Ontario @ m'ﬂg‘:‘f"‘”“"""“' Affairs Endorsement of Nomination — Form 2
g Municipal Elections Act, 1996 (Section 33)

Instructions
« Candidates must obtain a minimum of 25 original 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.

* 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 Na ne or Single Name Grven/N/q__e( V
i("DFT\\L’( ,lm\\m M\ \‘\_Oh.

Endorsemen\t signatures ér the nomination of a person for an office in the municipality of

o ’E\;r: AR (}g—‘») ra:\‘ef‘ in the year ; C) Q‘ ' é‘

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

oonels RKuoun
Qualifying Address ~J
Suite/Unit Number | Street Number Street Name
2205 | s Rood Ten Wesy
Municipality ~ Province Postal Code
| endorse E f,\\ T as a candidate and deciare that | am qualified

| N
to be an elector in thls municipality. —
(’_——5 . ‘
T e 202005 05

Signature Date (yyyy/mm/dd)

Name of person providing endorsement

Last Name or Single Name Given Name(s)
onnwels N e\ss o

Qualifying Address

Suite/Unit Number

Street Number Street Name

220%  [Fi0S Road Ve Wesf
Municipal(ity, Province _ Postal Code
Seelaa ot ec O et LoL. 1tn
I endorse . \;A,\ < p =~ ( as a candidate and declare that | am qualified
to be an elector in this municipality. ,«

Q“f’)[lp s MA »\QU/\ 2R1gf ij 05 " Delete

Date (yyyy/mm/dd)

2233E (2026/04)  © King's Printer for Ontario, 2026 Disponible en frangais Page of




Ontario @ and Housing P Aale Endorsement of Nomination — Form 2
f Municipal Efections Act, 1996 (Section 33)

Instructions
» Candidates must obtain a minimum of 25 original 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.

* 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,
7996. 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)
Q (\\\\q /50\\‘-\ m\ \':\\0“'\

Endorsement signaturé§ for the nomination of a person for an office in the municipality of

%s{a-rh\i\uc{feﬁ ntheyear _ 207 4

Name of person providing endorsement

Last Name or Single Name Given Name(s)
C A RRHAT (ot QA
Qualifying Address
Suite/Unit Number | Street _Numger ‘Street Name »
/2 EFees LD A& (n]

Municipality Province Postal Code

g_. mr?n&\ua_'k‘ﬁf”‘ Of\—b ) L.oc, [ {b
I endorse g ‘S B L™ as a candidate and declare that | am qualified

)

-

to be an elector in this municipality.

Dele{é '

REL 2074 / [)g’/@gﬁ.
)

Signature o Date (yyyy/mmJ/dd

Name of person providing endorsement

Last Name or Single Name - . | Given Name(s -_
Dorosz DOl o=

‘Qualifying Address .
Str;z):t: %ﬁL Street N% < & /O Qj

Suite/Unit Number

Municipality Province Pgktal Code, -, -
N S cienat e Ot LOLIP0

fendorse 'y \\ V—\\\ S m %~ as a candidate and declare that | am qualified
to be an elector in this mynicipality. , ! ,5 / _—
Signature = Date (yfyy/mm/dd) '

2233E (2026/04) @ King's Printer for Ontario, 2026 Disponible en frangais Page of
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Ministry of Municipal Affairs

! Endorsement of Nomination — Form
and Housing

2

" .. . — . a

Ontario @

Instructions
+ 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.

*  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)

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

in the year

Name of person providing endorsement — 1
Last Name or Single Name

Given Name(s)

JacK

H AN A
Qualifying Address
Suite/Unit Number

Street Number ‘ Street Name

S £ RID

/50D

P bW TR

Province Postal Code

O NIAR /O L9% 0 P3

| endorse jOA/\/ 57/7/? JN é‘

as a candidate and declare that | am qualified

to be an elector in this munigi

3 /t//l/;ﬂ/x

267 //@5/5

Signature

/// U

Date (yyy,//mm/dd)/

Name of person providing endorsement — 2

LastNam//?rAS:ng/liNa}\miﬂ

Giyen Name(s)

L-OF |

Quallfylng Address
nget Number Sﬁ\ﬁatﬁrf

Suite/Unit Number
Municipalit ;
— RV WETTK,

%P A VZD aI Code
CEWTHL IO 03

| endorse

JoHA SHERING

as a candidate and declare that | am qualified

203L/b5/1 2

to be an elegtor in thi mcnp7|ty
% (Z//v

/ N Signature

Date {yyyy/mf/dd)

2233E (2026/04) © King's Printer for Ontario, 2026

Disponible en frangais Page 1 of 2




Ontario @ Ministry of Municipal Affairs Endorsement of Nomination — Form

and Housing
2

L . s o . P P N . ~n

Instructions
« 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.

+  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)

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

in the year
Name of person providing endorsement — 1 oA
Last Name or Single Name "7 Given Name(s)
’ (Ble\uv\!/
Qualifying Address
Suite/Unit Number | Street Number Street Name 1§< X %
Municipality ‘ \ Province \ Postal Code
gﬂ«f‘”\m e O 0\
| endorse \& A Noken S\Né\f\d\ as a candidate and declare that | am qualified

to be an elector in this municipality.

: H,
Date (yyyy/mm/dd) E@]

Signature /.-
Name of person providing endo/rsement -2 .
Last Name or Single Name Given Name(s)
NWAZAN e I\ U O
Qualifying Address
Suite/Unit Number | Street Number ’Street Name \\7 ¢ \ @
Municipality Province e~ rk Postal Code
g/r\/\/\wul?/\f @/\ ' LAK HMS
| endorse S0k SM‘\/W\ as a candidate and declare that | am qualified

to be an elector in this municipality. > H\
J W%f’ Doy Jie | 13

Delete
nature Ddte (yyyy/mm/dd) [:::J

2233E (2026/04)  © King's Printer for Ontario, 2026 Disponible en frangais Page 10f 2




Ontario @ Ministry of Municipal Affairs Endorsement of Nomination — Form

and Housing
2

Ly C " - .r P PN W N ar ~An

Instructions
«  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.

+ 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)

O O\ NN

Endorsemefft signatureg for the nomination of a person for an office in the municipality of

CBQ(\ (\f;)\,()eévéf inthe year YO\ (0

Name of person providing endorsement — 1
Last Name or Single Name iven Name(s

\ovondo ool

Qualifying Address

Suite/Unit Number | Streef Number Street Name
O N\ Cacdo
icipality Praovince Postal Code
“@g\a\cﬁmﬁ AN L Ao
| endorse \(\\‘\(\ %(\f‘\ (’\Q\ as a candidate and declare that | am qualified

to be an elector in this mumc:pahty

(Ml Q0P My AN (A

Signature Date (yyyy/mm/dd)

Name of person providing endorsement — 2

Last Name or Single Name Given Name(s)
DMlpg-per D™
Qualifying Address
Suite/Unit Number Street,‘ymber Street Name
Yy ok \\ Cx CQ\Q
Muni\rﬁahty W\ Province Postal Code
o\ Oss (¥ L QLD
I endorse \ Q\(\(\ %Qc‘\\ a\e! as a candidate and declare that | am qualified
to be an elector i igipality. \)
S — m\i 20/ Joal
Signature I'" Daté (yyyy/mm/dd)

2233E (2026/04)  © King's Printer for Ontario, 2026 Disponible en frangais Page 1 of 2




( Qualifying Address . '
, / Suite/Unit Number | Street Number | Street Name \
4 R0z Feos L) /o &
¢ | Municipality Province Postal Code
‘) —g&ri ~e WQ'\TQF OY\J‘_\ ' 40(—“//00
- — . .
| endorse O\\ ~ Q\_ L NGy as a candidate and declare that | am qualified
to be an elector in wcipality. 7?
- ey 7 S
/\//\ ' 7 Zé ‘... _ .,:.f,A,v..,!
< Sigya’ture " Date [yyyy/mm/dd) —_—
Name of person providing endorsement
. ven N
Last Name or Single Name —7’“/% }/: 0/ Given Name(s) D 006 ML S
Qualifying Address
Suite/Unit Number | Street Number Street Name
| 2202 oS 2D jo & ,,
Municipality Province Postal Code
TS Deg at o T e O Lo -0
{ endorse Ao\ e % e i P as a candidate and declare that | am qualified
e . \ ~
to be an elector in this mun oy | A 207_6/95'/07' .
Ayl pae 7 [2006 T eiete
” / Signature Date (yyyy/mm/dd) e
Name of person providing endorsement
Last Name or Single Name Given Name(s)
L LING EBLINV K LT —
Qualifying Address ‘
Suite/Unit Number | Street Number ‘Street Name
Municipality Provin ) Postal Code
gMI =G \—Ucdb < @ ~\
-| l endorse \ S Skv\ — %» —\ v~ as a candidate and declare that | am qualified -
to be an elector in this municipality. \ \3 d '
5/7’7 2016/65/ 28 " potete |
‘ Signature Dafe (yyyy/mm/dd) —_—

t Name or Single Name ,_W y@ ,,Z Given Name(s) /éé ;4% /2

. Add Person (+) |

! Save Form Print Form . Clear Form

2233E (2026/04)



/

Name or Single Name Given Name(s)

/e of person providing endorsement
¢
Eatchie. - Jenna.

/Qualifying Address ' .
/| Suite/Unit Number | Street Number Street Name

1294 Flos Pd Ten W.

Municipality Province Postal Code
QQQ‘L"\& welre OY\_\'\ : LoLIPD
| endorse ' D\\ - g ? PR i as a candidate and declare that | am qualified

to be an elector in this municipality.

dennoRuoeh A0 2024, [05[00

) Signatu " Date (yyyy/mm/dd)

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

icho . ' Jenno -
Qualifying Address N
Suite/Unit Number | Street Number Street me
129 Flbs Ten w .
Municipality Province, Postal Code
=S o salg TR O LouIPO™
| endorse Ao\ % evleqg as a candidate and declare that | am qualified
to be an elector in this municipality. \ '
g2,
A 202/05/(0b . " belets |
L/ Signature Date (yyyy/mm/dd) e
Name of person providing endorsement
Last Name or Single Name Given Name(s)
LALe AoReR
Qualifying Address '
Suite/Unit Number | Street Number | Street Name
e 3o 1 wes N
Municipality Provin ‘ Postal e
gvb{{mc Wo_.‘bﬁt ©4\ ¥ L1970
-{ | endorse \ :S 'Q\i\ — \t\ Sl vy as a candidate and declare that | am qualified
to be an elector in this municipality. EEE \ !
; 9 Oa (9/ O 5/ O_% "D;,e{em
" Signature Date (yyyy/mm/dd) e
| Add Person (+) |
. save Form Print Form . Clear Fonn
Pags ¢

2233E (2026/04)



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

)
I UBMAN Erte  GLEpY

Qualifying Address

Suite/Unit Number | Street Number

LB

Street Name
R (=

fLos ForD 70 WWES7

Municipality Province Postal Code
Deorine osbe CDI\ST LOLAEA
PO w— 3 —
| endorse \& s q o T e as a candidate and declare that | am qualified
to be an elector in this municipality. \ *l
? . ‘/4 o ,
Signature - Date (yyyy/mm/dd) _,
Name of person providing endorsement
Last Name or Single Name Given Name(s)
T UBMAN PATRICIA _HANNE

Qualifying Address

Suite/Unit Number [ Street Number Street Name

/5 8 FLos RoeRAD O LIEST
Municipality Province Postal Code
w—t\ D
%R}sl‘f w\cz\\u(n’\\t(" (r)fr\_ U)LH A
| endorse ‘ Ao \\ N £ ‘\p !~ o as a candidate and declare that | am qualified

to be an elector in this municipality.

pu&(m/c/u [ Wnipn 202¢/25/0 5 polete |

Signature Date (yyyy/mm/dd)

Name of person providing endorsement

Last Name or Single Name Given Name(s)
Tubman Jame S

Qualifying Address

Suite/Unit Number | Street Number Street Name R p
s~ 7% Flog RA Ten L
Municipality " Province Postal Code
%rf) eg tuak e DT LoL \ o
| endorse r&() \:’}\ g DT ™ o as a candidate and declare that | am qualified
‘ —_

to be an elector in this municipality.

Signature Date (yyyy/mm/dd)

Add Person (+) |

Printmf;;l.?m ] Clear Form '

Save Form |

2233E (2026/04) Page of



Narﬁe of person providing endorsement

Last Name or Singleqﬁme
" i "‘L le

Given Name@\
Q YL o \‘ O\ o

Qualifying Address - Floc : T e
Suite/Unit Number | Street Number Street Name — , )
LO o est Flos NAL
Municipality Province Postal Code
gmri 1\1 v-)cg\.‘tf* Oy{\_\ LLLIIQ\
| endorse O\~ LN as a candidate and declare that | am qualified

~

to be an elector in this mumcnpallty f

—

2096/ 65/ 65 -

Delet
T \ Slgnature DateAyyyy/mm/dd) e
Name of person providing endorsement
Last Name or Slngi;?amﬁ Given Name(s)
Jy o ,/(’ reemn_

Qualifying Address /=~ .,

Suite/Unit Number | Street Number Street Name

A

70 Wsesd Jles
Municipality ' Province Postal Code
S&t—\‘v\i‘v&)aﬁ\f((‘ \b CL/IPD
| endorse A o \\ - % S~ o as a candidate and declare that | am qualified
to be an elector in this municipality. \ —&
e Y < S ar” St emrrsinnm i
Notser Rihhe o '5’&9—‘&/ 69 /0] . Delete

Signature

Dafe (yyyy/im/dd)

Name of person providing endorsement
Last Name or Single Name
{?.\ Tt iz

Given Name(s)
' /1)7/«/@ e/

Qualifylng Address
St}e::tzi\l?u'mb r Street Name
ﬁ /'{[LZ S

/.? o7

Suite/Unit Number
Municipality
gwn ~q \-Uo_’\? <

Provirgi_P\Av ) éﬂb[/

Postal Code
0

DA =N

| endorse

r-\“ Ny

as a candidate and declare that | am qualified

to be an elector in W/ /4

“Signature

P2 55

Date (yyyy/mm/dd)

~ Add Person (+) |

fwsmave Form Print Form

2233E (2026/04)

 Clear Form

Page of




e of person providing endorsement

t Name or Single Name Given Name(s) L) O

5/% NG
( Qualifying Address .
Suite/Unit Number | Street Number Street Name
2v$/ (ovnty Kd 52
Municipality Province Postal Code
o i *\o UJGL'\"Q(‘ v\.'s\:‘ ' Lot IP@
| endorse S o\\ ~ g?i N as a candidate and declare that | am qualified
to be an elector in this municipality. ~
///% Zu2é/ 05 J /o
A / / Signature "~ Date (yyyy/mm/dd)
Name of person providing endorsement ,
Last Name or Single Name Given Name(s) 'tv\( CN(LQ
/ .,\(\C . o
Qualifying Address
Suite/Unit Number | Street Number t Name
Q5] I ot (Lo AT
Municipality Province Postal Code
= PRV PN wh.X o O LOC (?O
| endorse Ao\ — % S i as a candidate and declare that | am quaiified
to be an elector in this municipality. , \
202l 05/ 1S s
Signature Date (yyyy/mm/dd) —_—d
Name of person providing endorsement
Last Name or Single ﬁne Given Name(s) \”
Qi le % o r\cu Q N
Qualifying Address '
Suite/Unit Number | Street Number | Street Name ' > .
RS 7T PATRWlS f
Municipality Provin ) Postal Code
ecicgwntec vy Lot 2RO
| | endorse \ ﬁ - Q\ S vy as a candidate and declare that | am qualified
to be an elector in this municipali \ Q ‘
\ Juzo OS5 15 o
ignature Date (yyyy/mm/dd) —_—
© Add Person (+) |
' Save Form Print Form ._Clear Form
Page <

2233E (2026/04)



e of person providing endorsement

t Name or Single Name Given Name(s)
AJomang Ko in C\()(/\)IO(Y\T/<

{Qualifying Address ’

Suite/Unit Number | Street Number IStreet Name

(o &L —los Rl Uu S +
Municipality Province Postal Code
g& i Y\o UJQ'\'QF'“ Y\'\\ '

| endorse S O\\ ~ g_?i“ NE Y as a candidate and declare that | am qualified
to be an elector in this municipality. ~

Moo Koo Moty acob/2 /5

Signature " Daté (yyyy/mm/dd)

Name of person providing endorsement

Last Name or Single Name . : Given Name(s)
gf)/\ ) /7 ﬁi Ho 1/ (//
Qualifying Address
Suite/Unit Number | Street Number Street Name
B | l Cocney Lol A
Municipality Province Postal Cod
— S;_;E:\ wa At al (f‘ O f;‘t‘ F O
| endorse Ao \\ — % p e <= as a candidate and declare that | am qualified
to be an elector in thi umoipal;ty
Ry ,
(7%'[ AQW? /] M Vi J/CZ@/()ES// 4 Y

( Signature [/~ Date (yyyy/mm/dd) i

Name of person providing endorsement

Last Name or Single Name Given Name(s) .
h/c”‘(,r’/ﬁia /< 3//2/ €

Qualifying Address

Suite/Unit Number | Street Number | Street Name

e oo [ gudl i R

Municipality Pfovin ‘ ’ /Postal Code/
gMTmc \—u’o_'k((' @x\‘, iax 0P
| endorse \ S \k\qg — _ﬁ\\ St o as a candidate and declare that | am qualified
{o be an elector in this municipality. \ _ ‘
K%leua/@ 2024 [05]10 et
Signature Date (yyyy/mm/dd) - -
. Add Person (+) |
! Save Form Print Form " Clear Form

2233E (2026/04) Pags «



t Name or Single Name Gwen Name(s)

Kems)  Mnopee) ek {.\3\\\) P(NDV_&\J\)

Suite/Unit Number | Street Number Street Name
\4 Ho Cpossland Ko
Postal Code

; Municipality Province
! %&r\ ‘l\n W&*QV—" OY\—J‘,\ ' Lol 2RO

| endorse S o\\ ~ § PN as a candidate and declare that | am qualified
to be an elector in this municipali i ~

~A<[ tore /o5 /3T

“’§sgnature " Date (yyyy/mm/dd)

Name of person providing endorsement

Last Name or Single Name / Given Name(s)
O Weitl Le crttie
Qualifying Adkdress
Suite/Unit Number iStreet Number Street Name ]
AGT72- Cood P 92—

Municipality Province, Postal Code

~ S,,_;,,_Ercnsvgafv < O <t Loz | FO
i endorse Ao\ % oY) g as a candidate and declare that | am qualified

to be an elector in this mumcspal;ty

—‘53"2‘2%46 e /(Zdwg A2 o5/ rs” “barete

Slgnature Déte (yyyy/mm/dd) —d

Name of person providing endorsement

Last Name or Single Na é Given Name(s) p
K EADI Al i u
Qualifying Address

Suite/Unit Number | Street Number

Street Name
(CL/Q%B" Floe % 714

Municipality Provin . Postal Cod
g@—f“rt\a \Ub,t'b‘e-<~ @r:.b OL[(BQ
| endorse \ S O N —ﬁ\\ S v as a candidate and declare that | am qualified
is municipality. «3 ! / /
R YR Y T A
. Signature Date (yyyy/mm/dd) : -
. Add Person (+) /
' Save Form \“Print Form f Cltfal’ Form

2233E (2026/04) Paps ¢



/he of person providing endorsement

bt gfﬁw%;&rg;?e Name

Given Name(T;)(Z/ [5 ?/]/ / & E, 5%/{)/(, [(

/ Qualifying Address
Suite/Unit Number | Street Number

Street N.a e
s hmeer | Sveetheng

{7 1/ |

Municipality
g& cinNg UJQ’\'TQ S

Province Postal Cod
Or\_\v\ ‘ [ gL lpé

| endorse

as a candidate and declare that | am qualified

to be an elector in this munigjpality. ? ~

M Signature

203, /95/1F s

Date (yyyy/mm/dd)

Name of person providing endorsement

{ endorse

Last Name or Single Name . Given Name(s)
(S eV T Klein Clommngk
Qualifying Address' {
Suite/Unit Number | Street Number Street Name
529 Flos Ka T west
Municipality Province Postal Cade
| Ser;,\a e X e O LoLq4 K8

as a candidate and declare that | am qualified

\ AN

to be an e!eot:m<thif municipality.
2 7 p
S~

a M Jo5 )18 o
—8ignature v Date (yyyy/mm/dd)
Name of person providing endorsement =
Last Name or Single Name Given Name(s) '/‘0/ ,. )
¢ laase Ceaherine e
Qualifying Address '
Suite/Unit Number | Street Number | Street Name
| 283k Flos Road 3 host

Municipality Provin ) Postal Code

Shecicgwatec Ot Lol 1T

LG

| endorse

as a candidate and declare that | am qualified

to be an elector in this municipality.

%F\“V\i

s

262b-05- (g

Signature

Date (yyyy/mm/dd)

| Add Person (+) |

Print Form

Save Form

2233E (2026/04)

: ClearForm
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Name of person providing endorsement - 3

Last Name or Single Name Given Name(s)
/N0 RE A7y

Qualifying Address
Suite/Unit Number | Street Number
g OLA O R oA/
Municipality C>Z ﬂz/ /6 PWA_
SPEM Gt )ATER. OAMTAED
| endorse 36 fﬁ/ Sp f/,\/é as a candidate and declare that | am qualified

to be an elector in th% %
LOLL /ST [“oaen ]

{ Signatufe Date (yyyy/mm/dd)

Street Name

Zstal Code

Name of person providing endorsement — 4

Last Name or Single Name ~ Given Name(s m /
IMriobEE L

Qualifying Address '
ﬁet Numﬁi

Suite/Unit Number | S Street Name

DL CuAe b~ LA

Municipality - ) Province ) ‘ Postal Coie___
SR 06 WAT & K OWTAL 10 don (10
| endorse @/@O a,)ﬂ,/ ,()67 , as a candidate and declare that | am qualified
to be an elegtor ixrthissmupicipdlity.
020%/05/? Delete |
‘,'{// |~ Signature \. Date (§yyy/mm/dd) =
Name of person providing endorsement - 5
Last Name or Single Name Given Name( s)
R T CHIE SUSHN
Qualifying Address
Suite/Unit Number | Street Number Street‘Name P
121/ £105 AD 7 EAST
Municipality Province Postal Code @
Y SPRINCLIRTER O L. I
I endorse )C\ HA) /'\ ‘?’J/(/ & as a candidate and declare that | am qualified

to be an elector in this municipality

i Ak QQQ%M% 21
/% s ILSlgnﬁile Date (yyyy/mmkid) |_Detets_|

Add Person (+) |

Save Form l L Print Form ] ' Clear Form

2233E (2026/04) Page 2 of 2



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

Blexcodke

Given Name(s)

Qualifying Address

l&@ﬂ

Suite/Unit Number | Street Number Street Name )
=5 O 0\ Cicclo
| Municipality Province Postal Code
S OO0a_sedr ™ Lo aro

-
| endorse

as a candidate and declare that | am qualified

) . =
Achoy Spang

to be an elector in this municipality.

N0 6505\

Signature

Date (yyyy/mm/dd)

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

\3\\! a\lca

Given Name(s)

ABYNION

Qualifying Address

Suite/Unit Number | Street Number Street Name
A{‘\ e) ‘Qe',\\ C'\(c\e .
MunICIpallty Province Postal Code
N e\asNo D ) Los K0

N s

| endorse QQ oA
\

| to be an elector in this municipality

as a candidate and declare that | am qualified

i Vi ~a— 202605 /24
Signaturg Date (yyyy/mm/dd)
Name of person providing endorser“ent 5
Last lizme pr Single Name Gpen Name(s)
i 1 © hit € V‘wy
Qualifying Address
Suite/Unit Number | Street Number Street _
1A Tos R 7 (ast

Municipality Province Postal Code
Jv\v\n le(e o TP Hﬁw W19, N/ UD

| endorse

)ollk\ v"lvu

as a candidate and declare that | am qualified

to be an electo(})thls munlCIp htyJ
Z«to[ !
I Lou ul

o026 foslal

Date (yyyy/mm/dd)

/ Signature
|

2233E (2026/04)

Page 2 of 2



