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 . i
Mt enze

Given Name(s

0/‘\/14847% Elzebe4.

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

bend_&],@ inthe year ‘702 7 -

Name of person providing endorsement

Last Name or Single Name - i =
/‘/op,Sm\ /XF’\IS’/—OV\ James

Given Name(s)

Qualifying Address
Suite/Unit No.

Street No.é)q Street NameEl/\sse/{) BCL(—%D”\ La\n o

Municipality Provin > : Postal Code
U\\(ﬂ)??dae 5/\*&(‘:0 Lﬁf’/ZZ,

| endorse C}] (V5] L ./\Q Z@ NP Ih{: as a candidate and declare that | am qualified to be an elector in this municipality.
7< 150 C}f’i@% . 2022/05//0
Signature Date’ (yyyy/mm/dd)

Name of person providing endorsement

Last Name or Single Name
Kobd v H

Given Name(s)

Joun Daniel

Qualifying Address

Suite/Unit No. Street No.

1)

Street Name

CosmMos AVENUE

Municipality ‘ ' Province Postal Code
UXbideE ONT 9P 12
I endorse Chr\ \'s h'ne MC [ ent ;'Q as a candidate and declare that | am qualified to be an elector in this municipality.
CD Lo 2023/05 /13
Slgnature 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
CoMBERS

Street No. Street Name

Q waddi betd  cok

Municipality Province Postal Code

Given Name(s)

Mavrve

Qualifying Address
Suite/Unit No.

U xlbor, (\f{\ﬁ/ © ) LaP 18
| endorse { SD ' L& h ne NSg S/_‘ 2\ Z_ i_ as a candidate and declare that | am qualified to be an elector in this municipality.

ﬂ// o (JOJJ" OC";’ ”

C—"Signature Date (yyyy/mm/dd)

Name of person providing endorsement

Last Name or Single Name
Crumbers Sobra

’Given Name(s)

Qualifying Address
Suite/Unit No.

StreetNQ\-{ }StreetNarE;\J ‘CIAA L{ ,(J CI/}L

Municipality Province Postal

Code
b n dee Or L9719

| endorse CL‘ fl&/ﬁ ne_ m ['(e/ﬂ’z,} -€_ as a candidate and declare that | am qualified to be an elector in this municipality.

/%A/;Wﬂ,ﬂ i DI o5~/

Signature ) Date (yyyy/mm/dd)

Name of person providing endorsement
Last Name or Single Name

BRopm

Given Name(s

?’(e, Li

Qualifying Address

Suite/Unit No. Street No.

75)

Street Name
Ak Aeuton Lone.

Municipality Province Postal Code
Ucloridee On LGPl
I endorse C,h{’lé"hf’\ e M P}K&ﬂz{:& as a candidate and declare that | am qualified to be an elector in this municipality.
f ,? ; | )
/7{(6&1 Broen cbz2 o]
/ /" Signature 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 Given Name(s)

Donahoe Ve byag (
Qualifying Address
Suite/Unit No. Street No. Street Name .

AAEL Concessior? 3

Municipality Province Postal Code

- = rey

X bgidae O LGP [ 1Y

7
lendorse @ hrisfine Heben zie as a candidate and declare that | am qualified to be an elector in this municipality.
)0 g e 2022 - OG5 U
’ Signature Date (yyyy/mm/dd)

Name of person providing endorsement

Last Name or Single Name Given Name(s)
DoNARUE SARAH
Qualifying Address
Suite/Unit No. Street No. Street Name
2249 CONCESSION 7
Municipality Province Postal Code
UXBRIDGE ON LaP 4Ry
| endorse CHRASTINE MeKENZIE as a candidate and declare that | am qualified to be an elector in this municipality.
\ Y mmm 2022 - oS - 1\

— Signature Date (yyyy/mm/dd)

Name of person providing endorsement

Last Name or Single Name .

Given Name(s)
TAN

Qualifying Address
Suite/Unit No.

Street No. ﬂ Street Name CA—MPBELL D‘z ‘ uN,T 75,7

Municipality

UXBRIDAE " ON Lol THe .

I endorse 0 H:JQ.LSHAE- MCKENZ/E— as a candidate and declare that | am qualified to be an elector in this municipality.
Q /“’C)dé( 222/05/13

Q:—:alSlgnature 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 Given Name(s)

PiLE<TED /7.

Qualifying Address

Suite/Unit No. Street No. Street Name

Nbtkyryyy Lo

Municipality Province Postal Code

UXBRIL &5 o/ L921X5

I endorse Oh VIS"'\ a W’(d(ﬂZAQ as a candidate and declare that | am qualified to be an elector in this municipality.

/ W 2022 [ 0 /o9

Signature Date (yyyy/mm/dd)

Name of person providing endorsement

Last Name or Single Name # Given Name(s)
Mar @ | Crads
Qualifying Address 7/
Street Name Z{A %&é Mﬁ W

Street No.

Suite/Unit No.
Municipality Province Postal Code
¢
Usor'clQo ONJ TP 7972

Tt
N \
I endorse C"W:C)(_)N /{AC 1&/\,21 £ as a candidate and declare that | am qualified to be an elector in this municipality.
/ L 2022/ 057/ 09
"~ Signature Date (yyyy/mm/dd}

Name of person providing endorsement
Last Name or Single Name

Mz e

Given Name(s)

Qualifying Address

€N
Suite/Unit No. Street No.

Str tN
3 ek Grten houn

Municipaliﬂ\@k«k: : | PI‘OVIQ Postal{‘Fode ﬂg

9 [} ~ ~y
Vendorse U\r \ §‘\~\ ne \Y\%(‘Q [\:'Lt €_ as a candidate and declare that | am qualified to be an elector in this municipality.

W 2050 04 -

(_S#nature 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

Pateysom

Given Name(s)

RS n\eq

Qualifying Address

Suite/Unit No. Street No. Street Name

\0} Russell Bovton Lane

Mupnicipality Province Postal Code

Uxion oXVs onN LGP 122

i endorse ( \/'“qg‘b ¢ i\/l C UI”\’Z i/e as a candidate and declare that | am qualified to be an elector in this municipality.

ﬂﬂlxﬁ ﬂufwfw A 02| 05] 09

Signature Datd (yyyy/thm/dd)

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

HAO~ PNARY %

Qualifying Address

Suite/Unit No. |Street No. Street Name
(o) <useel @a vIoN Loy
Municipality Province Postal Code
U oridep O L3P 122
I endorse (\Y\Y\\S"H(\Q- N Q,‘(/\(\Z/{e as a candidate and declare that | am qualified to be an elector in this municipality.
%’&m 022 [0S [P
U Signature Dhte (yyyy/mm/dd)

Name of person providing endorsement

Last Name or Single Name R
SO OUN

Given Name(s) /

qan

Qualifying Address
Suite/Unit No.

Street No, . Street Name
Russell Bertow [qne

Province Postal Code

Mun|C|paI|ty

Ux bredae Dt L9£ 122,

I endorse r 'S J_{)i}f /\/ Keb’]/) ?(f, as a candidate and declare that | am qualified to be an elector in this municipality.

// > uﬁw ot OS/o7

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)

[Tl oc\al (essica
Qualifying Address
Suite/Unit No. Street No. Street Name

33 Russell Roclon laune

Municipality Province Postal Code

Oy Iom&w on L9p 242

I endorse C/I/\ gl S-h ne I\L |<(J V(ZA(_, as a candidate and declare that | am qualified to be an elector in this municipality.

/;1 U A2 2 /05/09

S Signature Date (yyyy/mm/dd)

Name of person providing endorsement

Last Name or Single Name Given Name(s)

Binvns ToAarNNE
Qualifying Address
Suite/Unit No. Street No. Street Name
13 & Se cond Ave.
Municipality Province Postal Code
Wsbr i CLQ < Orde (o LYP 2l
| endorse (‘ 1\ o ,{ e }"'f,; k—r ez | @ as a candidate and declare that | am qualified to be an elector in this municipality.
ﬁ /{/;‘H - //(?«(/? Lié;&"ﬁ{-‘_
- SlgnatuTe /Date (yyyy/mm/dd)

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

M eyaie | Cresmonere-

Qualifying Address

Suite/Unit No. Street No. Street Name
3 oSy GeEEd LAWE
Municipality Provjnce Postal Code
W= O La¢ 2 AR
lendorse ()} yTiNe- /\/\aiENL‘E as a candidate and declare that | am qualified to be an elector in this municipality.
B R D Py )22
Signature Bdle (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 ' Given Name(s)
f;—O'—-U le. '-T'L\Of'\r\ﬂg
Qualifying Address
Suite/Unit No. Street No. Street Name
22 Callowawy Cveg
Municipality / Province Postal Code
Ux’pd'\d:}g anN LI 1we
lendorse  »~ ;. . cdine  ANe Ken Zie as a candidate and declare that | am qualified to be an elector in this municipality,

N
/ Z‘-'U‘"’L.ﬁ 2022 Jab /

/
Signature Date &yyy/mmm/dd)

Name of person providing endorsement

Last Name or Single Name Given ame(s

VO A Olpr~
Qualifying Address
Suite/Unit No. Street No. Street Name .
123 focke Sk Fast
Munlmpallty Province Postal Code

Odoridore o/ Lap |z

| endorse élﬂ el g }. | N Mf l/_pp 7‘ -¢&s a candidate and declare that [ am qualified to be an elector in this municipality.

iz W zo2z/ 65 /10

Signature Daté (yyyy/mm/dd)

Name of person providing endorsement
Last Name or Slngle Name

D' Shoa 1 Lyrvwia

Given Name(s)

LY
Qualifying Address \

Suite/Unit No. Street No. Street Name

ks Brocke St.east

Municipality U )( ‘ﬂoné 0‘ p/ Province V\j stt[all‘crioode/ KLQ

. 7 \ € _ asa candidate and declare that | am qualified to be an elector in this municipality.

N — 2092/6 5 /0

~— ~ Signature S Date (yyyy/mm/dd)

| endorse C*\/’\V\‘: b‘\‘l‘y\pd M( 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 CA R{) O Lo Given Name(s) 6}(_{ = L_A G._H

Qualifying Address
Suite/Unit No. Street No.

XK
Province Postal Code

Street Name Fou LT H A OE )

Municipality

AXPRI DO £ SPN LIPS

| endorse / //?MJ’(/)/?? 0 Wlf /1{@,;.‘__,) . as a candidate and declare that | am qualified to be an elector in this municipality.

mw&f//u (Cém/u_éé L0972 oS /O

Signature Date (yyyy/mm/dd)

Name of person providing endorsement
Last Name or Single Name

CHRLEOLL

Given Name(s)

KATHLE ¢ v

Qualifying Address

Suite/Unit No. Street No. Street Name
42 FEANY L) D 7
Municipality ' Province Postal Code
WX BRI DG o N L9f | fes
| endorsc{_h( .. 54—,_(3? /mc_ K&’(‘f zZre as a candidate and declare that | am qualified to be an elector in this municipality.
;L/ Sl s > 2022 o5 /0

Slgnature Date (yyyy/mm/dd)

Name of person providing endorsement
Last Name or Single Name

AOG fus

"B Mt

Qualifying Address

Suite/Unit No. Street No. Street Name

L& oyl — fVE N

Municipality Prov‘igce Postal Code

UxB L1104 E LGP Vs

I endorse 5/7%15////(/% %Q/Zf/l/ 2.4 3 as a candidate and declare that | am qualified to be an elector in this municipality.

//7%(/ P ///é;f L, 2IZ%

Slgnature / yyyy/mr;ﬁ.-’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)
nedy Jane_
Qualifying Address
Street Name

Suite/Unit No. ‘Street No.

Municipality (;} l /\'\5 h (\7(€€m LC( - Provipce Postal Code
Uxbrid ge ON Lay 248

I endorse Ch (.( 6(% }’%é, ,\JI (;\/Qfﬂ?,[ € as a candidate and declare that | am qualified to be an elector in this municipality.

e Kou e 203305 o

Slgnature Date [yyyy/mm/dd)

Name of person providing endorsement
Last Name or Single Name

SC "lu_ (T(L

Given Name(s)

\)qgs‘ox/\

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

11 Bsh  Creon Lamf
Postal Code

Municipality ' Province
U\d)\"lcpw 0 A/ L9f 9A @

| endorse Clq ris "'l ne Mec k{h -\  asacandidate and declare that | am qualified to be an elector in this municipality.

%@ﬁ , 1v11 / 5 // 0
Signature Date (yyyy/mm/dd)

Name of person providing endorsement
Last Name or Single Name }leen Naﬁe(s

LAW STEPHANIE

Qualifying Address

Suite/Unit No. Street No.

A3

Street Name

BOLSTER LANE

Municipality B Provinge Postal Code
UXBRIDGE N L9P 1XR
I'endorse (\' hnSh% MCKQJ’\Z.EQ as a candidate and declare that | am qualified to be an elector in this municipality.
@%Mm& Naw— 22 /o5 ] 13

Signature Daté (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)
/_/()PS{??/) Aol “

Street No. Street Name

ES PueseL L BAZToN (ANE

Qualifying Address
Suite/Unit No.

Municipality Province Postal Code

WAHALDSE o) Lae 12?2

Fendorse (LD \CTINE MC Y ENZIE asacandidate and declare that | am qualified to be an elector in this municipality.

/{ﬁ;@(f Ao or7 Wz Jos (13

Signature Date (yyyy/mm/dd)

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)

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

BAKER

Given Name(s)

KImMBERLE 4  SINE

Qualifying Address

Suite/Unit No. Street No. Street Name

24 Actor) €D

Municipality Province Postal Code

UXAL V06 AN Loc (o

| endorse M&Mﬁ?a candidate and declare that | am qualified to be an elector in this municipality.
e — 2092/05707

Signature Date(yyyy/mm/dd)

Name of person providing endorsement
Last Nanmr Sinile‘Name ‘ Given Name(s)

NSO Con

Qualifying Address

Suite/Unit No. Street No. Streei Name

56 H\{\\ @o\

Municipality Province Postal Code

Dybeidae OnNoc: o [Lo( VKD

I'endorse Q\«\ 'SP i nNe \@\ C \K e .¢ asa candidate and declare that | am qualified to be an elector in this municipality.

QU J LA 7627] 0569

"~ Signature Date (yyyy/mm/dd)

Name of person providing endorsement

Last Name or Single Name ‘ Given Nameﬁ) (
niad Anolee

Qualifyiﬁﬁ Address
Street Name v @
W hitney "

Suite/Unit No. ‘ Street No

L6

Municipality ' Provm Postal Code
L)scpri Alac cimﬁb [,0C 4HG
| endorse C/ h%f{hﬂﬁ Wl(, VC n?-'- [P as a candidate and declare that l am qualified to be an elector in this municipality.
Zg/“,/&/t\,./" ,4,/ q/£7/— z,oZL/ 05 / 09
““Signature Date (yyyy/mm/dd)
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