [ 7 )

M lit 4 ger R Postal Cod
unicipality rovince ostal Code
%%ﬁ/‘té‘f?«/ O/ L 4P 177

I endorse \/,q Cp é’)//? LL/ /\, é’E’,& as a candidate and declare that | am qualified to be an elector in this municipality.
-

K g sey (bsnes Cloy o[22
/ Signatuyl - / / 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
T f
b ; 2N

Given Name(s,
“2 0

L'A-pﬂa\_z

Qualifying Address

Suite/Unit No. Street Name

('arnle\:?oaa(

Municjpality

N & ?'/L/\Lﬂ’\d ioi_(@‘tﬂ/\iﬂ/ml

\ Province Postal Code

m\) mp m?

| endorse

W2/ 07 (39

SlgnatureT Date({yyyy!ﬁ'llhr‘ddj

Name of person providing endorsement

Last Name _or Single Name Given Name(s)

ROCS A Lru¥
Qualifying Address
Suite/Unit No. Street No. Street Name

16 Main S0 N
Wlpahty 3 Province Postal Code ]
[Lop od (Amlpr'\dﬁee (Duriram B\mm ON AP LCcy

| endorse \ oo (./\,(__. —’) L “ (1 e as a candidate and declare that | am qualified to be an elector in this municipality.

f%w M (S WS I 20X 17—/(‘3"7 / 24

Signature Date (fyyy/mny/dd)

Name of person providing endorsement

Last Name or Single Name Name{s}
Sate< } y% Kerne

Qualifying Address

Suite/Unit No. Street No. Street Name

| S Centre Rl

Municipalit Provin Postal Cod
T Ooebidge “Ont LIF/AS”

I endorse ﬁ JQL/K @)51” ;/') e / as a candidate and declare that | am qualified to be an elector in this municipality.

22 /08 O .
—7’ :V Signature QOZDaté/(yyyyfrﬁffdd}

A it ®
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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
Ballwaec

Qualifying Address

Suite/Unit No.

B,
AA Testa jd

Street No Street Name

i, 13

Municipality , Province Postal Code
Uxpr: dog. ON 9P M
I endorse T(j‘flk E‘_ﬂ‘\ \‘\ no\e( as a candidate and declare that | am qualified to be an elector in this municipality.
=
e 0 2072/ 77123
@nature Date (yyyy/mm/dd)

Name of person providing endorsement

Last Name or Single Name Given Ngme(s)

‘F)Q\\\nmt?( \\IC-;OKW
Qualifying Address
Suite/Unjt No. Street No. Street Name
V > Testa Rd
Mumcnpahty Province Postal Code
Uibridge OIN LaP 1m)
| endorse _‘S-a W "D-ﬂ “\ NAae v as a candidate and declare that | am qualified to be an elector in this municipality.
- 2052 /0% ]R8
\_/‘*ﬁ/ #~~—  Signature DAte (yyy$/mm/dd)

Name of person providing endorsement
Last Name or Single Name

DOUAOL

Given Name(s)

Qualifying Addréss

O
SU|te/Un|t No. Street

% [BEve Qood
Munici allt ovi Postal Code
Yondoe NN T

I endorse - \O'\UZ_. \[5\0\\ | lv’\‘:*\(f't/ as a candidate and declare that | am qualified to be an elector in this municipality.

DL S&\[J)/\ 2022/ 0R ?z O .
U u 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 ) \ Given Name(s) . .
i—\v—, I
‘<“<‘\ \ \\\ ‘ : Ll \ TV

Qualifying Address
Suite/Unit No.

Street Name

Mo C\,\‘CS“

Street No.

B

Mummpallty Province Postal Code
\m_u(‘\ﬂ\’\\o CX ﬂ&\w\é\q %V\D VAP \B
| endorse ﬁ‘\u(_)(‘ ?_;n\\ \ ﬁo.(‘il" as a candidate and declare that | am qualified to be an elector in this municipality.

\H/P,p O L2 \_)mA‘IL “ua@\@@

Signature Date"{yyyy/mm/tid)

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

LomAS Stz perondE

Qualifying Address

Suite/Unit No. Street No.

44

Street Name

MunicipaIitu Province Postal Code
X bridae O tiye o Lap A7
lendorse . )y oy &//// 1.2 as a candidate and declare that | am qualified to be an elector in this municipality.
e One= 2022 /08/05
</ Signature # Date (yyyy/mm/dd)

Name of person providing endorsement
Last Name or Single Name

&S e J
Qualifying Address

Given Name(s

gﬂ/ﬁ ~

Suite/Unit No. Street No. Street Name
Vpwuwe S
Municipality _ Province Postal Code
X 0 g rs O/ 72 re L 9P 182
I'endorse ﬁ cpC /ZA Lt jErEl as a candidate and declare that | am qualified to be an elector in this municipaiity.
%%.. 1%*—""‘ 2e22 ///J}/é 5
= e “Signature Date (yyyy/mm/dd)
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Instructions
* Complete additional forms as needed to obtain 25 signatures.

* An individuat 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

Carigon

Given Name(s)

48n”}’¢£ﬁﬂ€$7’

Qualifying Address

Suite/Unit No. Streewo. Street Name —
5 South Balcam $7

Municipality = ' Province Postal Code

\—(_'3(\97‘\6\3_2) Oun 7 L9FP (£9
I endorse \ e as a candidate and declare that | am qualified to be an elector in this municipality.

Pa 1o o

2
L MN\_ L2 2022 424
Signature Daté (yyyy/mm/dd)

Name of person providing endorsement
Last Name or Single Name /\)

AR L[S 0

Given Name(s

SANCAQ L3BeclE

Qualifying Address

Suite/Unit No. Street No. Street Name

TS oot 6&‘)436“’( >0

Municipalit & Province Postal Code
i’\t)\\c)\"\doe, OnJTARCO A—C/VQ/E?
| endorse 51;')& Eﬂ’%\ \ “e)ie_‘- as a candidate and declare that | am qualified to be an elector in this municipality.
oy ,
Sy op v éfwté—-vx— A;)OQA/O(S’\/@/
-~ Signature Date/ (yyyy/mpfidd)

Name of person providing endorsement
Last Name or Singlg Name
BOASNANS L

Given Name(s)

ey

Qualifying Address

Suite/Unit No. Street No. Street Name

7 Coine B2
Province Postal Code

Lj_yQov\o\Q—l_ ooz £9P) 77

Municipality

/ 7
I endorse \> A\ %ﬁ-\ I yic:;ar /1as a-candidate and declare that | am qualified to be an elector in this municipality.

.C:'.'ﬁ_“'-i-.-'l.l =3 ' .‘/. /
Al 2022/¢/0v
Signature.~ ( Date (yyyy/mm/dd)
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