Ontario @ Ministry-ef Municipal Affairs Endorsement of Nomination — Form

and Housing
2

Instructions

e Candidates must obtain a minimum of 25 original 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.

e The qualifying address provided must include the postal code.

Personal information collected on this form is obtained under the authority of sections 33 and 95 of the Municipal Elections Act,
1996. Under section 88 of the Municipal Elections Act, 1996 (and despite anything in the Municipal Freedom of Information and
Protection of Privacy Act) documents and materials filed with or prepared by the clerk or any other election official under the
Municipal Elections Act, 1996 are public records and, until their destruction, may be inspected by any person at the clerk’s office
at a time when the office is open.

Name of person seeking nomination

Last Name or Single Name / Given Name(s) '
A< C S na N
J(’u,/ >O M l 6!’{’,5 "/ [P
Endorsement signatures for the nomination of a person for an office in the municipality of
SO~ ina wale r inthe year 2024 .
£ 7.

Name of person providing endorsement — 1
Last Name or Single Name Given Name(s)
% | \, 1
e ‘3\’&& L—ec&\"\ :
Qualifying Address
Suite/Unit Number

Street Name

{“E: HC\\/\) oy La\ Q.

Street Number
14

Municipality rovince Postal Code
o : e e N\ ‘
B s, \NC\,'XFK v ON A oM™
' )

| endorse v D e '\\{‘/\gé R as a candidate and declare that | am qualified

to be an elector in this m'u%icipality.

X B T 2ozt foy /]

Signature Date (yyyy/mm/dd)

Name of person providing endorsement — 2

Last Name or Single Name Given Name(s) = i
o pALEM DER EpJind MoBERT 30K

Qualifying Address

Suite/Unit Number

Street Number Street Name

S = O r\/
Municipality ; 5 Province Postal Code
GQ(‘I ~ )( (o4, ﬂ /) L/ L oL )P0
| endorse / Qﬁ 7 / / ’./ w as a candidate and declare that | am qualified

to be an elector in this municipality.

?(/ Ve oz /s 2024 [0/ 23

Slgnature Date (yyyy/mm/dd)
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Name of person providing endorsement — 3
Last Name or Single Name

Given Name(s)

SIMPSaL LAREN
Qualifying Address /
Suite/UnitNumber Street Number Street N/n
oo — | f1eo  \RRWE VHLLEY SO8P WEST
Municipality Province Postal Code
SFRIVG cML/ R @A/m,@/p LOL LD

r€0 {)ac/ a;a(‘

| endorse

as a candidate and declare that | am qualified

to be an elector in_this mu@&pal y.
dW/ m

Sighature

AEZL/e14//7/

Date (yyyy/fyim/dd)

Name of person providing endorsement — 4

Last Name or Single Name Given Name(s) A
A v NSO M C Q\QX
Qualifying Address
Suite/Unit Number | Street Number Street Name ‘ .
| 2 — O\C\ AN LC\ wW\Q_
Mummpahty Province Postal Code
A Ocrng vt | O (9% 0C3
| endorse @ e (\\(\\! \(\ \(,) - as a candidate and declare that | am qualified

to be an elector in this munigipality-

502G Koo/ |

\Sigﬁatu e Date (){yyy/n‘m/qd)
F
Name of person providing endorsement — 5
Last e or Single Name Given Name(s)
I‘mﬂfc o IO B ol
Quallfylng Address
Suite/Unit Number | Street Number IStreey\lame '
I [ oddie  Lany
Municipality Province ) Postal Code
ﬂﬂ/&{dﬁ#ﬁf N\ LAY 003

(Req Daddson

| endorse

as a candidate and declare that | am qualified

to be an elector in thls@ummpallty

/)Gh /k,/\JL771 IO

Signature

&(/M ( /07002(/

Date yyyy/ m/dd)

Add Person/(+) |

Save Form I | Print Form |

2233E (2026/04)
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Name of person providing endorsement — 3
Last Name or Single Name

Given Name(s)

Vv - sl i LENE ArD D
Qualifying Address
Suite/Unit Number | Street Number Street Name
Colen? i, 3 2o
Municipality Province Postal Code
oc m‘@b_;&b D.~ LBy D
| endorse\) ( 7 ;-8 Q [j U zgk onN as a candidate and declare that | am qualified

to be an elector in this mur@allty

2036/04/1Y

\ g Delete
Signature Date (yyyy/mm/dd)

L S
Name of person providing endorsement — 4
Last Name or §ing|e Nami Given Name(s) (—l’,\

( L@W‘e/\/ : :
Qualifying Address
Suite/Unit Number | Street Number Street Nam /

A QL et/ / 7
Municipality _Z; Province Postal Code
Sf?lngtv o s Lok )70

| endorse

as a candidate and declare that | am qualified

Greg Oau/U)S’O/W

to be an elector in thl{ﬁ“uummpallty

2026 /04 /)4

A Delete
Sigriature Date (yyyy/mm/dd)
Name of person providing endorsement — 5
Last Name or Single Name Given Name(s)
Qualifying Address Y
Suite/Unit Number | Street Number Street Name
24 21 Dy vl
Municipality i o Province Postal Code
Spri MgWatir- oV - L 112

Gres ¥ Javidson

| endorse

as a candidate and declare that | am qualified

to be an elector in this nﬂﬁcipality.

Lpinloer

s /o4 |19

Lhnat G NN Delete
/ Signature Date (yyyy/mm/dd)
Add Person (+) |
~ Save Form Print Form Clear Form
2233E (2026/04) Page 2 of 2



Name of person providing endorsement — 3
Last Name or Single Name

LN CJ\(\

Given Name(s)

Qualifying Address
Suite/Unit Number Street Name

e od3onm

Street Number

¢ & 8

Lf.‘o‘\ﬁq\ AN

e
Postal Code

Municipality .
DRGNS

Province
O\%@@@ Lo Po

| endorse

67\\\/‘-;( Q'/V ! 6)3(}/\

as a candidate and declare that | am qualified

to be an elector in this mbr?icipality.

Signature

Zozaé)/th / (2

Date (yyyy/mm/dd)

Name of person providing endorsement — 4
Last Name or Single Name

Given Name(s)

L oean - Sz
Qualifying Address
Suite/Unit Number | Street Number Street Name
FaaY ’ Flos
Municipality Province Postal Code
2 I Ate, Eleys LoL 1P

| endorse 5‘?/1 bccw"f/’jo"\
7 |

as a candidate and declare that | am qualified

to be an elector in this municipality.

W 2.0

Signature

oL jon |13

Date (yyyy/mm/dd)

Name of person providing endorsement — 5
Last Name or Single Name

Given Name(s)

ATAS U Me AN
Qualifying Address
Suite/Unit Number | Street Number Street Name
| Soo FloS D H W
Municipality Province Postal Code
PUc OS Toon ON LoL 2O

| endorse

qu;ao\ b@gqh\c\%o O\

as a candidate and declare that | am qualified

to be an elector in thié)municipality.

Signature

2026 04/ 13

Date (yyyy/mm/dd)

Add Person (+) |

Save Form l , Print Form I

2233E (2026/04)
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Name of person providing endorsement — 3
Last Name or Single Name

Given Name(s

MoTle, M Cl/u,q/f T horee
Qualifying Adbiress /
Suite/Unit Number | Street Number ‘Street Name i
LO Hood e~ S +
Municipality Province Postal Code

STt W Ley”

O N LY | PO

| endorse 6 ng.c( Do) d

as a candidate and declare that | am qualified

to be an elector md;h)s municipality.

2028/ 5%/(]

A
Signature

Date (yyyy/mm/dd)

Name of person providing endorsement — 4
Last Name or Single Name

Given Name(s)

Lo [~LEWE—
Qualifying Address
Suite/Unit Number | Street Number Street Name
/A 39 V/icrol/r KO-
Municipality Province Postal Code
S A/l wATER ] on. lot /Ao

| endorse

GCLEL Lnv/bSon, -

as a candidate and declare that | am qualified

to be an elector in this municipality.

/S/Z//aw Z/ vm@

026 /04 /11

ZSignature

Date (yyyy/mm/dd)

Name of person providing endorsement — 5
Last Name or Single Name

FLEMING

Given Name(s)

Heip) MARIANN E

Qualifying Address
Suite/Unit Number Street Name

Vi CTORIA

Street Number

R

14 398
Municipality

CPRINGLIATER

Postal Code
Lol 1pe

Province

oN

| endorse

Grea .DAU\ ogo

as a candidate and declare that | am qualified

to be an elector in this municipality.

d’fv(/kd/k, r\\—]‘::() QAN \4 2.

Qoac [ouf 11

Signature

Date (yyyy/mm/dd)

Add Person (+)—|

Save Form | ‘ Print Form |

2233E (2026/04)
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Name of person providing endorsement — 3
Last Name or Singlf Name Given Name(s)

« pahd Mo oo J(L w ) e

Qualifying Address

Suite/Unit Number | Street:Number Street Name /1 / :
o (( [[ ié:LoUJV /QW“L/
Municipality Province ) Postall Code
SO We &2 O (AL ) D)
| endorse (ﬁ y),,\ Ul )(’m A as a candidate and declare that | am qualified
to be an electc;r in thi umcupall : //
///" /(/// ) AS /‘25 /[ //ézc Delete
Signature ~/ Date ( Wyy/mm/dd)
Name of person providing endorsement — 4
Last Name or Single Name Given Name(s) 7
(] -
Carter Genevieve
Qualifying Address
Suite/Unit Number | Street Number Street Name :
‘22 [22) Flos RO, 4 Weet
Mumcnpahty Province Postal Code
Phelr RSO (6Drl mc,WmLer\ On ]rt 1o LoL Z2kO
| endorse C € e, B oy i (1 o as a candidate and declare that | am qualified

to be an elector in this munrblpallty

?,é//x,(//t/bé//% /&/\,i/' mﬁuw b 2020 Delete

Signature ' Dat?f(yyyy/fnm/dd)

Name of person providing endorsement ~ 5

l.ast Name or Single Name Given Name(s)

) er Se¢ b e S\W AN
Qualifying Address
Suite/Unit Number | Street Number Street Name

38l Flos $a. Y Wea 1T
Municipality Province ’ Postal Code
S@‘-‘ N u\WC(\T:(‘ 2y ‘\Vc»{\\ o LoL2wWOo
| endorse ( LQ*E\L\ @O\ us0sSon as a candidate and declare that | am qualified

to be an elector in this municipality.

é;/////’ B oXeo '
/ Nav ¢, zo2c Delete

Signature Date (yyyy/mm/dd)

Add Person (+) |

 SaveForm | | PrintForm  Clear Form
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Name of person providing endorsement
Last Name or Single Name

Given Name(s)

BuresH LesSeeN B RO L
Qualifying Address
Suite/Unit Number | Street Number Street Name
A o'Neee  cilheceE
Municipality Province Postal Code
SPRIVG LWaTER oL TA RO Lo 2 KO

| endorse Gapee Daownsop

as a candidate and declare that | am qualified

to be an elector in this municipality.

%/ W[

2026/04/30

/ Signature

Date/(yyyy/mm/dd)

Name of person providing endorsement
Last Name or Single Name

(Wead cwor T

Given Name(s)

Zoper T

Qualifying Address

Suite/Unit Number | Street Number Street Name .
o ‘Weill Cele
Municipality Province Postal Code
SPritng Later ON7 KoL Qo
B 1

| endorse

as a candidate and declare that | am qualified

Greg Davidsew
to be an elector in this municipality.

2t S

202¢ [0y [te

Signature

Date (yyyy/mm/dd)

Name of person providing endorsement
Last Name or Single Name

»((f%é”

Given Name(s)

,/i (& /’//1 ‘)/Cl/,ﬂ\

Qualifying Address

Suite/Unit Number | Street Number Street Name

%/" (;/v/(';!,g.f

| B2/ }C/L',C _/\C)(rC)
Municipality Province Postal Code
prigeveer Chiurro LOL 2 KO
| endorse / re q D({ o /C}S on as a candidate and declare that | am qualified

to be an elector in this 141unicipality.

> , = e

L076/06/ps

Signature

Date (yyyy/mm/dd)

2233E (2026/04)
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Name of person providing endorsement — 3
Last Name or Single Name

Given Name(s)

4{ ulvay Lind O/(?/Lé
Qualifying Address
Suute/Unlt Number StreetNumber ‘Street Name 9
DH Brchor [ 1es
Municipality {A Province Postal Code _
DDr YN oON LOC (1D

Dot d

| endorse

Rd N

K_Q Q
to be an elector in this municipality. U

A LL///)q % L/L//L

AL 9.

as a candidate and declare that | am qualified

g4 09 /%

Delete
Signature Date (yyyy/mm/dd)

Name of person providing endorsement — 4
Last Name or Single Name Given Name(s) W , ( [é j/

C owWAIN erin e i
Qualifying Address 7
Suite/Unit Number | Street Number Street Name ,

I A Kitch. e Cves.

Municipality Province Postal Code

§W4 : hg Wé e

O

Lok [ PO

(/7 O(}\U'ﬂ) Sg N

| endorse

to be an elector in this muniCIpallty. tj

as a candidate and declare that | am qualified

)/L)/% CnJor Lolé oA 18 Delete
£/ Signature Date (yyyy/mm/dd)
Name of person providing endorsement - 5
Last Name or e Name \ Given Name(s)
M E?g VIR ~T/ M
Qualifying Address
Suite/Unit lumber | Street Number Sfr egt Name 52 D -
/- 7/@/ i CEN  STREET /T (Ll
Munigipality W , Provmce\ Postal Code
( Elmy e, ) ST/al wh7en ONT /0 Lo Ay
A -
| endorse C 2 Rec ( ]S ﬂ(///b GaS as a candidate and declare that | am qualified

to be an elector in this mumm%

Delete
——— Signature Date (yyyy/mm/dd)
Add Person (+) |
. Save Form | Print Form Clear Form
2233E (2026/04) Page 2 of 2



Name of person providing endorsement — 3
Last Narrj\or S\Qg Name ,

MN—a \ '

n Name(s

YL»» Y —

s

Qualifying Address

Suite/Unit Number | Street Number Street Name el g %
EYN Dann ST
Municipality 9 Province Postal Code
> /) ( \1 /\g (/\’(}\T {’// O /J ["(Q L=
U \

| endorse / 4, % / D v ,> So— as a candidate and declare that | am qualified
to be an ele t in this un|c1paI|ty

//\ P ) M \’\ (LB LA /LC Delete

~—8ignature — ' Date (yyyy/mm/dd)
Name of person providing endorsement — 4
Last Name or Single Name Gjven Name(s
Couahiin ACONWTECAC
Qualifying Address/
Suite/Unit Number | Street Number Street Name
(1 (‘o\m\ﬂ n Road
Municipality Province Postal Code
S0 0aW0 fer ON LAX (A

] endorse C’/l e (j na \)\ (\ <A as a candidate and declare that | am qualified

to be an elector in th'

Odb - o4 -
/ / 7/ / ~  Signature Q agte (yyyyl//n\:m/(d%)é Palete
Name of person providing endorsement — 5 E
Last Name of Single N Given Name(s) :

o 'TT\QQW\(« (/C)s[f‘ rol & j
Qualifying Address
Suite/Unit Number | Street Number Street Name ,,

9355 L QQV\C\ k O{ \20(
Municipali Province Postal Code
%(’ i (;\\n%—( v O !\) L9QxX IC3

i < )
| endorse () noc\ B“ Vi (/‘1 SO\ as a candidate and declare that | am qualified
to be an elector in thls%ummpahty
f e 2004 /64 |23
Delete
Signattire Date (yyyy/mm/dd)
Add Person (+) |
SaveForm | [ PrintForm " Clear an_ﬂ

2233E (2026/04)
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Name of person providing endorsement — 3
Last Name or Single Name

Given Name(s)

Davidson A\O\%T{ qalf
Qualifying Address =
Suite/Unit Number | Street Number Street Name
o Lawsen  Ave
Municipality -, Province Postal Cod
DPringuater O MoviQ LoL AP0
| endorse (:\\\”‘601 &k\/ dsan as a candidate and declare that | am qualified

to be an elector in this municipality.

A L e

-

[)ﬂm‘ ?% 202

/%) =z Delete
&7 Signature - Date (yyyy/mm/dd)
Name of person providing endorsement — 4
Last Name or Single Name Given Name(s)
/\V\WWVC/ ka‘ Z/‘. 2_'7
Qualifying Address
Suite/Unit Number | Street Number Street Name
(\a qﬁ/tu: o C -
Municipality Province Postal Code
Spfing et Ong- (oc 20

| endorse G*”Q/C"\ D,,W,/ u{g‘ O~

as a candidate and declare that | am qualified

to be an elector in}this‘?nunicipality.

Qurlesjzé

o Delete
Wature Date (yyyy/mm/dd)
Name of person providing endorsement — 5
l.ast Name or Single Name Given Name( si
Qarwood Daniel
Qualifying Address
Suite/Unit Number | Street Number Street Name
>,
S\ Rowley Crescent
Municipality Province Postal Code .
T’w\m%mb(ﬂr 5 NN Later Ontano Lol (PO

I endorse Gren \cwl( TI\S(W\

as a candidate and declare that | am qualiﬁed

to be an elector in thlﬁnun|01pal|ty

&//amu% (1 OJZ/{MUD{

2o2b/04/23

Delete

Signattre

Date (yyyy/mm/dd)

~Add Person (+) |

- Print Form

~ Save Form

2233E (2026/04)

- Clear Form
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Name of person providing endorsement — 3
Last Name or Single Name
AV CJU"C:\/

Given Name(s)
Ma\-f\"

Qualifying Address

Suite/Unit Number Street Name

ROL\JIL\/

Street Number ‘

-1

C ovey

Municipality
S Ovina o e

Postal Code
Lol 1 PO

Provm(g) \j

J
O -vea. Dayidson

| endorse

as a candidate and declare that | am qualified

to be an elector in this nﬁ’nicipality.

— Qeaslodl iy

g i Delete
L//Slgniture Date (yyyy/mm/dd)

Name of person providing endorsement — 4
Last Ngme or Single Name Given Name(s)

wuyPDEers UG
Qualifying Address
Suite/Unit Number | Street Nu[nber Street Name _

[S G lenv e, /4»/6 APt ¢
Mumcupahty Province Postal Code
recuhe & 2R

| endorse 6‘p&\ 00\ v 0[' Svin as a candidate and declare that | am qualified

to be an elector in this‘nrfunicipality.

AN Jer—

20%/0y/ L

L . Delete
Signature Date (yyyy/mm/dd)

Name of person providing endorsement — 5

Last Name or Single Name Given Name(s)

D e a A 'H i 04
Quialifying Address
Suite/Unit Number | Street Numbe; Street Name
y 4;’1 Iche Lnesan
Municipality - Province / Postal Code
DN o, CA/(ML{’f QN L("‘ L1 /ﬂ/()
4 7 S . 1
| endorse = G_@ Q D@, Ul n) Sor as a candidate and declare that | am qualified

to be an elector in this municipality.

(2 A\

//jgé/n//ﬂ;

Delete
Signature Date (yyyy/mm/dd)
Add Person (+) |
 SaveForm | | PrintForm Clear Form
2233E (2026/04) Page 2 of 2



Name of person providing endorsement — 3
Last Name or Single Name Given Name(s)

" DUZHAN [8Av (4

Qualifying Address

Suite/Unit Number | Street Number Street Name
o —OAventse T Die
Municipality Province Postal Code
HLLsDaLe ON Lo |VO
| endorse énZEg“ IDAUED SEnS as a candidate and declare that | am qualified
to be an elector En this municipalit -
& » % /0 51// 5 Delete

Signature Date/(yyyy/mm/dd)

Name of person providing endorsement — 4

Last Name or Single Name Given Name(s) -
DL‘W' [aYeXan C/C'f:;)c L/\C\V (O
Qualifying Address
Suite/Unit Number | Street Number Street Name
O Doento = TC
Municipality Province Postal Code
Hoansdala O oL \WO
| endorse Q/W e _'m\Q\Q\%{; e\ as a candidate and declare that | am qualified

to be an elector in this\)municipality.

\//\ //X}\ il ch‘/ oM /‘% Delete

~Signature Date (yyyy/mm/dd)

Name of person providing endorsement — 5
Last Name or Single Name Given Name(s)

Mac Kenzre S)‘/t’,p/?c’/’?

Qualifying Address
Suite/Unit Number | Street Number

Street Name -3
Groaham St
Municipality : Province Postal Code
= Prinquii fer ON LOL | PO
g
| endorse é’/gd/ Y 1//(/ Son as a candidate and declare that | am qualified

to be an elector in thignunicipality.

0 Mﬁb&@’ig/g:(_, ‘-2 oz é/ 0‘7// / % Delete

Signature Date (yyyy/mm/dd)

Add Person (+) |

~ Save Form Print Form Clear Form

2233E (2026/04) Page 2 of 2



Name of person providing endorsement — 3
Last Name or Single Name

\N awneg

Nud s\ ¥ore n

Given Name(s)

Qualifying Address

Suite/Unit Number | Street Number Street Name

\ ] MNEFodden Vr B led g\
Municipality Province Postal Code
gom\\p}u&\u Gwanshin @1\ Lot WO

| endorse

- N
Gren Nauidson

as a candidate and declare that | am qualified

to be an elector in this municipalitSA

\\\ 9 X AN L&\) (:S/\M

o /o4 /i

Signature

Date (yyyy/mm/dd)

Name of person providing endorsement — 4
Last Name or Single Name

6 haon ahan

Given Name(s)
L. Aliss &

Qualifying Address

Suite/Unit Number | Street Number ’ Street Name

i H4q Aloert Street East  wnillsdale
Municipality _ Province Postal Code
ST‘BV\\‘\’\(/\JU\]C\%F Tolonshi P Ot O LOL (VO
| endorse Cs e Q Dovidson as a candidate and declare that | am qualified

to be an elector in this rﬁunicipality.

P A f)}?"}cuwfla,/\)

20206 [ou] 1a

Signature

Date (yyyy/mm/dd)

Name of person providing endorsement — 5
Last Name or Single Name

T3 "

Forcegu It

Given Name(s)

Condace

Qualifying Address
Suite/Unit Number

Street Number ‘ Street Name

33 mill St East
Municipality Province Postal Code
Springwatec Qatario LOLINO

as a candidate and declare that | am qualified

| endorse G‘I‘QQ\ BC\\) ‘\C\SQ(\

to be an elector in this municipality.

Cordace Phuoa

202/ 04 712

Signature

Date (yyyy/mm/dd)

Add Person (+) |

Save FormJ | Print Form |

2233E (2026/04)

Page 2 of 2



Name of person providing endorsement — 3
Last 7ame or Single Name
,\r e \r\'ﬂ;,\l,ﬂ,,"\

Given Name(s)
I oboo

Qualifying Address

Suite/Unit Number | Street Number Street Name

N S unbor[StsoNone e e
Municipality Province Postal Code
P R-er” O Co LY R
¥

)

| endorse Erec; DA IASAA

as a candidate and declare that | am qualified

to be an elector in this mdnicipality.

pE e s o N O L .
\

Za/lta/ot{/ \\

Signature U

Date (yyyy/mm/dd)

Name of person providing endorsement — 4
Last Name or Single Name

SR e e

Given Name(s)

N\ T

Qualifying Address

Suite/Unit Number | Street Number Street Name
/ 1 C/l//lz, LB A /’7),27‘-‘7 D‘:
Municipality Province Postal Code

TR (Il v ATEZ

N LY #LT

74 y
| endorse é/&a (Dﬂ/ ST A

as a candidate and declare that | am qualified

to be an elector in this municipality.

7

Z’&%/Oy//

Signature

Date (yyyy/mm/dd)

Name of person providing endorsement — 5
Last Name or Single Name

Hu

Given Name(s)

\ AN

Qualifying Address

Suite/Unit Number | Street Number Street Name

(9

HollowoaY AN

()

Municipality Province Postal Code
Ny —_—— 5 )
SeR/NGWATER N Loy v
| endorse G AL (3 DAVIDS 'C,vl\.) as a candidate and declare that | am qualified
to be an elector in this municipality.
JANGLS 2090/ o/
' Signature Date (yyyy/mm/dd)
Add Person (+) |
Save Form | ’ Print Form |

2233E (2026/04)

Page 2 of 2



Name of person providing endorsement
Last Name or Single Name

Given Name(s)

NELSON CHANTAL
Qualifying Address
Suite/Unit Number | Street Number Street Name
2 O'NEILL CIRCLE
Municipality ) Province Postal Code
SPRINGWATER ONTAR\O LOL 2. KO
lendorse  (GREG DAVI D s on as a candidate and declare that | am qualified

to be an elector in this municipality.

CNwLaonO

202b/04/\O

Signature Date (yyyy/mm/dd)

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

HEWITT CURT
Qualifying Address
Suite/Unit Number | Street Number Street Name

2 ONEILL CIRCLE
Municipality Province Postal Code
SPRINGWATER oNTAR|DO LDL2KO

I endorse GRE G PDAVIDSO N as a candidate and declare that | am qualified

to be an elector in this muq’gipality.

Z~a

202/OH/ 1O

L
Sfgnature

Date (yyyy/mm/dd)

Name of person providing endorsement
Last Name or Single Name

Given Name(s)

STASIL K Crah
Qualifying Address
Suite/Unit Number | Street Number Street Name
/560 Feos foan H wWesT
Municipality Province Postal Code
SPAINEWAT o Lol QKD
| endorse 6,456 m VIASON as a candidate and declare that | am qualified
to be an elector in this municipality.
o?oﬁwﬁ ¢ / /3
[~ Signature Date (yyyy/mm/dd)

2233E (2026/04)

Page of




Name of person providing endorsement — 3
Last Name or Single Name

Given Name(s) __

Qualifying Address
Suite/Unit Number | Street Numl\aer Street Name
@ = Moo \()\/J G
Municipality Province Postal Code
%owf)w&u oW - LOL WO

| endorse

Gen, Bo\\l\ébo N

as a candidate and declare that | am qualified

to be an elector in this m'c)nicipality

%(uuf@&;

AL | I V.

Signature

Date (yyyy/mm/dd)

Name of person providing endorsement — 4

Last Name or Single Name - Given Name(s) )
L ALONDE MeroueriE  (Pestd
Qualifying Address
Suite/Unit Number | Street Number ’Street Name
1255 Fos €D. 8 Ensr
Municipalit Province Postal Code
SPRINGIATER. ON L4L- | PO
| endorse G R-t= DHU DS N as a candidate and declare that | am qualified

to be an elector in this municipality.

1 Wa(a %/Mﬂ&/

20360 %/15

Signature

Date (yyyy/mm/dd)

Name of person providing endorsement — 5
Last Name or Single Name

LaLoNDE

Given Name(s)

11 MorHY

Qualifying Address

Suite/Unit Number | Street Number Street Name

. D :
1555 Foes Ro € Emgr

Municipality Province Postal Code

i@wwm& \ ON LaL-1 PO
| endorse /ﬂré < v )5‘0 — as a candidate and declare that | am qualified
to be an elector in thls(gv)unlmpallty

72 /ﬂ///Q 90[96/0'%//%
Signature Date (yyyy/mm/dd)
Add Person (+M
Save FormJ l Print Form |

2233E (2026/04)
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‘Name of person providing endorsement — 3
L.ast Name or Single Name

ARcHER,

Given Name(s)

BEVERLEY

Qualifying Address

Suite/Unit Number | Street Number Street Name

117 | ELOS ROAD 8 WEST
»Municipality Province Postal Code
OSPRAINGWATER ONTARLO LoL \Po
| endorse GREG DAVIDSHN as a candidate and declare that | am qualified

to be an elector in this municipality.

ﬁza%cé /Q/ZL/LL

2026/0% /22

Delete
grfature Date (yyyy/mm/dd)
Name of person providing endorsement - 4
Last Name or Single Name Given Name(s)
ARCHER T HOMAS
Qualifyiné Address
Suite/Unit Number | Street Number Street Name
[ { 7/ F/CS' /66&—,/ g J/(,lé §7L
Municipality Province Postal Code
_,<p; ) n/ L(, Q‘/é4 Z\)L\qu rio Lol 1P

! endorse

@7 <>zru16( ST

as a candidate and declare that | am qualified

to be an elector in this\nllunicipality

%’Jpwf’) /Z((%//I/L/ «2@ 2¢ /051 /17/ Delete
Signature Ddte (yyyy/mm/dd)
Name of person providing endorsement — 5 ;
L.ast Name or Smgle Name) Giv Name(;)/
S { </ @2 /=
Qualifying Address
Suite/Unit Number | Street Number Street Name _ \
2577 | Htles Lf F
Municipality Province _ Postal Code
/7///(o<§ L2 o< _1p0

| endorse (g/ & %y, ‘p/ 52 L/(

as a candidate and declare that | am qualified

to be an elector in this nIC|paI|ty /

2086/04/22 T
Signature Date (yyyy/mm/dd)
Add Person (+) |
 Save Form Print Form _Clear Form
2233E (2026/04) Page 2 of 2



Name of person providing endorsement - 3
Last Name or Single Name

Given Name(s)

g\‘p\; LAl LA dncy
Qualifying Address :
Suite/Unit Number | Street Number ‘Street Name
6 )i,L m// /Sﬂ
Municipality Province Postal Code
E [m vede onN Lol LD

| endorse

ﬁ/z a f[)ftv\(1$c ™

as a candidate and declare that | am qualified

to be an elector in thxé municipality.

Mo Qw%

Nocil 84]26

- Delete
i SignatureU " Date (yyyy/mm/dd)

Name of person providing endorsement - 4
Last Name or Silee Name Given Name(s)

D =N .

FEL T anime
Qualifying Address
Suite/Unit Number | Street Number ‘Street Name

| 53 Taluwed W
Municipality Province ‘ Postal Code
Sﬁmmym alen ( Midduwuat ON L9 X0 P5

i endorse G/‘J/.CL D LLH L{ QON as a candidate and declare that | am qualified

{o be an elector in thi numm%aljltéé/

20 /@L| / 45

Delete
Slgnature Date (yyyy/mm/dd)

Name of person providing endorsement — 5 7
Last Name or Single Name N Given Name(s)

SPELL MAn (CHEISTINE i
Qualifying Address
Suite/Unit Number | Street Number ‘Street Name D e

L5 | Rubman RES
Municieglity Province Postal Code
. ~ pe A i G . ~
SPRIN G W ATEL, and Ly aad

| endorse C/\)Of(”) DAV DS

as a candidate and declare that | am qualitied

to be an elector j /1)1 ’(?IS municipality.

QDo«b/UﬁL/Q%

/__.......- e
/ W Delete
— Signature Date (yyyy/mm/dd)
Add Person (+) |
 SaveForm | | PrintForm Clear Form
2233E (2026/04)
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Name of person providing endorsement - 3
Last Name or Single Name

BYoSSEAY

Given Name(s) ‘T\AL\INNE

Qualifying Address
Suite/Unit Number | Street Number

29

Street Name
“J 0NN

STREET

Municipality
SPRLINGWATER

Postal Code
LoL PO

Province

onN

| endorse GYEQ DAVIDSHIN

as a candidate and declare that | am qualified

to be an elector in this municipality.

Q%AM% 2620 /0"{/ Y Delete
(// Signature Date (yyyy/mm/dd)
Name of person providing endorsement — 4
Last Name or Single Name Given Name(s)
MAC Do NAD X DNEY
Qualifying Address
Suite/Unit Number | Street Number ‘Street Name
S oA STIREET
Municipality Province Postal Code
SR\ NGQAWWATER oN LoL IEO
| endorse Q Tt 'PDA\)\m}!\) as a candidate and declare that | am qualified

to be an elector in this municipality.

@mu&i L[| y Delete
Signature Date (yyyy/mm/dd)
Name of person providing endorsement — 5
Last Ngme or Single Name Given Name(s)
AcDongAd Wodhan -
Qualifying Address J
Suite/Unit Number | Street Number ‘Street Name
I\ Riverviep d-

Municipality Province Postal Code

| endorse

Greq Davidsanr -

as a candidate and declare that | am qualified

to be an elector in this n{unicipality.

v/l/\m\ MU D a0 0 & ) 2020004 | 4. Delete
Signature Date (yyyy/mm/dd)
Add Person (+) |
~ Save Form Print Form Clear Form -
2233E (2026/04) Page 2 of 2



Name of person providing endorsement — 3
Last Name or Single Name

Given Name(s)

Seeie L\n/\ dSay
Qualifying Address
Suite/Unit Number | Street Number Street Name
A 1 £ - i
146 Rirchie  Crescen +
Municipality Province Postal Code
«DV(V\G‘A\G re Toung: o GN (oL
| endorse (}7 r 2& h Ol d SoA as a candidate and declare that | am qualified
to be an elector in t mummpallty
zozg/ Oq ,]7/ ,/ Delete
Slgnature Date (yyyy/mm/dd)
Name of person providing endorsement — 4
Last Name or Slngle Name ) Given Name(s)
Y, b\ \(\Q&w
Quallfymg Address
Suite/Unit Number | Street Number Street Nam Q
1] ONGE  ST.
Municipality Province Postal Code
S pAang Yo AN 76Luf\<4wo ON) (oC1PD
| endorse (-] I (/g/\ w\b 0( SO ( b as a candidate and declare that | am qualified
to be an elector in thls murﬂcmallty
"‘ ./ 1) )
8 . ( é){(zutu)(_,( & @% /(/L//ZZ Delete
Signature Date (yyyy/mm/dd)’
Name of person providing endorsement — 5
Last Name or Single Name Given Name(s)
-0 /VWKZ/" VS th/x
Qualifying Address
Suite/Unit Number | Street Number Street Name ;
Mummpahty ’ Province Postal Code
$prinyunter Towngliy o Loy 1Py

| endorse

5/53 pmm:lfo,.\

as a candidate and declare that | am qualified

to be an elector in this municipality.

Lo,

2830 M/u

. - Delete
" Signature Date (yyyy/mm/dd)
Add Person (+) |
 SaveForm | | PrintForm ~ Clear Form
2233E (2026/04) Page 2 of 2



Name of person providing endorsement — 3

Last Name or Single Name ‘ Given Name(s) /) P . o
(\W C\‘ n o J / g O ¢<£
Qualifying Address
Suite/Unit Number | Street Number Streef Nam s
Cﬁ €1 i 5 7L
Municipality Province Postal Code
CD 'uc‘(‘pf’f” L/’V\\LC‘L;MC‘ LOL//QC

| endorse

FC‘ rca

/\_\q by 3 LM

as a candidate and declare that | am qualified

to be an electorin this municipality. i

| \owna X\C Qﬁw;na\

Apel 1y 2024

Delete
Signature Date (yyyy/mm/dd)
Name of person providing endorsement - 4
Last Name or Single Name Given Name(s)
MO GRINGZ CHRYSTINE
Qualifying Address
Suite/Unit Number | Street Number Street Name
20 oOHN STKRECT
Municipality E— 6 Province Postal Code
ELMVALE (Pandop) op173R1L0 LOL |
| endorse G/]QC Cq j @r U [ Dg’ (_’) /’\J as a candidate and declare that | am qualified

to be an elector in this municipality.

R026/04//&

m W X% O(/% Delete
Signature d Date (yyyy/mm/dd)
Name of person providing endorsement — 5
Last Name or Single Name Given Name(s
/VI0GRIDG E RES o/ ALD
Qualifying Address
Suite/Unit Number | Street Number Street Name
/
20 SoHV ST Ll VRt
Mun|c|pa||ty Province e Postal Code
Rin G ATER a7 /0] 170
| endorse 6)3 EE ONVIIINEO N as a candidate and declare that | am qualified
to be an elector in this municipality.
Y wa/él/QJ L /o’jl}’ l/ g Delete
Signgture  (/ Date (yyyy/mm/dd)
Add Person (+) |
~ Save Form ' Print Form Clear Form
2233E (2026/04) Page 2 of 2



Name of person providing endorsement — 3
Last Name or Sf'ngle Name

Léi {C w LC/

Given Name(s)

(i

Vi "7

Qualifying Address

Suite/Unit Number | Street Number Street Name

1365 Clos Road € Lasd
Municipality Province Postal Code
f)fmuﬂwMLO” ' O Lot 1PO

Ien orse C—/-( vet Dak/ l‘c‘(é’éw\

to be an elector in thts)municipality.

Signature

0026[0Y 13

as a candidate and declare that | am qualified

Date (yyyy/mm/dd)

Name of person providing endorsement — 4
Last Name or Single Name

Given Name(s)

e | e
Qualifying Address
Suite/Unit Number | Street Number Street Name
\ﬁ’f‘CLVL(& ev [ \' &
Municipality Province \> i Postal Code
Sp vy woal e o O L4 X

| endorse N\ C—i—vvtd Wa i CS( G

to be an elector in this munici

re

as a candidate and declare that | am qualified

Apul 2 7020

" \Date (yyyy/mm/dd)

N

N
Name of person providing endorsement — 5
Last Name or Single Name

Given Name(s)

1€nwino an\QGP
Qualifying Address <
Suite/Unit Number | Street Number Street Name
lo Lawsaon
Municipality Province Postal Code
éDmmc\,\DC\\r&( Ontacice LoL |\ po

lngigss ( —1\"6(3 Vo u:\")or\.

to be an elector in thfs m/uyb

as a candidate and declare that | am qualified

202/Q4 /12
Date (yyyy/mm/dd)

Signature y
Add Persé{m (+)J/ g

Save Form | | Print Form |

2233E (2026/04)

Page 2 of 2



Name of person providing endorsement - 3

Last Name or Single Name / 7[ ‘
/ (/‘/ L

Given Name(s) Oﬁ é//(>

Qualifying Address

Suite/Unit Number | Street Number Street Name

25 5
/(}Q(D 4.

/S48 /J%\J?L”j‘
Municipality , Province Postal Code
)ﬁ rl ,«,(‘\(,,V 53\7L Er k ///’,’#ﬁ/‘ '8 LOL ) p@
/ F, ~ , ) . .
| endorse éy(o ¢ O/,\_ v/ JSon as a candidate and declare that | am qualified

to be an elector in this municipality. U N

27/

Municipality
SPRINGWATER

y A0 OF |9 Delete
Signature Date (yyyy/mm/dd)
Name of person providing endorsement — 4
Last Name or Single Name Given Name(s) -
SemdgTy o ~d |
Qualifying Address )
Suite/Unit Number | Street Number Street Name . -
10y Puos Ry 4 )
Postal Code

Province (O k) /J)L K O

[ endorse 6(@0\ %\1\,\\) i ‘\SO e

as a candidate and declare that | am qualified

to be an elector inTﬁis mu?'(sipali :
,.J{Z/; AN

Qo;ao»/ OC// /9.

| endorse G(‘tg\ (LT P

7/ Signature Date (yyyﬂ//mm/dfi) 4 pelo

Name of person providing endorsement — 5
Last Name or Single Name Given Name(s)

iR & Neaded
Qualifying Address
Suite/Unit Number | Street Number Street Name

\éé\ O\C)\ 6&’,('_,(3 ,JU)\ }Jg(\'\—\
Municipality | Province Postal Code
6 p.f{,.f\‘\,.xc-\d' O it LG Lo
-~

as a candidate and declare that | am qualified

to be an elector in thl'EJmunicipaIity.

1 Jou /2,

- Delete
Signature Date (yyyy/mm/dd)
Add Person (+) |
- Save Form " Print Form  Clear Form |
2233E (2026/04) Page 2 of 2



Name of person providing endorsement — 3

Last Name or/SingIe Name Given Name(s)

—

anchl —\ason
Qualifying Address
Suite/Unit Number | Street Number Street Name, .
371 CWQ [M(M \L
Municipality Province Postal Code
muc{ ON 164 10

I endorse ﬁ €0, Mu/ Son

to be an elector in th’)s mur?yayu

as a candidate and declare that | am qualified

, ~ =y
/ 2026/0 (// 2 Delete
/ Signature Date (yyyy/mm/dd)
Name of person providing endorsement - 4
Last Name or Single Name Given Name(s)
MaycHeeete LOFMS ML He =
Qualifying Address
Suite/Unit Number | Street Number Street Name
{212 ( FLos 2D 8 E
Municipality Province Postal Code
SPPAN G VAT O N Lo (Po
| endorse GPE (‘( D AV D 5o ~ as a candidate and declare that | am qualified

to be an elector in this municipality.

g LL/&TT\F?\/ (\ 1A ‘FQU’;\["/O Lf/ 23 Delete
Signature Date (yyyy/mm/dd)
Name of person providing endorsement — 5
Last Name or Single Name Given Name(s) .
Jamiesom N ~\a nn€_
Qualifying Address
Suite/Unit Number | Street Number Street Name ‘ &\ q A
K- John . H”QJL
Province Postal Code

Municipality < :
D DT\ (\C \wc»uh—((

O

Lol | W@

| endorse ﬂ/\ 0 (R BCLU{CQ&/\(\ as a candidate and declare that | am qualified
to be an elector in this rﬁdnicipality. %
\ \ A\ - e g q
URW/\CLM:\\\JM RNNALD Oy — 2 (/}[V OY &f% Delete
Signature Date (yyyy/mm/dd)
Add Person (+) |

~ SaveForm | | PrintForm ' Clear Form
2233E (2026/04) Page 2 of 2



Name of person providing endorsement — 3

l.ast Nal/n)\e or Slngle Name leen Nam j(S) J
CN\S u \DO (o]

Qualifying Address
Street Number Street Name
g2 ‘ Jo o G /u_,w/

Suite/Unit Number
Municipality Province Postal Code
ggm,\;ww (/\ W 0/\) oL 1P0

7
| endorse Gf‘ eq 'b Ul 0/ So v asg:andldate and declare that | am qualified

to be an elector in thiSmunicip

W"“VV 7 ”\ AR & Delete

Signatare— Date (yjyy/mm/dd)
Name of person providing endorsement — 4
l.ast Name TJEmgle Name Given Name(s)
hall Helery AN
Quailifying Address /
Suite/Unit Number | Street Number Street Name Ve / 74
73 Anhn SArdl

Municipality - . Province Postal Code

J&,r;/\oywnff‘l/ O/\/ Lo L )P0
| endorse / d / / ) ) i [

,_c< ovi0 (o~ as a candidate and declare that | am qualified

to be an elector in this municipality.

&/y l‘/@( st W&J / /””7 ] 2026 Delete

Signature Date’(yyyy/mm/dd)

Name of person providing endorsement — 5
Last Ngme or Single Na Given Name(s)

L oL\ A /‘/(\AKK

Qualifying Address

Suite/Unit Number | Street,Number Street Name

| o Wty AA St
rgpﬁlty Province Postal Code
R\ R AT ‘(4,40\ oN Ler | PO

| endorse / ~e. q { 7,1 vl p S B~ as a candidate and declare that | am qualified

to be an electwaﬁ A
L / o
’le s £_102e Delete
Signature /Date (yyyy/mm/dd)

Add Person (+) |

~ Save Form Print Form ~ Clear Form

| 2233E (2026/04) Page 2 of 2



Name of person providing endorsement - 3
Last Name or Single Name

(24 -"‘CJ}'\ h &

Given Name(s)

Qualifying Address

Suite/Unit Number Street Name

ﬁﬁh c /J“C;y

Street Number

‘%C{_{,{ \Qﬂ
77

St , Sl ofe

Municipality

Province ~

Postal Code

o P

5'0/)"‘"\ /')\_(_’/‘
| endorse é e O@u M) Son

as a candidate and declare that | am qualified

to be an elector in this ﬁ'}hnicipality.

;20%1 ) 6'/ a7

- Delete
gnature Date (yyyy/rhm/dd)
Name of person providing endorsement — 4
i_ast Name or Single Name Given Name(s)
Qualifying Address
Suite/Unit Number | Street Number | Street Name
Municipality Province Postal Code
{ endorse as a candidate and declare that | am qualified

to be an elector in this municipality.

Delete
Signature Date (yyyy/mm/dd)
Name of person providing endorsement — 5
i.ast Name or Single Name Given Name(s)
Qualifying Address
Suite/Unit Number | Street Number Street Name
Municipality Province Postal Code
| endorse as a candidate and declare that | am gualified

to be an elector in this municipality.

Delete
Signature Date (yyyy/mm/dd)
Add Person (+) |
Save Form - Print Form ~ Clear Form
2233E (2026/04) Page 2 of 2




