
































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 Smg!e Name Given Name(s)
CAR R ‘u>L N E LERARDA

Qualifying Address

Suite/Unit No. Street

Province

Municipality
’ ONTAR IO

HAMITON

~

fendorse [y N @ as a candidate and declare that | am qualified to be an elector in this municipality.

s R N
Date (yyyy/mm/dd)

Name of person providing endorsement
Last Name or Single Name

CARBONWE

Qualifying Address
Street N Street Name

Given Name(s)
MiliAaet—

Suite/Unit No.
Municipality Province Paostal Code
S NIIATO A OuTFARr O

| endorse Don) FoSS . as a candidate and declare that | am qualified to be an elector in this municipality.
1 | Y,
Signature Date (yyyy/mm/dd)

Name of person providing endorsement
Last Name or Single Name

Koss
Qualifying Address

Suite/Unit io. ’ Strest No. l Streei Iilame i P

Given Name(s)

LLERANOR

Municipality Province Postal Code
%/%)/Vlmﬂs,d ONTAR(O
I endorse / ) ) /\[ '?@ 59 as a candidate and declare that | am qualified to be an elector in this municipality.
202/ /10/20
Signature Date (yyyy/mm/df)
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Zﬁ' 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 quallfylng address in the
municipality. An individual may sign an endorsement for more than one person seeklng nomination. . y

Name of person seeking nominatlon
~ Last Name:or.Single Name .-
l{o Ss

o ()

Enq i inati on for an office in the municipality of
Hemi Hon intheyear 2 02" |.

Name of person providing endorsement

Last Name or Single Name /‘ '
‘ //f‘l)//f//:f(:) %

Given Name(s)

Bt CE

Qualifying Address

Suite/Unit No. Street No. Street Némer

Municipality Postal Code

il

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

/0/@%'/3/2/

Signature = Date (yyyy/fhm/dd)

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

N i chols S/ OLEXOVOEA

Qualifying Address

Suite/Unit No. Str
Municipality ' Province Postal Code
HA; o M/ - | ONTRRNS —
| endqr_se/Do‘,\) ‘RQ ) S as a candidate and declare that | am qualified to be an elector in this municipality.
Ocroflen |3, 802
ignature 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)
Mo BRI DE /1Lt 113 1 THOMRS
Qualifying Address .

Street No.

Suite/Unit No. Street Name

Municipality Postal Code
HRrmIL TN o
I'endorse OoN BLD _ROSS as a candidate and declare that | am qualified to be an elector in this municipality.

20 -V
Signature Date (¢yyy/mnf/dd)

Name of person providing endorsement
Last Name or Single Name

Given Name(s)

FRRWVCO AOurs
Qualifying Address
Suite/Unit No. Str,
Municipality . Province
HAMILTON | ONTARLY

lendorse N UAL D 7\_) oSS as a candidate and declare that | am qualified to be an elector in this municipality.

| 73 Mo

gnature Date (yyyy/mm/dd)

Name of person providing endorsement

Last Name or Single Name Given Name(s)

“R1G AP feoperce
Qualifying Address
Suite/Unit No. Street No, Street Name

S8 L
as a candidate and declare that | am qualified to be an elector in this municipality.

— I Cer - /3/ee2s
gnature Date{yyyy/mm/dd)

| endorse

Municipality : Province %
Aomreze~ K o
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2%’ Ontario Ministry of Municipal Affalrs 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

Given Name(s
R egS LoD <j>:»\)>

Endérsement signatures for the nominatipn of a person for an office in the municipality of
./»/((m [ H0A inthe year2) 2{ .

Name of person providing endorsement
Last Name or Single Name

How\Gan

Given Name(s)
§ ot

Qualifying Address
Suite/Unit No.

Street No. I Street Name

Municipality Province P
i Ton)  WENTWORTH : oNTAR o

I'endorse \:\\ P P ogg as a candidate and declare that | am qualified to be.an elector in this municipality.

224 1o (X
Date (yyyy/mm/dd)

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

Né& Mlcuper

Municipality
i donN  IeENTWolTH.

Qualifying Address
Province
ENVAR >

Suite/Unit No. |
| endorse N _hli“)o ;\I \£> fr)js as a candidate and declare that | am qualified to be an elector in this municipality.
> ) [@

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) )
) 3 X 3 - X
I/ /LSOH OAY 11 T AXLOP
Qualifying Address . A
Suite/Unit No.

Street No. Street Name

Postal Code

Municipality

AN 12 O

| endorse @7’ - [7{’&(‘ S as a candidate and declare that | am qualified to be an elector in this municipality.
I 202 [0/ 13
Signature Date (y¢yy/mm/dd)

Name of person providing endorsement

Last Name or gingle Name .
;/ ﬁ/b/{

Qualifying Address

Given Name(s)
2 i

Suite/Unit No. l St
Municipality ' o rovince
SN o0kt LA Ot
i - ,7[/ )
lendorse  ° /9 o Yad fé o< as a candidate and declare that | am qualified to be an elector in this municipality.
/fc‘l‘/?/ // 6’%5
v D4te (yyyy/mm/dd)
&
Name of person providing endorsement
Last Name or Single Name Given Name(s)
D, ) |
Qualifying Address
Suite/Unit No. Street No. Street Name
unicipality Province
“ai}a; li’by’ : CIN{.&!"‘G
I endorse f}@n R 0454 as a candidate and declare that | am qualified to be an elector in this municipality.

-} 21/t0li3
U Signature Date (yyyy/mm/dd)
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I/ﬁ’ Ontario WMinlstry 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
5} Given Name(

Last Name or Single Name g
e ¢ LDs>aN-eD (bo »\b

Endorsementsignatures for th ination of a person for an office in the municipality of

#g&;yz / //@/{ intheyear Qo2 f .

P

Name of person providing endorsement »
Last Name or Single Name 7l TH Given Name(s) /7_;;/ /. § ,@/{ A /‘\)7/

Qualifying Address

Suite/Unit No. Street No. Street Name
Municipali Province P
I endorse //)(\ N /C}O Ny J ) . as a candidate and declare that | am qualified to be an elector in this municipality.
N v ‘I
— et 0. 47
&’/ Signature Date (yyyy/mm/dd)

Name of person providing endorsement

Last Name or Single Name Given Name(s)

ShUTH A lisord EilzARETH
Qualifying Address
Suite/Unit No. Street No. Street Name
Municipality Postal Code .
Havition OrT I
I endorse Ton FRoSS as a candidate and declare that | am qualified to be an elector in this municipality.
) ' , _
— 2t fio fog
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)

Liebersho n Rulh s F\Wer

Qualifying Address

unicipality 7 Postal Code
Nl cas o | o7

lendorse  § ¢oJ g 0% S as a candidate and declare that | am qualified to be an elector in this municipality.
. )
_ I 2031 /1o /17
Signature Date (yyyy/mm/dd)’

kN

Name of person providing endorsement

L.ast 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

I 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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