zf' Ontarip Mt 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
Given Name(s)

Last Name or Single Name '
Jones Crin

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

u X b Vi d%e in the year 2022

Name of person providing endorsement

Last Name or Slngle Name . \E‘

Given Name(s)

™

Qualifying Address
Suite/Unit No.

Street No. Street Name
=0\ CainCESS 1y

Municipality Province . Postal Code
LR L Ao S @/N L9¢ \p|

I endorse 5—( ) Sﬁpﬁs\\e < as a candidate and declare that | am qualified to be an elector in this municipality.
/{H\\ QuAQ-\& 2622
ignatiire Date [yyyy/mrh/dd)

Name of person providing endorsement

Last Name or Single Name Given Name(s)

~ Raddacs

Qualifying Address

Suite/Unit No. Street No. Street Name
=0\ Coneessi o H
Municipality Province Postal Code
m\mt\ag OA) \AaP R\
I endorse E LA S M as a candidate and declare that | am qualified to be an elector in this municipality.
AU~ K 20>
Signature (= DateQnyr‘mm!dd)
X -
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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)

LZ‘M’ |

(S ued re dn

Qualifying Address

Suite/Unit No. Street No. Street Name
34 Centre  Rpad
Municipality 7 ) Province Postal Code
Axbridge on Lae (AT
~ v
I'endorse ‘EY (O '3—0 (\QS as a candidate and declare that | am qualified to be an elector in this municipality.
< & A r )
,é)‘u\ ./(‘—;Q/tw/ﬁfi.c-_ﬁ 2\0 22 /(]i // 7
= Signature Date (yyyy/mmidd)(

Name of person providing endorsement

Last Name or Single Name ) Given Name(s)

Qualifying Address

Suite/Unit No. Street No. Street Name
34 CENTRE ROAD

Municipality ] Province Postal Code

MXBR‘DGE ON Lgp A7
I endorse E Y \ N J_Dﬂ e S as a candidate and declare that | am qualified to be an elector in this municipality.

o
“@\M’L@/L/ QORQ/OS//‘7
Signature Date (yyyy/mmydd)

Name of person providing endorsement

Last Name or Single Name ﬂ /V E ﬂ Given Name(s) /——— /M
Street No.

Qualifying Address
Suite/Unit No.
) % E N T RE RZ AL
Municipality Province Postal Code
U A muj% E o N 917147

Street Name

I endorse EY! N 0O N S as a candidate and declare that | am qualified to be an elector in this municipality.
Signature Date (yyyy/mm/dd)

|SaveForn| |PHYESHR] [ctear 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 m rn@( L\f NN

Street No. 2 L—i Street Name C@ﬂr{@/ ROQC&
Municipality u b 2 d Province ON Postal Code
X DY) qe L9F 1A7

Given Name(s)

Qualifying Address
Suite/Unit No.

I endorse p{ L) 3{)(’\{3 < as a candidate and declare that | am qualified to be an elector in this municipality.
/\4 4 UL Ny o2z /03 / /7
Signature Date (yyyy/mm/dd)

Name of person providing endorsement

Last Name or Single Name —3
oONes

S'treet No. 36 Street N@wf R@
Municipalit . Province Postal Code
™ Uxbndse ON L€ 1A

Given Name(s)

Jomes

Qualifying Address
Suite/Unit No.

I endorse EY A} & iQ Nes as a candidate and declare that | am qualified to be an elector in this municipality.
Auq 17[2022.
7~ ) Signature Date (yyyy/mm/dd)
i P
[

Name of person providing endorsement

Last Name or Single Name \A W Given Name(s Dq/ﬂ k
EI V| € | €
Qualifying Address
Street No. Street Nam 9
35 Cendre R

Suite/Unit No.
Municipality ¢ Province Postal Code
U« bridge ON LA |pe.

I endorse ?r IL ﬁ \ SD (\,eS as a candidate and declare that | am qualified to be an elector in this municipality.
L0772 - 0& - I§
Signature Date (yyyy/mm/dd)

[save Form] - [Pt Form] [Gtear 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 §eeking nomination.

Name of person providing endorsement

Last Name or Single Name Given Name(s)
Codaad Aen
Qualifying Address
Suite/Unit No. Street No. Street Name
A Qua dac \Mlcmf D

Municipality Province Postal Code

Ulon dog - Lap A S
I endorse (ff] ) :V\r\o o as a candidate and declare that | am qualified to be an elector in this municipality.

N

Name of person providing endorsement
Last Name or Single Name

Qﬂl.l QRin

Qualifying Address

Given Name(s)

0l

Suite/Unit No. Street No. Street Name
4 Ouavar \t{a@
Municipality T ) Province Postal Code
U)UD\(L(%GO 0 (\_‘)tnn,,m—-' LTI IS
I endorse EX\(’I P N'\O N as a candidate and declare that | am qualified to be an elector in this municipality.
/ /f/ 02D / 0X /1 /
Signature Date (yyyy/mmi/dd) L

Name of person providing endorsement

Last Name or Single Name L #/ /\j 6/«

Qualifying Address
Suite/Unit No. Street No. g - Q
2. CeuTRE KN
Municipality /7 ﬁ[ Province Postal Code
L~
(Axb i dgqe ISPV L9P /@D
| endorse [ as a candidate and declare that | am qualified to be an elector in this municipality.

"{ //24/144"

/ - / Signature Date (yyyy/mm/dd)

g (
|Bave Fors| - | ifiiEeag|

Given Name(s) C 47

Street Name
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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)

HiNZE | R - CHERYL

Qualifying Address

Suite/Unit No. Street No. Street Name
e SANON ool RP
Municipality Province Postal Code
OY BRI DGE ONTARIO LafP | 1k&
Fendorse (= (7 ) N RS ud E< as a candidate and declare that | am qualified to be an elector in this municipality.
k éiw—/ Ming. / 2095 /085 [ 12

s.gﬁature Date’ (yyyy/mm/dd)

Name of person providing endorsement
Last Name or Single Name

Slotey BAPEzsa

Qualifying Address

Given Name(i)

[isem

Suite/Unit No. Street No. Street Nam
e
Municipality J Province Postal Code
Uxbridae ONS LIP A8
v
| endorse (‘;Y\_h CY()Y\@S as a candidate and declare that | am qualified to be an elector in this municipality.
A WL S0/ 0R/ 17
Signature Daté (yyyy/mm/dd)

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

) (f( / o Z (-"e:f'-f__&/
Qualifying Address o
Suite/Unit No. Street No. .— Street Name . i/ / 2

= ( ( o A K s 1€ _r' ¢
Municipality » Province _ Postal Code

C(hbrge ON /9 A8
| endorse E{r \ ﬁ \J 0 T\EJ'/S‘ as a candidate and declare that | am qualified to be an elector in this municipality.
Ve Ml Zozal 01/ 7
=

Signature Date (yyyy/mm/dd)

[Save Form] ~ [Print Form] [Ciesr 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 N .
QUIRKE

Given Name(s)

JenNNIFE2 LISK

Qualifying Address

Suite/Unit No. Street No. Street Name
10 LINTON CKT .
Municipality o ) Province ~ Postal Code
UXBRIDGE. ON L9f 1o
I endorse ?‘/@\I\‘ AQN ?/g as a candidate and declare that | am qualified to be an elector in this municipality.
Ok Buie 2033 /038 /|5
U \)  Signature Date (yyyy/mm/dd)

Name of person providing endorsement

Last Name or Single Name 2
Qu rkE

Given Name

N CLE‘ MENT I’bgé PH

Qualifying Address

Suite/Unit No. Street No. Street Name .
Lo Cou# 1
Municipality Province Postal Code
Uy B @ioee O L3P 1Lk
I endorse ER{ N ;[E,M c< . as a candidate and declare that | am qualified to be an elector in this municipality.
)
CQ,DNS\/J/Q 2027 [o%/ 12

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

Name of person providing endorsement

Last Name or Single Name
ey ed?

Street No.

[0¢

Qualifying Address
Suite/Unit No.

A0

Given Name(s) P
RO C
Street Name

- PLAMILS AN E

Municipality Province Postal Code
VBATA 4L, oY L7P IKL,
I endorse Er { m \J’O n-es y as a candidate and declare that | am qualified to be an elector in this municipality.
%M 2022/0%/74
i Signature/ Date (yykyy/mm/dd)

[ ave Form] [ctéar 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)

Qualifying Addreds =
Suite/Unit No. Street No. Street Name
52 Cenrer %o
Municipality Province Postal Code
D vevaon Kespton] ~ (Bupl N, LYPIRS

| endorse EY \ O\ . } D ﬁ,;e S as a candidate and declare that | am qualified to be an elector in this municipality.

AL 2022/<8|1 ¥

Signature Dafe (yyyy/mm/dd)

Name of person providing endorsement
Last Name or Single Nam

(2 Ko
Qualifying Address y
Suite/Unit No.

Given Name(s)

qello.
Ty

Street Name

Municipalit (‘Q/‘JY‘L QOQ‘ Provi Postal Cod
unicipality rovince osial Code
oo Ql%cn— J\xbricLRSl C)]\/ cap (Ays

=

Street No. F

I endorse F\( \\ [ \:S‘ Dne S as a candidate and declare that | am qualified to be an elector in this municipality.

(_)’)09&/03/{7,

! Date ﬁyyyyfrp'mldd)

Name of person providing endorsement
Last Name or Single Name

Given Name(
A0 Arnand o
Qualifying Address )

:Auit(%/thpilt.tNo. Street h‘lozq Street Name CM\‘\W w S
X0 e e

. (J
I endorse E/Y—\ O K: jO 0O e\g i as a candidate and declare that | am qualified to be an elector in this municipality.

@;MZ_ )‘Ig N dw 2027 /oB/ 1

Signature Date (yyyy/mm/dd)

[Save Form] ~ [Print Form] [erear Fy
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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) ° ) |
Qualifying Address
Suite/Unit No. Street No. Street Name \/ ' \ ( "D

& Quelce, Village Y-
Municipality . Province ,J Postal Code

Ul el px o Lav) s

v
I endorse E v s 3¢ oneSsS as a candidate and declare that | am qualified to be an elector in this municipality.
/2 (2= 2022/ w05/ /1
Signature Daté (yyyy/mm/dd)
Name of person providing endorsement
Last Name or Single Name Given Name(s) )
(e arik S+dn/nonN

Qualifying Address

Suite/Unijt No. Street No. Stregt Name . )
a,ﬁ’a’N" Lg Eli e . \/u,LAC:Q D

Municipality Province Postal Code
Sxbridee Qn/ (AP (A3,
| endorse Frin/ ~ONES .

P 2022 /o8 //é

( S@iuﬁ' Date (yyyy/mm/dd)
IE— Y

Given Name(sk.
LS

Street NaFeev \}Ye Qg

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
ﬁ\oufo N

Qualifying Address
Street No. z 0\

Suite/Unit No.

Municipality : { IO ) ) Province Postal Code e
Usbrida, 5N (S PTAD
I endorse ;’-rﬁ ﬂ J‘Dﬂ Q_S as a candidate and declare that | am qualified to be an elector in this municipality.

" Signafure Date (yyyy/mm/dd)

vl o 2022 [0/ 18
),

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 Given Name(s)
fan

T hompson

Qualifying Address
Suite/Unit No. Street No. 7 i
6 Bolten Orive
Municipality ' Province Postal Code

M)fbr‘tdg-e, onN LIP w5

Street Name

| endorse & Y'\\ [} :j-o wn e 5 as a candidate and declare that | am qualified to be an elector in this municipality.
m
[~ Doz __ 2022 /o / IS
Signature Date (yyyy/mm/dd)

Name of person providing endorsement
Last Name or Single Name

TuoMm psy N

Qualifying Address

leen Name(s

N RS S AV AN [}

Suite/Unit No. Street No. Stregt Name
| BoLTon DRIVE
Municipality . Province Postal Code
\)Xb\ﬁ(}\qg aN LaP ’V\/S
o
I endorse Ef‘ N G S NL S as a candidate and declare that | am qualified to be an elector in this municipality.
J\, Ewg}f\m 3033 /03/ 15
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
I endorse as a candidate and declare that | am qualified to be an elector in this municipality.
Signature Date (yyyy/mm/dd)

[save Form] - [Print Form] [Glear 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)

Ux‘ov—T&qQ

onNJ

CO ) CL\‘\ \A (AN lq
Qualifying Addrdss [
Suite/Unit No. Street No. Street Name
76 Compbell  Detve
Municipality | Province Postal Code

LP OB

| endorse Erir\ Q pre S

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

/% R

2025-/08/10

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

Signature

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.

Date (yyyy/mm/dd)

[Save Formi] - [Print Form]

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

LASZLO

Qualifying Address

Given Name(s)

SRACQULELINE MARTE

Suite/Unit No. Street No. 8 Street Name
RACHEL LEE CRT
Municipality Province Postal Code
UXBRIDGA ONT 9P 1WS
I endorse E RIN /S-O N E \\ as a candidate and declare that | am qualified to be an elector in this municipality.

? /pﬁture 20 ;I;)Za%(y/yyowﬁnm/d)//

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
A N
I endorse eY | ) J 0 w 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 { Y| (\ Q‘O r\e S as a candidate and declare that | am qualified to be an elector in this municipality.

Signature Date (yyyy/mm/dd)

[save Fom] [Gtear Form]
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