Ministry of Municipal Affairs Nomination Paper - Form 1
Municipal Elections Act, 1996 (Sections 33, 35)

Instructions

A nomination paper may only be filed in person or by an agent; it may not be faxed or emailed. It is the responsibility of the person being
nominated to file a complete and accurate nomination paper. Please print or type information (except signatures).

Nomination paper of a person to be a candidate at an election to be held in the following municipality

HAMILTON]
Nominated for the office of Ward name or no. (if any)
Ward Counsellor Five
Nominee's name as it is to appear on the ballot paper (subject to agreement of the municipal clerk)
Last Name or Single Name Given Name(s)
Verissimo Carvalho

Nominee's full qualifying address within municipality

Municipality Province Postal Code
Hamilton ON

Mailing Address Same as qualifying address

Suite/Unit No. Street No. Street Name

Municipality _ Province Postal Code
If nominated for school board, full address of residence within its jurisdiction

Suite/Unit No. Street No. Street Name

Municipality Province Postal Code

e)

Telephone No.2 (including area code)

Declaration of Qualification
,__Verissimo Carvalho , declare that | am presently legally qualified (or would be presently

legally qualified if | were not a member of the Legislative Assembly of Ontario or the Senate or House of Commons of Canada) to be elected
and to hold the office forwhich | am nominated.

v .

L2 /0/ zz L;

[ate (yyyy/mm/dd)

Date Filed (yyyy/mm/dd) Time Filed Initial of Nominee or Agent Signature of Clerk or Designate '
e £

Certification by Clerk or Designate

I, the undersigned clerk of this municipality, do hereby certify that | have examined the nomination paper of the aforesaid nominee filed

with me and am satisfied that the nominee is qualified to be nominated and that the nomination complies with the Act.
Date Certified (yyyy/mm/dd)

Signature
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Freedom of Information and State ment of Intent
Ward 5 Vacancy Appointment

Hamilton

%/ (S5 MO (;r Ver / Yo

Candidate’s Name (Please Print)

| hereby acknowledge that personal information provided to the City through
Form 1 and Form 2 submitted in application for the Ward 5 vacancy will be made
available for public viewing at City Hall, in accordance with the Municipal
Elections Act, 1996, as amended.

Forms 1 and 2 will be included in the Council Agenda for the Special Council
Meeting on November 12, 2021 and will be redacted to remove personal
information.

My CV/Resume will not be made public without my consent. My consent for the
release of my redacted CV/Resume can be provided below. The public release of
my CV/Resume is not a requirement for the application process.

Personal information collected for the Municipal Election Nomination process is
collected under the authority of Section 33 (1) of the Municipal Elections Act,
1996, for the purpose of publishing, consented to, personal information to the
City of Hamilton’s website for candidacy in Ward 5. Questions about the
collection of personal information can be directed to the Manager of Elections

‘““Signature of Candidate Date / /

| hereby consent to have the following information publicly released as a part of
my application. | understand that this is not a requirement for the application
process.

[] Curriculum Vitae/Resume

Signature of Candidate Date



Statement of Intent

I intend to run as a Candidate in the 2022 Municipal Election.

@z Yes 1 No
-

20 2/ //0/ Ly

Date /

Signature of Candidate

| wish to speak for five (5) minutes at the Special Council Meeting on November
12, 2021.

N Yes ] No

Signature of Candidate Date

2001 /)2
/ /



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

Carvalho

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

Ham"ton ON in the year 2021 .

Name of person providing endorsemen
Given Name(s) )
P‘ i y
N

Given Name(s

Ver|SS|mo

Last Name or Single Name ]L /
( 0 “) l ‘}

Qualifying Address ]
Suite/Unit No. Str
Municipality ' )
| ‘
}“:‘fof VM? i
| endorse ;

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

‘7} i(“}/ff,—
/"‘\f SRV

7{ L
" Date (yyyy/mm/dd)
Name of person providing endorsement
Last Name or Single Name ) Given Name(s) .
RUSSEN Clds vy
Qualifying Address
Suite/Unit No. Stree
Municipality L Province ‘ ostal C
Lamilfon ond
lendorse  {/ev, 55 o ( et Joel >~ as a candidate and declare that | am qualified to be an elector in this municipality.

001 /10 [ 1D
C 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

Cacutlno
Qualifying Address

Given Name(s)

ﬁw\ua SO

Municipality Province
Ham ii4na Ontos o
| endorse V@C esima  Cacyy lho as a candidate and declare that | am qualified to be an elector in this municipality.
I 20410 &
Signature Ddte (yyyy/mm/dd)

Name of person providing endorsement

Last Name or Single Name Given Name(s) )
(e - A
AVIAMAT Ce

Qualifying Addres$

Suite/Unit No.

Street No. ‘

Municipality rovince 4 j Postal Code

[tami Ton/ | O

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

Sy (0 0(

| endorse

' Sigﬁature Date (yyyy/mm/dd)
Name of person providing endorsement
Last Name or Single Name Giv.@ Name(s)
055 mare | Frase

Qualifying Address

) Province
TR oW -

() 145, pAP C’q, valhd as a candidate and declare that | am qualified to be an elector in this municipality.

¥ oLl /1¢/a9

Signature Date (yyyy/mm/dd)

| endorse
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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 Sjm;le {\Jame

Fatce
Qualifying Address
Suite/Unit No. .~ |Street No. Street Name
~
Municipality,

,H QN 1 i“’}z

Given Name(s) .

A 0N o CXa5SU

Coteco [N

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

| endorse

Anmai Sy o~ A
2041/10/ 1
Signature Date (yyyy/mm/dd)

Name of person providing endorsement

Last Name or, j{1gle Name Given Nam‘e(s) g
N (\\(\(\/ (/\\ \'-\(/} ' ;. \ Ouit A o~ 6 —\

Qualifying Address 4
Suite/Unit No. St
Municipality royince -

\‘\{3&. ~ e 0
| endorse ()a 265 MO am,,//a . as a candidate and declare that | am qualified to be an elector in this municipality.

- I SeptQ/0

Signature * Date (yyyg/mm/dd)

Name of person providing endorsement
Last Name or Single Name

Z qlolotney
Qualifying Address
Suite/Unit No.

Municipality : Province ’u
L 1
OGN

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

D2/ 10/09

" Signature Date (yyyy/mm/dd)

Given Vame(s)
alle

N

Street No. 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

Coevathe Laces

Given Name(s)

Qualifying Address”

e | ———

Municipality Province Postal Code
\‘\L\m“@(\ C/{“L
| endorse va 5, AP Cc/.,(/ hes as a candidate and declare that | am qualified to be an elector in this municipality.
_ I ACS1 10 /00
Signature Date (yyyy/mm/dd)

Name of person providing endorsement

Last Ngme or Single Name Given Name(s)

s dovy [STAlAVAN
Quaﬁfymg Address
Sui
Municipality : Province
| endorse lor1 85, e w i/ fre as a candidate and declare that | am qualified to be an elector in this municipality.
. } /
. o~ ;1" - ‘," .
_ oD /| C/[T
Jolgnature ~ Date (yyyy/mm/dd)

=

Name of person providing endorsement
Last Name or Single Name
,l/ A r p

Given Name(s)

™
1\

Quallfylng Address

Municipality Province Postal Code
F o % ey i
e _vy

7 p
A l/ 155,49, < alyerfhE as a candidate and declare that | am qualified to be an elector in this municipality.
I 010 -2 02
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)

\f

gt e A efsoa

Qualifying Address

Suite/Unit No. Street No.
Municipality
AL
| endorse M S5 iAS Cj. ryeid o as a candidate and declare that | am qualified to be an elector in this municipality.

. /

Signalure Date (yyyy/mni/dd) ‘

L

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

Naibe Noncy Marie
Qualifying Address J
Suite/Unit No.

Stieet No. ‘Street Name
Municipality - Province Postal Code

tarmi{ton I

I ef"dOFSG ;"V.-“g; 66, M (-’/ e [ as a candidate and declare that | am qualified to be an elector in this municipality.
202 /1o 10
Signature Ddte (yyyy/mm/dd)
Name of person providing endorsement
Last Name or Single Name Given Name(s)
WIbNTC MRRASSEY  eNAS TR B
Qualifying Address
Suite/Unit No. Street No. Street Name
Municipality “ .
HHMN | LTON ON
lendorse [/ 59 s Corinilbio as a candidate and declare that | am qualified to be an elector in this municipality.
S R A\
_ I 252\ ) \B/1D

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 g_r Single Name Given {l\iame(s) —_
Joite. Maro Joadie
Qualifying Address

Suite/Unit No. l S

Municipality J ] o Provi@pe\ ;
} 1Q AU 721@/3 OW
1 i
I'endorse Uersiss pAd mpdor / ;‘[%(-3 as a candidate and declare that | am qualified to be an elector in this municipality.
P v f1 2
ynls/ V /f / i
| 20/\0/10
Signature Date (yyyy/mm/dd)

Name of person providing endorsement
Last Name or Single Name

Herve

Gi? Name/(s)
/

72414
Qualifying Address J
Sui i

Mu

Province . Postal Code
Onano

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

Hamion

1/ .
| endorse | J ey

e\ /10/10

Date (yyyy/mm/dd)

Siggét9 e

7
{7

Name of person providing endorsement

Last Name or Single Name Given Name(s)

I /
Heri, Karun
Qualifying Address :J/’
Suttad ki
mmmpa ity 1] ) ,_;, &ovi ce . I Postal Code
Ao 176N ONTod 1O |
) j - -
lendorse [ )p'ss” i o (/ vl s as a candidate and declare that | am qualified to be an elector in this municipality.
/
/ \ T /
20 21 / O/ 1O
Signature Date {yyyylmr?ldd)
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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

Bndcede

Qualifying Address

Ma "

Given Name(s)

CInESH oe

Municipaiity Province

\"J& (hu Y\ \& ""f}?\jr‘
1
| endorse ; /

/

Jet’si Mo w»f: [i/eq / M as a candidate and declare that | am qualified to be an elector in this municipality.

I A /1010

Signature Date (yyyylmm/dd)

Name of person providing endorsement
Last Name or Single ame

ﬂO’Q

Given Name(s

" Brenden

P},r\gvince |
ninnc

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

021 /10 /10

" Signature Date ( yyy/mm/dd)

Quallfylng Address

Name of person providing endorsement
Last Name or Single Name

S aviord
Qualifying Address

Municipality Province
Hom ([ fon e

Given Name(7
MNicol.s

7
lendorse  / /;7,:(,:«,-,‘ i apind /1;5:; as a candidate and declare that | am qualified to be an elector in this municipality.
1 202 [10/]0

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)

a Ve ra. tHelene
Qualifying Address
Suite/Unit No. St
MUnICIpa'lty T IOV i
Homi ko TS
~ - 4
| endorse !\/]8(255; MO C/av’ga / AQ as a candidate and declare that | am qualified to be an elector in this municipality.

[ 2031 o0
Date (yyyy/mm/dd)

Name of person providing endorsement
L.ast Name or Single Name

Given Name(s)

Sava NV cole,
Qualifying Address
Suite/Unit No. Street No. Street Name
Municipalit . Province Postal Code
m. [dor OS2 O
I endorse { /;54»,'5 5 e ' :,’, ,,Qe,/;z,c) as a candidate and declare that | am qualified to be an elector in this municipality.
L2l //0//0
Signature Date (yyyy/mm/dd)
Name of person providing endorsement
Last Name or Single Name (}w?lame(s)
é [bhon anair’ ~ q /)
Qualifying Address
Suite/Unit No. Street No. ’ Street Name
Municipality 0 Province Postal Code
Ham ldor OO
I endorse (/ LSSt v j;v/y/q /;i‘g; as a candidate and declare that | am qualified to be an elector in this municipality.
20/ / /0 / /0
Signature Dafe (yyyy/fom/dd)
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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 __
;@wﬁfaﬁ,\’bw Ko (3

Qualifying Address

N

Given Name(s)

o ErMALDs o0

Province Postal Code
o ST

| endorse [ x‘é,(,‘j;’.' JAD { im - j /;L& as a candidate and declare that | am qualified to be an elector in this municipality.

\

il gnature Date (yyyy/mm/dd)

Name of person providing endorsement

Last Name or Single Name
0S lo ovne

Municipality
f".{/}ﬁﬂj[/% &/

)

Given Name(s) 5 —}'ep X en Fq )lr,'c /(

Qualifying Address

Suite/Unit No. Street
Municipality )/1 Province 7{_
ami ] ton Onrar o
| endorse [ frtice, wes O anrvet! e as a candidate and declare that | am qualified to be an elector in this municipality.

| - Oct 12/202/

ignature Date (yyyy/mm/dd)

Name of person providing endorsement

Last Name or Single Name Given Name(s)

., v N\ , i
{ . { - V4 T . A A~
.-AJ(\A‘\\"\‘\ :E 4,*3/ h , \C‘;K ‘,-‘\é {: ; ‘r\ K‘)(&%K;\:‘i\’ -

-

HWE M
Qualifying Address
Suite/Unit No. Street No.
Municipality _ O nwoeance Postal Code
-
lendorse /[ /o /ics upe 0 rer/ frm as a candidate and declare that | am qualified to be an elector in this municipality.
AV : | N
f’j(«*—gx\ { @ ri‘\r‘%
7/ Ylul 1awis Date (yilyylmrd/dd)
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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

T2 EEM i

Given Name(s)

“TAayLor

Qualifying Address

Municipality Province Postal Code
WL.#’zﬂ\. WLTON ] O\

0

| endorse !/{:J L eg M Qw, eor J@ as a candidate and declare that | am qualified to be an elector in this municipality.
2|
2031 /10 /14
Daté (yyyy/mm/dd)

Name of person providing endorsement

Last Name or Single Name
K znese

Given Name(s)

i\«e \N“/

Qualifying Address
Sui i

Municipality S *(]\‘\Q \( CW -Q__\L | rovin@W 'Jr g

| endorse [/;a(‘

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

A [0 /S

Signature ‘ Date (yyyy/mm/dd)

Name of person providing endorsement

Last Name or Single Name Given Name(s)

e \&e Y

. Postal Code
Stongal Creek O E=E—

endorse /) ris ‘e (gl as a candidate and declare that | am qualified to be an elector in this municipality.

22| [ 10/ S

Date (yyyy/mm/dd)

q /’)Om(J N

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

» Complete additional forms as needed to obtain 25 signatures.

« Amindividual 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)
- »«-———»<~——7-¢— ’ - N TN 7 YA YA \
“*:l;.jg{; ESSPIOAXO  TPENTPA &L b3 PVIA L O

Province Postal Code
A/ —

lendorse [ . - ¢ rront A as a candidate and declare that | am qualified to be an elector in this municipality.

— ‘- *,} O | / ("«/ / *}
- ’ Ignature Date (yyyy/mm/dd)

Name of person providing endorsement
Last Name or Single Name

?’A%L N/Ir' ,\f EL//
Qualifying Address
Suite/Unit

Given Name(s)

[ Municipalil§ ”

4 1 - / F iUV n;e
HAMLUToN yN

| endorse | Jeqs 55/ vt (ool b as a candidate and declare that | am qualified to be an elector in this municipality.
~7

- Signatufe Date (Wyy/mm/dd)

Name of person providing endorsement
L/ast Name or Single Name

HAPOAR

Given Name(s)

KN

Qualifying Address

H AN Cron N
lendorse /. ... Cm, ,(t,‘,,-‘/ A as a candidate and declare that | am qualified to be an elector in this municipality.

:‘) /U/{, 7

Date (Ww/mm/dd)

Signature

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

HenEBerny

Given Name(s)

AN DA

Qualifying Address
Sui .

Municipality Province

vl .

Uamic 15 OnJ
lendorse J,/)’K:;g(“ [ d s r,, ’/“”’/'i" as a candidate and declare that | am qualified to be an elector in this municipality.

/ -
203/ /16/1 7
/ 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)

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)

017-2233E (2018/04)
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