Z)" Onta”o Ministry of Muniolpal Afiaics 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 ?ﬂpe ?l'rgﬂle Name W/ﬂ7 5/

Given Name(s)

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

M/&,f/ﬁ/@(’ in the year 2022 —

Name of person provldin endorsement
Last Name or Single Name

KELLAND

Given Name(s)

S«uL(_ch

Qualifying Address

Suite/Unit No. Street No. Street Name

St SoutH BASAM ST
Munlc:pal Province Posta‘l Code

¢ BRIDGE O GIdISES
| endorse \A) \ L,\_,\ t P O P Q as a candidate and declare that | am qualified to be an elector in this municipality.
)f(Uf‘\ // 022 {0410
L~ / Signature 2 Date (/yyyy/mrrlﬂdd)6
[

Name of person providing endorsement

Last Name or Single Name /0 /‘?/

Qualifying Address
Suite/Unit No.

Given Name(s) s
ECH iz
Street No. Street Name
// cO/,/ﬂ Cfé/f/ Wg‘c’f'

L il P Pt

I endorse w/é Vil /(/ J{O{J)ﬂ/ﬂ as a candidate and declare that | am qualified to be an elector in this municipality.
/‘%ﬂm by Ape 20[2
7 Tdignature Date (yyyy/mm/dd)
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Name of person providing endorsement

Last Name or Single Name Given Name(s)

CAME NN J?)Y/{d;/\ U’)H“haw
Qualifying Address
Suite/Unit No. IStreet No. c Street Name

((1 w\p l@z Df
Municipal . Province Postal Code
/y, / /{f,/ A . o/ L7 0B

I endorse

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

pry Mﬁa Jo0]0s /e

Signature Date (yyyy/mm/dd)

[

Name of person providing endorsement

Last Name or Si'ngle Name Given Name(s)
Coun ) lania_
Qualifying Address !
Suite/Unit No. | Street No. Street Name
l¥s” Raock S, Wad od
Municipality Province Eostal Code
%m/’ il on) 2P 5
I endorse [('/ 424 / C_ %’9//}/ as a candidate and declare that | am qualified to be an elector in this municipality.
D C 2022 fos fo2.
Signgture Date (yyyy/mm/dd)
Name of person providing endorsement
Last Name or Singie Name Given e(s)
NAAEEAUES REAdTH
Qualifying Address

Suite/Unit No. |Street No. | Name
o

Municipali . Provinr;a Postal Code
g/t’c{ﬂ:/a A ) IL"! {150

| endorse [ / / //f / 5 %)/élﬂ as a candidate and declare that | am qualified to be an elector in this municipality.
' [ Signature Daté (yyyy/mm/dd)

Save Form | Print Forml ICIoar Form:
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Onta rio @ 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

LastNameorSingIeName?D ’0/ )/,{_/}//,L/,/cfﬁ

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

\[A /;f‘('/’/é'{f— in the year Z()ZZ,

Given Name(s

Name of person providing éndorsement
Last Name or Single Name

FRITZ-

Given Name(s)

wheeiam ROLE

Qualifying Address

Suite/Unit No. Street No. Street Name

5% BROCK 57 (J
17 Province Postal Code

Municipalit
p :%//ﬂ/@,_n aor” G 1

| endorse ﬁ ;c / ﬁz ! / as a candidate and declare that | am qualified to be an elector in this municipality.

) =T e
LAY SN-BWK V4o 2, 2022
_,/ ~ U \Slgr?%_/ " Datef(yyyy/mm/dd)

Name of person providing endorsement
Last Name or Single Name

RIT 2~

Given Namg(s) >
1 jzﬁ—/\} T Llpipt
Qualifying Address |

Suite/Unit No. Street No

7947

Street Name } /
S——— Province Postal Code
) on/ LT 1EC

Municipalit t
"Ll

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

% af L ZOLX

- Si Wm "7 Date (yfyy/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 Nam
Barfon,

Given Name(s)
o

Qualifying Address

Suite/Unit No. Street No. Street Name

& gw«f oo fod
Province Postal Code
e s 0~ LPLRS

Municipality

| endorse as a candidate and declare that | am qualified to be an elector in this municipality.
%jﬁ_ Sy 26/ 2 2

"~ Signature 7 Date (yyyy/mm/dd)

Name of person providing endorsement
Last Name or Single Name

CorA

Given Name(s) . \

WMiSNG .

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

14 brsex Shagsy Eest-

Municipality Province Postal Code

Ui oN L9210
as a candidate and declare that | am qualified to be an elector in this municipality.

lendorse / g!f{f!\i 'f-:Z
p &Y 2022104 | 2(

0!
~—Signature {/ Date (yyyy/mm/dd)

Name of person providing endorsement
Last Name or Single Name

ovin— St

Given Name(s)

a1

Qualifying Address

Suite/Unit No. Street No. Street Name

b Silver Spring CiSCunt

Municipality - ) Province Postal Code
p&/&éwtcé; DA LaP 6T

| endorse //%L(_ ZE /W as a candidate and declare that | am qualified to be an elector in this municipality.
T N - LA 4
CEAGTD Deo2 /o]t
N\~ T Signature ~= Date (yyyy/mm/dd)
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Name of person providing endorsement

Last N:Z'la or 7ingle Name Gwe _ﬁ/(s)
ICIK

Quallfylng Address

Suite/Unit No.

Street No. am

Municipality 3& fﬂq - | \E}NOC/Q KO@[ 0{ Province Postal Code
é/l///{ it | . 67// LTP ] R L/

I endorse é/ /J/CLWW / ) as a candidate and declare that | am qualified to be an elector in this municipality.

- DU-R6
wgé( = O?(gaéizyy/mm/dd) )

Name of person providing endorsement

Last Name or Single Name Given Name(s)

fartins pelan
Qualifying Address
Suite/Unit No. Street No. Street Name 5 '
=2 é’bz“’cﬁcé ngf /t/t’ S 7‘
Municipality

Proyince Postal Code
Chgide 2% L9P 1P

I endorse Méé e /@ﬂ > asa cand|date and declare that | am qualified to be an elector in this municipality.

2 D oap/ot/27
Signature até (yyyy/mim/dd)

Name of person providing endorsement
Last Name or Single Name
1B8GEGALT
Qualifying Address
Suite/Unit No.

Given Name(s)

mmrRrRY .

Street No. | Street Name
SRocKK. ST  J -

Municipality % /{/7 y/ﬁ ~ F'rog‘ ce ) F;’\?stqal;)oc;epﬁ'

I endorse /{//’4 /4 /g' %W,g as a candidate and declare that | am qualified to be an elector in this municipality.
\’fY\ nu..;r ujwuu% CA_J, ?Q,oJ 27 /aa )
D

(J (] signature ate (yyyy/mm/dd)

|save Form| |Print Form |CIear Form;

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



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

* An individual providing an endarsement 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 - g,
Carted

Given Name(s) 7

[ ece C

Qualifying Address
Suite/Unit No.

Street No, Street Name .
f’ K g//'l /( / }/,7(‘_7 C/]L
Province - Ppstal Code .
Asclon L » N/ L% P LT 7

Municipality

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

.} T

/2 (/[//’/tz"/"'/ Yoz € "‘// /

Signétd Date (yyyy/mm/dd) /

Name of person providing endorsement
Last Name or Single Name

Given Name(s) — E
(saepo— "\D\c& t b LAE.

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

|3 N) e W Es

Municipality \ ( Province Postal Code
Ub@bﬁd&i@_ X On)ﬂi‘fi-@ L9p 17

I endorse [{//éé/g? /C;"ﬁ/ as a candidate and declare that | am qualified to be an elector in this municipality.
Nl 3 ) ) prry
C AN~ 02 O / U‘/ /’ "/

- Signature™.__ Date (yyyy/mm/dd)

\

Name of person providing endorsement
Last Name or Single Name

Caonyoe)

Given Name(s)

DN

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

% ® Mine gk,

Municipality Province Postal Code

I endorse [{/‘]/ //{,; //ﬁ as a candidate and declare that | am qualified to be an elector in this municipality.
Dl AU, 677

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)

L !l (S amaye K{ nn l)(r |« b A'V\V\
Qualifying Address {
Suite/Unit No. Street No. Street Name

14 Cimephelt B

Municipality // | Province ﬂ/ Postal Code
&’
Z//V briay . ) (9P 0& 5
I endorse / /r / Vi / / / M as a candidate and declare that | am qualified to be an elector in this municipality.

2T 221 f04/29

Signature Date (yyyy/mm/dd)

Name of person providing endorsement
Last Name or Single Name

L. mainnm
Street Name

Qualifying Address
Suite/Unit No. Streej;?lo.ﬂ \ |
Municipality ‘/ CGM\IOB({) Q‘/ Provi Postal Cod
unicipali , rovince ostal Code
Z/M/’///’_/ ) o L9P 082

Given Name(s)

TJothen S

I endorse ’/ [ ( y VA 7% d /ﬂ/ as a candidate and declare that | am qualified to be an elector in this municipality.
-
20022 4 ~ & T
/ Signature Date (yyyy/mm/dd)

Name of person providing endorsement

Last Name or Single Name ‘
‘ Wi rrein

Given ge(s} RO bﬁi + 6/7"”\4 —~

Qualifying Address
Suite/Unit No.

Street No.
Municipality jfﬂ Province qutal (/3)ode .
(Lcbriclye on/ L9082

| endorse &/ J/ [ / 7 il / /ﬁ;ﬂ as a candidate and declare that | am qualified to be an elector in this municipality.
e O
Clpuop, 202.2/64/29
Signature Date (yyyy/mm/dd)

Street Name

aMpJMH ﬂ/

Save Forml IPrint Forml

017-2233E (2018/04) Page 2 of 2
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Name of person providing endorsement

Last Name or Slnglm A {,’ N C ("_

Given Name(s)
(Ao gD
Qualifying Address

I T pews, Brige

Municipality K/;/ 7 /K | PWW Postal Code

| endorse Z ‘{’ / '/ L /C‘ / é?f as a candidate and declare that | am qualified to be an elector in this municipality.
Cul g 2024 /64/ 2T
(/ Signature Date (yyyy/mm/dd)

Name of person providing endorsement

Last Name or Single Name . .
AN REWS

Qualifying Address
Suite/Unit No. | Street No.

Given Name(sw /\/ /&/b
8 S, balam Sf

Municnpallty Province ﬁojp
é’“//p ,, & / E ;
| endorse g /{ % as a candidate and declare that | am qualified to be an elector in this mtyﬁ lity.

AL diphn /- Coud 223

~—"""""Signature Dglte (yyyy/mm/dd) /

Name of person providing endorsement

Last Name or Single Name Given Name(s)

S/ Nante B CE
Qualifying Address _
Suite/Unit No. | Stm% No. St%,uame Lq
& 054 71 7 E
Municipality Province P}ostal Code
XL oy on” Lap |/ 7
| endorse A /: / ( % )0 V _— as a candidate and declare that | am qualified to be an elector in this municipality.
—/ 24 <z 0576/
re Date (yyyy/mm/dd)

Save Form[ Print Form
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Name of person providing endorsement

Last Name or Single Name !‘/?!'C)‘D y c l‘f Given Name(s) . __/ Y N ‘) AN [ L L_
Qualifying Address
Suite/Unit No, Street No. Street Name
] = Cosm0S AV myL
Munlclpaltly : Province Postal Code
5l Ybria | chn L9P 17 |
| endorse / / /L Jé as a candidate and declare that | am qualified to be an elector in this municipality.
/-\Q%Q A) ) ;)_LD./O"F ek
Slgnatura Daté (yyyy/mm/dd)

Name of person providing endorsement

Last Name or Single Name Given Name(s)

(somzaLez —N AJERA MariTA
Qualifying Address
Street Name

Suite/Unit No. I Street No.

\O0 P\weE STREET

Mumoupa!ity Provi Postal Code
Ll riidy Ve 2 LA 184
I endorse 4/ /(L / e" W as a candidate and declare that | am qualified to be an elector in this municipality.

-\-—w"'?-— (on—v)p— ':Z')IZ)O‘S_}OZ
Signature Date (yyyy/mm/dd)

Name of person providing endorsement

Last Name or Single Name Given Name(s)
GOLTALE? - VATE R Y DAuvp O AmMme
Qualifying Address
| street Name

Suite/Unit No. l Street No.

1O ((J¢ Steee T :
Municipality . ‘ Provin /[J Postal Code
%Mﬂcfguﬂ ) 9184
| endorse é(/a as a candidate and declare that | am qualified to be an elector in this municipality.
gals o

%’ cerz /05 / Gt |
“  Signature Date (yyyvimm/:.", ;
.va rormi | Print Form| IGlear Form|
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