



































Insiructions
+ 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 quahfymg address in the
municipality. An individual may sign an endorsement for more than one person seeking nomination.

i
Name of person providing endorsement i
!

Last Name or Single Name Given Name(s) -
| MUT CyE e | 2 A7 AS s e F
Qualifying Address '

Street Name

Suite/Unit No. lStreet No.

Municipality
Hamilton

‘ Postal Code

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

_“ o2/ //0/22 |
N Date (Yyyy/mm/dd) |

Name of person providing endorsement
Last Name or Single Name

Given Name(s)

G AR (o AlLC-0LETTH Aioids /3
Qualifying Address
Suite/Unit No, Street No. Street Name
Municipality ) Province Postal Code
Hamiiton ON
| endorse Aggery Sutherland . as a candidate and declare that | am qualified to be an elector in this municipality.

_ . 203,//0/22
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. J Street Name

Municipality i Province Postal Code

Hamilton ON

| endorse Aggery Sutherland ‘ 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 Given Name(s) /

bov 1y DoSevoute.

Qualifying Address

Suite/Unit No. l S
Municipality _ rovince -
Hamilton H%M \LTO ,\) ON O WA
| endorse Aggery Sutherland as a candidate and declare that | am qualified to be an elector in this municipality.
| okt 22 20 2 |
Signature Date (yyyy/mm/dd) ;
Name of person providing endorsement '
Last Name or Single Name . Given Name(s)
Qualifyin Address *
Suite/Unit No. Str, ‘
‘ | |
Municipality rovince Postal Code
amion.___ron . o et
I endorse Aggery Sutherland as a candidate and declare that | am qualified to be an elector in this municipality. "

70 oAt Zo2|

Date (yyyy/mm/dd)

ignature

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

Qualifying Address

Suite/Unit No. Street No. J Street Name

Municipality @ Province Postal Code

Hamilton ON

I endorse Aggery Sutherland 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 fo 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) -

, MRTCH&T\' A,\\WM DONM/!D
Qualifying Address '

Suite/Unit No. ’ S

Municipality
Hamilton . ON

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

| 202 /1o /24

ignature Dafe (yyy§/mm/dd)

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

ki Svun
Qualifying Address

Suite/Unit No, Stri
Municipality rovince Postal Code
Hamilton ON
| endorse Aggery Sutherland as a candidate and declare that | am qualified to be an elector in this municipality.
o/
22y [ 10)2Y
ignature Datte (yyyy/mm/dd)

Name of person providing endorsement
Last Name or Single Name Given Name(s)
Qualifying Address
Suite/Unit No. Street No. JStreet Name
Municipality Province Postal Code
Hamilton ON
I endorse Aggery Sutherland ' 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

WEECE

Given Name(s)

BRYAL DAY

Qualifying Address
Suite/Unj

[ Municip

Hamilton HAM [LTagN ON CJ/U
| endorse Aggery Sutherland as a candidate and declare that | am qualified to be an elector in this municipality.
ighature Date’(yyyy/fmm/dd)

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

_EecCcE SUSAAN  Awny

Qualifying Address

Suite/Unit No., S
Municipality Province
Hamilton Hﬂgrw UtEmn) ON 6Hn)
I endorse Aggery Sutherland as a candidate and declare that | am qualified to be an elector in this municipality.
2ozl /o /2
Date (yyyy/mm/dd)
/ El

Name of person providing endorsement
Last Name or Single Name Given Name(s)
Qualifying Address
Suite/Unit No. Street No. J Street Name
Municipality 0 Province Postal Code
Hamilton ON
| endorse Aggery Sutherland as a candidate and declare that | am qualified to be an elector in this municipality.

Signature ) Date (_yyyy/mm/dd)

Page 2 of 2
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Instructions -

+ Complete additional forms as needed to obtain 25 signatures.

+ Anindividual 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 Givgg)Name(s)

Mo cinnd S Kolbw

Qualifying Address

Suite/Unit No. lStreet No. Street Name

Municipality Postal Code

Hamilton

I endorse Aggery Sutherland as a candidate and declare that | am qualified to be an elector in this municipality.
____ D62 fo/2]

Signature Date (yyyy/mm/dd)

Name of person providing endorsement

Last Name or Single Name Given Name(s)

Queamben Stoect
Qualifying Address
Suite/Unit No. T
Municipality rovince Postal Code
Hamilton ON
l endorse Aggery Sutherland . as a candidate and declare that | am qualified to be an elector in this municipality.

Date (yyyy/mm/dd)

Name of person providing endorsement
Last Name or Single Name

Given Name(s)

Qualifying Address

Suite/Unit No. Street No. J Street Name

Municipality 7 Province Postal Code

Hamilton ‘ ON

| endorse Aggery Sutherland as a candidate and declare that | am qualified to be an elector in this municipality.
Signature . Date (yyyy/mm/dd)

Page 2 of 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 Given Name(s)

RZAZEWSKI **  ANGELA
Qualifying Address
Suite/Unit No. Street No. Street Name
Municipality Province Postal Cede
Hamilton HAMILTON ON ON
| endorse Aggery Sutherland as a candidate and declare that | am qualified to be an elector in this municipality.
2021/10/21
igngture, Date (yyyy/mm/dd)
Na[_r)_g_of-ﬁerson providing endorsement
Last Name or Single Name Given Name(s)
' RZAZEWSKI WESLEY
Qualifying Address
Suite/Unit No.

Municipality Province Postal Code
Hamilton HAMILTON ( ON

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

" ' 2021/10/21
Date (yyyy/mm/dd)
v

Name of person providing endorsement
Last Name or Single Name ‘ Given Name(s)
Qualifying Address
Suite/Unit No. Street No, JStreet Name
Municipality Province Postal Code
Hamilton ' ON
I endorse Aggery Sutherland as a candidate and declare that | am qualified to be an elector in this municipality.

Signature . Date (yyyy/mm/dd)

©017-2233E (2018/04) 1 N ¢ 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.

hame of person providing endorsement
L.ast Name or Single Name Given Name(u)
S UNMNER ¥ COK Y

Qualifying Address

Suite/Unit No. Stree

Municipality

Hamilton

I endorse Aggery Sutherland as a candidate and declare that | am qualified 1o be an elector in this munici.

Wit gher 22,202

Date (yyyy/mm/dd) #

Signature

B

Given Name(s) /((:'\(Z! U Pé_/,,g ’Q

{ Wame of person providing endorsement
L.ast Name or Single Name
SUAMNER
Qualifying Address
Suite/Unit No.

Municipality Postal Code
Harnilton
{ endorse Aggery Sutherland as a candidate and declare that | am quaiified to be an elector in this muni::

ez 2

"Date (yyyy/mm/dd)

e T A v

Name of person providing endorsement

Last Name or Single Name JGiven Name(s)

Qualifying Address T

Suite/Unit No. Street No. Street Name

Municipality o Province Postal Code
Hamilton ON

| endorse Aggery Sutherland as a candidate and declare that | ain qualified to be an elector in this munic -

Signature , T Date (yyyy/mm/dd)

S AT ret it




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.

] .‘N\)

Name of person providing endorsement

Last Name or Single Name . Given Name(s)ﬁ -
{ ] . L/ \«,,‘ \A :\ ‘n‘.-‘.-‘ ' \\/ ‘1.\ '> 4‘: V “"‘ o ‘?-__‘
Qualifying Address
Suite/Unit No. Street No.
Municipality Province Postal Code
Hamilton ON
| endorse Aggery Sutherland as a candidate and declare that | am qualified to be an elector in this municipality.

Date (yyyy/mm/dd)

Nagpgpfpéfson providing endorsement
Last Name or Single Name

Given Name(s)

Qualifying Address
Suite/Unit No.

Municipality - Province Postal Code
Hamilton ON _

Street No.

I endorse Aggery Sutherland S as a candidate and declare that | am qualified to be an elector in this municipality.
~
N/ 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. J Street Name

Municipality AR Province Postal Code

Hamilton ON

| endorse Aggery Sutherland as a candidate and declare that | am qualified to be an elector in this municipality.
Signature . Date (yyyy/mm/dd)

" 017-2083E (2018/04) . - Page 2 of 2



instructions
« Complete additional forms as needed to obtain 25 signatures.

« Anindividual providing an endorsement signature must be a Canadian citizen, aged 18 or oider 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) i
Ranre wskl CAZASTIVA Mo N(Q uE

Qualifying Address

Suite/Unit No. Str

Municipality
Hamilton " ON

ostal Code

| endorse Aggery Sutherland as a candidate and declare that | am qualified to be an elector in this municip:.

Ao 21/ [0]2]

Date (yyyy/r{wm/dd

Signature

t

e m——

Name of pérson providing endorsement B T
Last yame or Single Name Giveﬁme(?)\) ;

QPN‘Z\/’

Quall‘ymg Address

Suite/Unit No. Str

Municipality

Hamilton

{ endorse Aggery Sutherland N

RO/ N6 /DR

: Date (yyyy/mm/dd) ‘
Name of person providing endorsement
Last Name or Single Name ‘ Given Name(s)
Qualifying Address T ; 1
Suite/Unit No. Street No. JStreet Name

| = N

Municipality A8 Province Postal Code
Hamilton ' ON

| endorse Aggery Sutheriand

AN

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

~—— Signature .. Date (yyyy/mm/dd)

——

017-2233E (2018/04)



e e e

instructions
-+ Complete additional forris as needed to obtain 25 signatures.

* An individual providing an endorsement signature must be a Canadian citizen, aged 18 or oidsy and have a qualifying address in the
municipality. An individual may sign an endorsement for more than one person seeking nomination.

Mame of person providing endorsement

Last Name or Single Name ﬂ /\ uD

Qualifying Address
Suite/Unit No.

Str

Municipality
Hamilton

| SO
5

lendorss Aggery Sulhedend

3 candidate and declare that i in gualifiad o ba an alector in this munic

Qoﬁr\ OO 20~

Date {yyyy/mm/dd)

e e e

pMame of person providing endorsement
l.ast Name or Single Name

TACOR

Given Mame(s)

MARY

Qualifying Address
i Suite/Unit No. Street No

mﬁcipaliw Prresines T
{ Ham:lton (/N
I endotse Aggery Sutherland as a candidate and declare ihat { am quatified io e & olector in this muni

FOIN | o /«}u

| }; ature " Date (yyyyimmidd)
i

[ PN ST I T AP En 4 1 W KIS SRS Bt i AU ) 2 S L1 38 et i O b T ey

Name of person providing endoréement

L.ast Name or Single Name [Given Name(s)

Qualifying Address N ' ) T - i

Suite/Unit No. {Street No. Strect Name

Municipality Terovines " TPostal Code

Hamilton | ON

i endorse Aggery Sutherland as a candidate and declare that t 2 quatified {o be an elector in this munic:
Signature ) ' o T Bate (yyyyimm/dd)

At T Ry ) T ARARN T VS




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)
foPov/C DuSA A

Qualifying Address

Suite/Unit No. Street No.

Municipality Province Postal Code
Hamilton ON

I endorse Aggery Sutherland as a candidate and declare that | am qualified to be an elector in this municipality.
- Ocl; 21 )20
Signature Date (yyyy/mm/dd)

Name of person providing endorsement

Last Name or Single Name /‘,J OP OV r o Given Name(s) _S"&A \/ / C/k

Qualifying Address
Suite/Unit No.

Municipality
Hamilton ON

Street No.

| endorse Aggery Sutherland as a candidate and declare that | am qualified to be an elector in this municipality.
I O () 2ot
Signature Date (yyyy/min/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

Hamilton ON

I endorse Aggery Sutherland 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 Given Name(s)

S o R B TSo€ W08 R S WEH-

Qualifying Address
Suite/Unit No. S

Municipality
Hamilton ON

I endorse Aggery Sutherland ndidate and declare that | am qualified to be an elector in this municipality.

‘/L()‘Z)//O // ‘/
)D%te (yyx//mm/dd)

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

= ORpERC . )Cu \Laan B

Qualifying Address

Suite/Unit No,
Municipality Code
Hamilton ON
I endorse Aggery Sutherland as a candidate and declare that | am qualified to be an elector in this municipality.
202\ /\ O / 1 4
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 o Province Postal Code
Hamilton ON
| endorse Aggery Sutherland 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 quallfylng 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)

p—

Bozic Koo Dot
Qualifying Address J
Suite/Unit No.

Municipality
Hamiiton ON

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

Str

_ — peai fie /2,
= ._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
Hamilton ON

I endorse Aggery Sutherland 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. J Street Name

Municipality 3 Province Postal Code

Hamilton ON

I endorse Aggery Sutherland 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

vuvmcM’

Given Name(s)

Adriana

Qualifying Adfirgss

Municipality
Hamilton

Province Postal Cod
ON

I endorse Aggery Sutherland

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

I

Signature Date {yyyyfmm/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
Hamilton ON

| endorse Aggery Sutherland

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
Hamilton ON

| endorse Aggery Sutherland

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



Anstructions
+ 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.

./"y Eog LA f/‘é’:'??ffﬁ'{“
Name of person providing endorsement
Last Name or Single Name

Qualifying Address ' :

Given Name(s)

Municipality Province Postal Code
Hamilton ON
| endorse Aggery Sutherland as a candidate and declare that | am qualified to be an elector in this municipality.

e .

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

Hamilton ON

I endorse Aggery Sutherland 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. J Street Name

Municipality o Province Postal Code

Hamilton ON

| endorse Aggery Sutherland ' as a candidate and declare that | am qualified to be an elector in this municipality.
Signature . Date (yyyy/mm/dd)

Page 2 of 2

017-2233E (2018/04)




