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

HARD/N ¢

Given Name(s)

CHAS 0.

Qualifying Address

Suite/Unit No. Street No. Street Name

D4t ,Dul‘zr{‘\f’\ En ?

Municipality Province Postal Code

_UygeouE on L IR
4
I endorse AMELA € CH as a candidate and declare that | am qualified to be an elector in this municipality.

At
L/ Signature Date (yyyy/mm/dd)

Name of person providing endorsement
Last Name or Single Name

MATHEN He = 0/8¢

Qualifying Address
Street Name _
b wR Ham Ro ot

Given Name(s)

MATTHE v

Suite/Unit No. Street No.

At

Municipality Province Postal Code
UeBriog g or) AP IR
HEnggise pAMEf- A @fﬂf-f-f as a candidate and declare that | am qualified to be an elector in this municipality.
Ll —__— Signature Date (yyyy/mm/dd)

matter~  Harn 77371

Name of person providing endorsement
Last Name or Single Name Given Name(s)
SOMDERSOR GAL
Qualifying Address
Suite/Unit No. Street No. Street Name
14969 Dukippy Ko 30
Municipality Province Postal Code

A x Bry tl g e Drragio Lodime

I endorse ;"i’FlM eLd  BEACH- as a candidate and declare that | am qualified to be an elector in this municipality.

\;'?’1’5/) f\{ _ dﬂwx’éfuww' MO GRLEL 03
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.

e

Name of perso viding endorsement
Last Name or Single Na Given Name(s)
] S C /A

Roo AFE /pe‘d/
Qualifying Address \mm
Suite/Unit No. Street No. Street
7500 iy o
Municipality 5 Prownoe P_ostal Code
UX A0 EAL P A5P 0 G2

| endoise c t/ﬁj;/(z "/,%/729//3 </ @s acandidate and declare that | am qua
/é‘ /&(7;,.(,7;(// 0721 / 0S5 /SO

= Signature /Date (yy§y/mmidd) ha =

0 be an elector in this municipality.

Name of person providing endorsement
Last Name or Single Name Q\ Given Name(s) : ; \

(Y\ & kot Moddge [*mlce’ )

Qualifying Address \ \

Suite/Unit No. Street No. Street Name
AN Copn 2.

Municipality . \ _ Province . Postal Code

UEBRAD ¢ 4 oW T AP 062

L=
I endorse ‘r‘ B "2 .5 B C l[ as a candidate and declare that | am qualified to be an elector in this municipality.
' ‘:I
N {\Qf’u 2 /?,,Z,

Slgnature ' Date (yyyy/mm/dd)

Name of person providing endorsement

Last Name or Single Name Given Name(s) .

(00odDFg LLow) C LANCN
Qualifying Address
Suite/Unit No. Street No. Street Name

Wk - o) Con 2
Municipality Province Postal Code
O RN 69 O Ny L9P OG2
| endorse T) (ﬁ( \I\,\ ‘2 S O C .\l asa candidate and declare that | am qualified to be an elector in this municipality.
C/{/i’-z/v%// e —— ﬂ mn%/LZ
Signature Date (yyyy/mm/dd)
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Instructions

+ Complete addiional forms as needed to gotam 25 swran

* Anindivdual providing an engorsement signalure must be a Canad o

0

municipality An indwigug may Sign an eagarsemen! for mare than are pz-gge

Name of person providing endorsement
Last Name or(Sﬂnq ‘e Name

VAN dec Guli

Qualfying Acaress

Sute/Unit No Streo! No Street Name

Mioncpaiy

Aor d‘:}C

1 encorse ?am@\&l Bfﬁ(Ch

Signature

Grsen Namais

Amanda Lucia

HW Conwsdon Raad 4 Ondacio LAPIRY

Prayinoe Pnogl Dnde

as a candidale and declare inat | am quatfed 10 ce an emcior ir 1t S T TEa Y |

2622 PS/03

Dates lyyyyimnioe

Name of person providing endorsement

Last Name or S:ngle Name
SR ; )rQ LL%

Quahfymg dﬂfl"“ﬁs

Sute/Unit No S: teel No Street Name
Mumecipaid

(i\(l)‘-" \C’Lg ;
| encorse

/

Given Name!s

i C;\ ae! L(

Concesssion 4/ Ontario KIFMR\

Province Posta: Couge

nddate and declare that | am gualified to Ce ar eector 1n this municipahty

Qoaafos/a 3

Date (yyyymmidd

Name of person providing endorsement
Last Name or Single Name u n'; K
Ouahfymg Address

Surte/Unit No Streef No ' Slreet Name

Mumcnparg ) 4\9 o
I endorse QVW o n EgQ( k{“(

A/

Signature

Gven Name(s)

QU

&0 CQ\ACQSS WWFOV]TO\HO LC/,QLM

Province 1 Postal

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

#2022 10510

Date (yyyy/mm/dd)

TR L4,




N

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

* An in’d.ividlual proyiding 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 geeking nomination.

Name of person providing endorsement
Last Name or Smgie Name Given Name(s)
R ORCC THos~
Qualifying Address
Suite/Unit No. ]Street Eg(’ ‘Slreel\game \ D (L
Municipality l;rovmoe Postal Code
UDOLA ONT g u,cb

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

n

> ( ?07‘#3 2025/0 5*/ 02

/ Signature\____ T Date (yyyy/mm/dd)
Name of person providing endorsement
Last Name or Single Name Given Name(s)
oS K ATH A QDA
Qualifying Address
Suite/Unit No. ‘Streetru{a. \Stree sme 3 bQ_
Municipality Province Postal Code
sl UdRA O —ga g

i endorse /’] /7~ asa candidate and declare that | am qualified to be an elector in this municipality

\nlts)- [ oA) 209565/ 6%
= L\j Signature L / Dalé (yyyy/mmy/dd)

Name of person providing endorsement

Last Name or Single Name Given Name(s)
¢ OOSKA 2N A
Qualifying Address

Suite/Unit No. lS(met’I:l% l S!m&?’eﬁob ; ,D (l_
Municipality Province \fo&tai Code
\UDORA OIS g

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

Page 20l 2
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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

Mainvtle

Given Name(s)

_DCLU v £

Qualifying Address

Suite/Unit No. Street No. Street Name

7230 LD €8s R ocd

Municipality; Province Postal Code
Widbridge Ot LGP OKs

tendorse P() 448 EC.O/&LL/! as a candidate and declare that | am qualified to be an elector in this municipality.
,4(&/46 }/ [Ma-é%f o232 /05 /o 2
A ( Signature Date (yyyy/mm/dd)

Name of person providing endorsement
Last Name or Single Tame

Maintle

Given Name(s)

An

Qualifying Address

Suite/Unit No. Street No. Strget Name /lZ J
A30 \Wees oQc
Municipality k Province Postal Code
U\@r\cc\c &/\’IL L4V pKs
~J
I endorse ,170 m ?)E’ﬁ(,j’] as a candidate and declare that | am qualified to be an elector in this municipality.
= ; .
%/4-% Wﬂvﬁ- Q022 /05/@ 2=
\ \ Signature Daté (yyyy/shm/dd)
Name of person providing endorsement
Last Name or Single Name Given Name(s)
Delnd@ S N /*Y(f»xanﬂ(r’q" CA&L:*/C"‘/'
Qualifying Address
Suite/Unit No. Street No. Street Name
7904 \Du,rIvaLm QoL 70
Municipality ) Province Postal Code
A v L’I"fa[.ch ﬂhf, Log i mo
| endorse PtL Paa B Ca ¢ A as a candidate and declare that | am qualified to be an elector in this municipality.
L/Z//M,X’V\M ey 2/ 20 3
/4 Signature Dage (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 endarsement for more than one person seeking nomination.

Name of person providing endorsement
Last Name or Single Name

Given.Name(s)

P LY\ ST AY SAa

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

Z 4 Bt Sodds Clon
Municipality Province Postal Code

() o . B -
OV xPE 6o CN LT OG(

| endorse G / '2,. o Q(J\m as a candidate and declare that | am qualified to be an elector in this municipality.

/ uB)/l/r G B 2 /OJ/oca

Signa re Date (yyyy/mmidd)

Name of person providing endors/wnent
~1

Last Name or Single Name o
s

Given Name(s)

TNS A g

Qualifying Address
Suite/Unit No.

W?MV\YQ/T

StreE:t &) 2 Street Name C ) éM Y ‘5’6%’1 M 2

Municipality Province Postal ode
WX/ fél/\t) DN L9706 |

| endorse rJ/[ m g’( A L Cq é as a candidate and declare that | am qualified to be an elector in this municipality.

)0»/&(/03

Signature

Date (fyyy/mm/dd)

Name of person providing endorsement

Last Name or Single Name ‘,F[/ Ve
(LA

Given Name(s)

Qualifying Address

LDanay
7

)y

Suite/Unit No. StreetLJbg, / Street Name ( . : )
<) Inceslam 2
Municipality Province Postal Code
.Uy b g.dae ON _ [J96%)
I endorse f A j"/\ /b()df 0(/ J as a candidate and declare that | am qualified to be an elector in this municipality.

202 / ‘Kﬂ/ Og

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.

Name of person providing endorsement

Last Name or Single Name /(é,\/ﬂ/

Given Name(

Gecgory Laitersee

Qualifying Address

Suite/Unit No. Street No. O/ Street Nam _ ) > g o
‘ BeisTal SIS Cle
Municipality = Province — Postal Code
U X ALRADEE o1 (LGP D6 |
t'endorse f/ﬂlfﬂ bé’/}ﬁ,{./ as a candidate and declare that | am qualified to be an elector in this municipality.
/f / /& AOPL ) o5 Jor2-
'Cﬁ Signature Date (yyyy/mm/dd)
Name of person providing endorsement
Last Name or Single Name = ‘ Given Name(s) __
BEC | o
Qualifying Address
Suite/Unit No. Street No. Street Name
[ €] BRSTo. SarDS CLRES.
Municipality Province Postal Code
UX B2 (DaE O LIP el
I endorse PA (VA _{.’\ b ACH 5 as a candidate and declare that | am qualified to be an elector in this municipality.
/ = 2692 / (S / (&P
Signature ™ Daté (yyyy/mm/dd)
Name of person providing endorsement
Last Name or Single Name Given Name(s) ;
BEck dAtnS
Qualifying Address
Suite/Unit No. Street No. Street Name
(q BR(SToL <.,ADS CeES.
Municipality Province Postal Code
UAXBR (D E OR LA? o6 |/
| endorse -P A (VL R E#\(LH as a candidate and declare that | am qualified to be an elector in this municipality.
7 D /) .
[ S 2022/05 /oo
( / Signature Date (yyyy/mfn/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.

Name of person providing endorsement
Last Name or Single Name

Given Name(s)

L1ON

Co6-0 WIAXIm/
Qualifying Address
Suite/Unit No.’ Street No. Street Name
2 ALy DR
Municipality _ - = Province Postal Code
U «BRINCE or LGP DG

| endorse P@ MNE LA 66@64’1{

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

2022 [os] o2

7a7&y(%§iiz

Date (yyyy/mm/dd)

Name of person providing endorsement
Last Name or Singlg Name

f2iga N

Giveq_,Name(s]
Ko e

Qualifying Address

Suite/Unit No. Street No. Street Name

5459

CC) 8] (LSS0

Municipality

[{ﬁbv/dﬁe

Rd. #2
"ER L5206 |

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

| endorse p[{m f)/[,f\ ;/g g /,\

-

';/K/

2033 [ / O

| Signature

Date (yyyy/mm/dd)

Name of person providing endorsement

.

Z.fX b!"/ A 4

Last Name or Single Name -~ Given Name(s) : /
Finy S heyla
Qualifying Address
Suite/Unit No. Street No. Street Name JQ /;é y?
5¥59  [Conce<Lion K.
Municipality Postal Code

Province
ON L9P (DG /

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

| endorse /%pm_.@ K(&r jgég{_ chH

f

a2 < [02

%4l
/ k .\ sighature

Date (yyyy/mm/dd)

017-2233E (2018/04)
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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 ler
Qualifying Address

Suite/Unit No. IStreet No

2D

) /
Given Name(s) .
_ ,/_7'4//‘/) ==

B 3o JSoedr Cact

Street Name

Municipality Province Postal Code
¢ — i ‘ P
o e i) (F @ 7 L9706 ) -
- /.--)
| endorse S AT '::?,:_’,} (V/_j/ as a candidate and declare that | am qualified to be an elector in this municipality.

e f e Do22 05 02

Y Signature Date (yyyy/mmidd)

Name of person providing endorsement

Last Name or Single Narr],e B Given Name(s)

Wl e 2t 112 0 DI/ZUH)
Qualifying Address g
Suite/Unit No. Street No. ‘Street Name

17 BllsTe SAMS  (HsCe wr
Municipality Province Postal Code
P 2y 7 ’
U XIZ/MU)()C b”f/’?‘j(_/u L‘)PL(TI
I endorse ;9}]/;4' et A /%l",}(// as a candidate and declare that | am qualified to be an elector in this municipality.
4 {

) 4 2 4 =

Lk d.za{/ /)‘vé (- Ao l/ ols /();2

e Signature Date {yyyy/mm/dd)

Name of person providing endorsement

Last Name or Single Name ) Given Name(s) 7
Cogo J U b IS

Qualifying Address

Suite/Unit No. Street No. Street Name

/2 AATH bR .
Municipality ] e, Province Postal Code
UXPRIN ON LIF 0G|
I'endorse ﬂ;fﬂf’i}? A /6«6476) CH as a candidate and declare that | am qualified to be an elector in this municipality.
YW~ A0RAR Jos /o2
)“' Sidnature / Date (Yyyy/mmidd)

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



T

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 Nam%or Single Name

HbygR RowsS

Given Name(s) _
:T_O h ~N

Qualifying Address

Suite/Unit No. Street ‘No. Street NaTg’ ;
[Z (Bristal  SandS
Municipality Province Postal Code
'd
U xbridye o LIP 00)

I endorse //Q/V\ B(’(?C‘ /\ as a candidate and declare that | am qualified to be an elector in this municipality.

'//C (w ,/‘:)ZA/LI\/\ MAV L/Z/

e Signature Date (yyy§/mmy/dd)

Name of person providing endorsement

Last Name or Single Name Given Name(s)

-~

Burpows Knee M
Qualifying Address
Suite/Unit No. Street No. Street Name
|2 Er)Stpl.  SavS
Municipality Province Postal Code
| /{w‘u@iDG & o) (9P ©6)
I endorse POI ) e,(,} C,}/\ as a candidate and declare that | am qualified to be an elector in this municipality.
/\( A _ON g/mm
Signature Date (yyyy/mm/dd)

P o Wff/@’%
Suite/Unit No. 5/""3‘ M? ’Stm%ﬁs%/ 562/’((/ S (

Municipality ﬂ&( /ﬁ/ 5/ % P /Jﬁnde? /

| endorse m (_7 - ,“ V.~ as a candidate and declare that | am qualified to be an elector in this municipality.
7L /242)/
Fi ( — 5 72 : atedyyyy/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 gualifying 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 Q 0D \/ C H

Given Name(s) -

TJoHN Danie L

Qualifying Address

Suite/Unit No. Street No. Street Name C
- Osmos AVE
Municipality ) Province Postal Code
UXBR(DGE ONT L9P |PH
t endorse f?ﬁ M @EA ’CH as a candidate and declare that | am qualified to be an elector in this municipality.
7 rd

m—

Q09305 o4

Date (yyyy/mmidd)

Signature

Name of person providing endorsement

LastName_orSinﬁlé Ngme”ArMD Qa{/é )DO/UA[/)D QCC_,(???P
Qualifying Address
Street Na$'@ 6 ﬁw S‘T’

Given Name(s

Suite/Unit No. |Street N:? 5
Municipalitw g /Q/ Q 6 E Provinbf\ /T\ 2;0;5/ E

| endorse ;@W’)Q/ M/ as a candidate and declare that | am qualified to be an elector in this municipality.
on i L iep YNau /=
174 — Q

Signature ~ Date (yy)@hmfdd} /

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)

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 d Given Name(s) % '
M 4K

Qualifying Address a - -
Suite/Unit No.

Street Name

UMY Ran Cafe - .
Municipali o rovince , Postal Code
" Uxbnd ge " Ontang LGP TR)

Street No

I endorse pO/h(-l,Cl &O’dﬂ as a candidate and declare that | am qualified to be an elector In this municipality
e 2022/05 /0
Signature _ ~ Date (yyyyimmidd)

Name of person providing endersement

Last Name or Single Name Given Name(s)

Qualifying Address

Suite/Unit No Street No Street Name
Municipality Province Postal Code
.t endorse as a candidate and declare that | am qualified to be an eiector in this municipality

Signature Date (yyyy/mm/dd)

Name of person providing endorsement

Last Name ar Single Name | Given Name(s)

Qualifying Address o

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)

017-2233F (2018/04) Paga 2 of 2



