Ministry o_f Municipal Affairs Nomination Paper = Form 1
Aminusing Municipal Elections Act, 1996 (Sections 33, 35)

Ontario ‘6’

Instructions

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
Georgian Bluffs

Nominated for the Office of Ward Name or Number (if any)
Councerlloy

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)

Azavedo Christopher

Nominee's full qualifying address within municipality

Suite/Unit Number | Street Number Street Name

186 Old Mill Rd .
Municipality ' Province Postal Code
Georgian Bluffs ON ' NOH 2T0
Mailing Address Same as qualifying address

Suite/Unit Number |Street Number Street Name

Municipality Province : Postal Code

If nominated for school board, full address of residence within its jurisdiction

Suite/Unit Number | Street Number Street Name

Municipality Province " |Postal Code
Email Address Telephone Number : Telephone Number 2
azavedp . Chestophey @eoutlook, con

Declaration of Qualification
I, Christopher Azavedo _ ' , 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 for which | am nominated. '

% = 202208/ 10

Yo Signature of Nominee Date (yyyy/mm/dd)

Date Received (yyyy/mm/dd) Time Received Initial of Nominee or Agent Signaiure of Clerk or Designate

. if filed i
262z /68 /10 |20 p-m-|f Ie/i?“pemn) AN

Certification by Clerk or Designate

l, 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: '
Signature ‘ Date Certified (yyyy/mm/dd)

. 9498P F (2022/04)  ® Queen's Printer for Ontario, 2022 Disponible en frangais




L,ﬁ*}Ontaﬁ@ Ministry of Municipal Affairs Endorsement of Nomination - Form 2

Municipal Elections Act, 1996 (Section 33)

My
>

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 cne person seeking nomination.

Name of person seeking nomination

Last Name or Single Name ' ‘ Given Name(s)
Azaye O Chy R 4opher
Endorsement signatures for the nomination of a person for an office in the municipality of
beotoion  ROEES inthe year 2020

Name of person providing endorsement
Last Name or Single Name

/N

Qualifying Address
Suite/Unit No.

zﬂ\/ n, //{) ,
m iy WM/ /L /eM

Municipalit ' Province Postal Code -
o @L)/‘G’llah 8'/M7QK;r | roﬁ 7L /}j&# Q’/w@

| endorse CAN <7 019/ o<\ A?QL-U E‘J 2 as a candidate and declare that | am qualified to be an elector in this municipality.

/AZ/ /ﬁ///? ¥

- -‘/-\‘ .
/ / /l-/ Slgnature™>~— ' l// /Z‘ate (yyyyfmm/dd)
7 7 ' ,

Name of person providing endorsement
Last Name or Single Name

gz lerN -

Given Name(s)

1/5{‘ (4 o\
Qualifying Address J

Suite/Unit No. Street No. Street Name

779900 (oncesslon < NCID

Municipality Province _ Postal Code

éeorq;wm 6\5{Mf - Or\’}_ NOHZ«TC?

lendorse  ~\\ ¢l to 0 |- /'}Zox Uedo  asacandidate and declare that | am qualified to be an elector in this municipality.
N T ) 2

/?7—//?; Jaly 14 /zoz=

Signature . /Date (yyyy/mm/dd)

017-2233E (2018/04) © Queen's Printer for Ontario, 2018 Disponible en francais, Page 1 of 2



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

- An individual préviding an endorsement signature must be a Canadian citizen, aged 18 or older and have a qualifying address in the
municipality. An mdwldual may sign an endorsement for more than one person seeklng nomination.

Name of person providing endorsement
Last Name or Single Name

LYARERLY
Qualifying Address
Suite/Unit No.

Given Name(s)

hjfﬁf

Street Name

Street%g 7 7 (4 O_f\)

Municipalit: ' . vamce Postal,Code
"o ) BLuTf5 Ot Fop 222

| endorse (ﬁ Hﬁ P|ST/O P\E rL ﬁzﬂ“\f t J)Oas a candidate and declare that | am qualified to be an elector in this municipality.
b gors ©7 15
Wt

/ Signature Date (yyyy/mm/dd)

Name of person providing endorsement

Last Name or Single Name Given Name(s)

_J?%%éj‘ Gary
Qualifying Address 4
Suite/Unit No. Street No. Street Name
7799 Con 2Z .
Municipality ’ Province Postal Code
//ﬁf“sﬂf}n/drﬂ /)/f! Wc‘p) @/A// //2}/_’177’7[

I BHGOFSG v jfﬂ 1% 7’:6, }OA?[ &?/'Z Gkl Q& as a candidate and declare that | am qualified to be an elector in this municipality.

// | J0727 67 /<

Signature Date (yyyy/mm/dd)

Name of person providing endorsement
Last Name or S'il'l le Name

- am\
Qualifying Address
Suite/Unit No.

Given Name(s)

T} ley
Street No. __

Street Name
1 (70305 Tion. Chorth 1% )O d
Municipali Province__ ostal Code
(520 \‘"@\q(w\ &]ULJrS | 6N - j
| endorse C\l\ { \g "‘O{O '\9—4/ 7] ZQ\MO as a candidate and declare that | am quahfled to be an o elestot i Hhis municipality.

}/W/ /#W&Z/ . /) 67 5

Sighature - Date yyyylmm/dd)

017-2233E (2018/04) Page 2 of 2



;y; : |
Ministry of Municipal Affairs or: mi i -
l/)”‘ Oﬂtaﬁ@ Ende rsemgnt of Nomination - Form 2
- Municipal Elections Act, 1996 (Section 33)

Instructions

« Complete additional forms as needed to obtain 25 signatures.
- An individual providing an endorsement signature must be a Canadian citizen, aged 18 or older and have a qualifying address in the
municipality. An individual may sign an endorsement for more than one person seeking nomination.

Name of person seeking nomination
Last Name or Single Name Given Name(s)

AZAVEDD CHRTS TOPHER

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

G@@ rgl AN ]Z)I(/["P'jté . | | in the year 2@2 ) .

Name of person providing endorsement
Last Name or Single Name

L ALPOLE

Given Name(s)

| () 1LL] g T ERRy
Qualifying Address !

Suite/Unit No. Street No. Street Name

/18 L AIE Lo f 57 0%6;,@61)

Municipality Province - Postal Code

Cfcwﬁész BLIFFS - Oa)T KoH 178

lendorse &Y &Lsfg-rﬁ{% A’Zﬁ\ VE6  asacandidate and declare that | am qualified to be an elector in this municipality.

’i./démﬂ_, fening f')é/gﬁwé(/ | 2022-/08/ 02

Slgnatun?j' _ Date (yyyy/fim/dd)

Name of person providihg endorsement
Last Name or Single Name

A TH

Given Name(s)

//c/rmﬁc e

Qualifying Address

Suite/Unit No. Street No. Street Name

/8¢, Sounser A UD

Municipality Province Postal Code

G Ecat s Tl LFES (OO MOH Z 70>

| endorse C Ir\,"ﬁ\% 'h')gﬂf?h" 4_/%&7 9\1\/’]0//{](’”) as a candidate and declare that | am quallfed to be an elector in this municipality.
. : i A

%\/ S | Ak, 7 / 22

" TSignature _ " "Date {yyyf§/mm/dd)

017-2233E (2018/04)  © Queen's Printer for Ontario, 2018 Disponible en frangais Page 1 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 :
RIaG S

Street N;). Street Name
unser Brol

[l
\ Province Postal Code

Munic p@hty
Ceopennd By eee Oyt | Mo a1
| endorse p \—HQJ g p‘ «.}#\() G b@ as a candidate and declare that | am qualified to be an elector in this municipality.

@m ,&%S;\a@\ | e 3/ aca2

Sfﬁ(a}ﬁlreJ , (\Date (Jyyy/mm/dd) ~

Given Name(s)
— YhugLac %%E KT

Qualifying Address
SuitelUnit No

Name of person prov1dmg endorsement

Last Name or Single Name 5 /7’_’_ Given Name(s) /ﬁ?@
Street Name

56 200 & QrRey Bp =/

Municipality N Province . _P(.)Sta’| Code
GEDRECIAN, PLUFFES ON AL oi 22
| endorse éf// Q[/é fi}, 22 A’ / £ D@ as a candidate and declare that | am qualified to be an elector in this municipality.

N N Y Wy

?fgnature V o\ 7 ~ b( Date (yyyﬁlmm/dd)

Qualifying Address
Suite/Unit No.

Name of person providing endorsement

Last Name or Single Name '
Fewvenczy

| Qualifying Address

Suite/Unit No.

Given Name(s)

it

Street No. Street Name

/56 old Ml Rd

Municipality & Province Postal Code

G orgrewn B/m% O/ NOH 270
| endorsé Gl/\ V‘TS‘I‘@JOLVP ¥ A’MU‘PO{T) as a‘candidate and declare that | am qualified to be an elector in this municipality.

x/éf/% ﬁéﬁé’/f’}f—?@ _ ‘ . ozl /O%/@é

ifhature : Date {yyyy/mim/dd) -

Save Form| [Print Form]

Page 2 of 2
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Z)”- Ontarii@ Miristry of Municipal Affales Endorsement of Nomination - Form 2
; A 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 quain‘ymg address in the
municipality. An |nd|wdua| may sign an endorsement for more than one person seeking nomination.

Name of person seeking nomination
Last Name or Single Name Given Name(s)

ATAVEND 5#@5 TOPHER

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

6(?@\/19) m T4\ Bz UL]QPS . in the year 2@ 20

Name of person providing endorsement

Last Name or Single Name GivenNyg@J 7
| Forptl | TERR
Qualifying Address ' (
Street No? Street Name :
S8l29f] " Copl [~

Municipality .

(i E@/Z{’//Aﬁ/ 15l E £q e A ’/’ /\290 70;/8&723

| endorse é [/) MFSWL@WD v /"'D%\!@ as a candidate and declare that | am quallﬂed to be an elector in this municipality.

4/ W ~Tnl27 %z

F // Signature L/ . Date (‘yyy?fmmfdd)

Name of person providing endorsement
Last Name or Single Name

HASS e

Given Name(s)
N\

JEes A

Qualifying Address

Suite/Unit No. Street No. Street Name

A O\ A il ok ‘
Municipality —, ) Province Postal Code . _ﬂ,
(“\6’() m; G ’()WCQ ONT NORATO

| endorse C_,lf\ s —"’Q 2 \U/ A Z,O\.\/ffO(Oas a candidate and declare that | am qualified to be an elector in this municipality.

(\/m‘*(*;&/%if‘mu/\ | o Bu PR ?/{)3’
7 ~Signature /)J Date\j/yyy!mmldd)

c/

017-2233E (201 éf04) ® Queen's Printer for Ontario, 2018 Disponible en frangais : Page 1 of 2



lnstructions
Complete additional forms as needed to obtain 25 signatures.

« Anindividual providing an endorsement signature must be a Canadian cmzen 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
Z Name or Ssngle Name

A

Quahfymg Address

Given Name(s)

Suite/Unit No. Street No. Street Name o
) | oleshare. ol
Mupicipality ' ) 7 ' Province Postal Code
Jiorslon Budt ' Gedevlo  NoH 270
| endorse U’\{f \g{_bﬂ\@( @f’}_ﬂ\]Q@\@ as a candidate and declare that | am qualified to be an elector in this municipality.

NI | Zeo2. 9136

2% [ ‘/\SLQM@-// Date (yyyy/mm/dd)

Name of person providing endorsement

Last Name or Single Name 7
/ f/él/ N\

Qualifying Address

Given Name(s)

(0.0

Suite/Unit No. Street No. Street Na
g oo old VI ,
Municipality ’ ; Province Postal Code sy
GCsrgny Blulfe ‘ OnJ- Vull F70

4 . "4
| endorse C’f} et f&p/w/e' Aﬁﬂ“f}ﬂ/‘/ﬁ ~ as a candidate and declare that | am qualified tobe an elector in this municipality.

il 020&&%%/3/

Signature : Date (yyyy/mm/dd)

Name of person providing endorsement

Las Name or Single Name Given Name(s

M\C,HP;

Quallfymg Address

Suite/Unit No. Streef Name

Lo "Greoleww Lavie €

Municipality Province Postal Code

Greolhren Qo FFS | oo rot IS
Lentionze C’r\@-'\S_r@QH [?,@L AWQQ as a candidate and declare that | am qualified to be an elector in this municipality.

W | ouy/51/26,

/éignature : 7 Nate (yylyy/mm/dd)

Save Form| [Print Form| | : . Clear Form

017-2233E (2018/04) Page 2 of 2




M=
z g @ﬂt@lﬁ@ Ministry of Municipal Affairs Endorsement of Nomination - Form 2
Municipal Elections Act, 1996 (Section 33)

Insfructions

+ Complete additional forms as needed to obtain 25 signatures.

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

Name of person seeking nomination

Last'Name or Single Name Given Name(s)

Ao avedo Chnskophex
Endorsement signatures for the nomination of a person for an office in the municipality of
Greagmn Riutts inthe year 202\
Mame of person providing endorsement :
Last Name o;?gle N\ame ‘ Given Nl?r{e(s()
_ Koaboloda | Kuly
Qualifying Address—- / J
Suite/Unit No. Street No. Street Name
290%0 &@/IMJ b (D —
Municipality Province ostal Code
. an Bl LP -
Beterr o VTR Blufps oal NAK St

| endorse Ch ﬁQ’F()DM/ i ,ﬂZI/Z OU/'Q.G(I# G as a candidate and declare that | am qualified to be an elector in this municipality.

A 07 29

Signature ; Date (yyyy/mm/dd)

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

BARFAOT CuY KENNETH

Qualifying Address

Suite/Unit No. Street No. Street Name
RR#A? 137ys0 | Con 7
Municipality Province Postal Code

lown s HTP oF (GeoRGIAN BLuFfS loMT Mok cus

I endorse tg&zﬁ \,& 5/ 4 } C/’] f"l_S"?é g_p})f’if\ as a candidate and declare that | am qualified to be an elector in this municipality.
/ J J

f;(,?ﬂ 92, @Bfmfa‘vﬁ 07/29 /22

Signature Date (yyyy/mm/dd)

017-2233E (2018/04) © Queen's Printer for Ontario, 2018 Disponible en frangais Page 1 of 2




Instructions

= Complete additional forms as needed to obtain 25 sighatures.

= 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
M<=CorPNELL

Qualifying Address

Suite/Unit No.

Given Name(s)

KEITH RICHARD
Street No.

X 127424 “Cagac 7 "awgp . Postal God
w WM SIP of GE&oRbir LLUFFS onT PR 5098

I endorse Chgfﬁjr&gd\ﬁ\ﬂ ALZ.C{ \/‘@a{@ as a candidate and declare that | am qualified to be an elector in this municipality.
i !

I N 2e9afe7 /1

Signature  Dafe (ymem!dd)

Name of person providing endorsement

Last Name or Single Name MQMM Given Name(s) MW

Qualifying Address
Suite/Uni? No. Streeté)% Street Name To\f f \)—r- &T'
. Province —— Postal Code
Georeirnd R ks ONT NOH 2 KO
I endorse Ch\ﬁ%&'@p{w( v /4’2—9’(,\/‘60{5 as a candidate and declare that | am gualified to be an elector in this municipality.
Q dﬁuﬁi\ | | &67/27 / 22

E U Signature™ : Date (yyyy/mm/dd)

»

Municipality

Name of person providing endorsement

Last Name or Single Name Given Name(s)

T, Boch oo
Qualifying Address
Suite/Unit No. Street No. Street Name

L\:’ pr\w e (yep
Municipality % Ceovdran b!%gj : N Province Postal Code
B e e e SN Neh ko
v 2 Ches Z
I endorse *@m&:é?ﬁéé%r u)LD'DM‘{ﬂS/'l a cgrii?datae and declare that | am quain‘led to be an elector in this municipality.
e 2012/0%/29

Sighature 7 Date (yyyy/mmidd)

017-2233E (2018/04) Page 2 of 2



L’jﬁ*}@ntari 0 Ministry of Municipal Affairs Endorsement of Nomination - Form 2

Municipal Elections Act, 1996 (Section 33)

'/D%

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 quahfying address in the
municipality. An individual may sign an endorsement for more than one person seeking nommatton

Name of person seeking nomination

Last Name or Single Name Given Name(s)

Az av-edo C‘r\r\'s-\’ophfvf
Endorsement'signatures'fOf the nomination of a person for an office in the municipality of
Georgion  Blufts intheyear 297 -

Name of person providi\ﬁg endorsement

Last Name or Single Name Given Name(s)

Youn & (SpRK R cRESFORD
Qualifying Address
Suite/Unit No. Street No. Street Name !
AT Grecy Romp |
Municipality Province . Postal Code __
CreceeiAr  (BCUFEFs O TAR D NOH?Z TQ
lendorse ¢ H£1S 'c’a Pzl ATZAVEDO as a candidate and declare that | am qualified to be an elector in this municipality.
‘m &M 'ZQ;'ZQ—/C’ “7/1 T

SUture Date'(yyyy/mm/dd)

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

DUFFON T SIS
Qualifying Address
Suite/Unit No. Street No. Street Name
/7879 | GREY K. /T
Municipality Province Postal Code

G eolBlAN BAYF s AT Gk 05 5

I endorse (j///fffﬁ/ﬂfm ﬂZﬁVé}Qé as a candidate and declare that | am qualified to be an elector in this municipality.

P e LA | 9022-071-29

/Signature Date (yyyy/mm/dd)

017-2233E (2018/04)  © Queen's Printer for Ontario, 2018 Disponible en frangais Page 1 0f 2



instructions

= Complete additional forms as needed to obtain 25 signatures.

o An individual providing an endorsement signature must be a Ganadian citizen, aged 18 or older and have a qualifying address in the
municipality. An individual may sign an endorsement for more than one persen seeking nomination.

Name of person providing endorsement
Last Name or Single Name

i\:hr} s.“[rma,n I~

Given Na e(s)
/lj;* 0(3 1

Qualifying Address

Suite/Unit No. Street No. Street Name .
99c¢ & C;re,q Qo@&ﬂ\r@e_,
Municipality -, Province Postal Code
C) 2o t‘“@f i lg/LmCJ;S Uﬁj’{? f])oj—,l AND
| endorse (1}? 3 ﬁL)n - FAZ,d ngpé as a candidate and declare that | am qualified to be an elector in this municipality.
77%/ (Do 1022/95/29
Signature Daté (yyyy/mm/dd)

Name of person providing endorsement
Last Name, or Single Name

lL/M fl’)?;’?.ﬁ@)’\

Qualifying Address

Given Name(s)
@ onnt <
Suite/Unit No. Street No. Street Name

M lit [/7?&b @3 T‘E’-»z ani reje; P P | Cod
unicipality , ) roxince ostal Code
G2, mc an ﬁ/bt'}:’ps E.Ud—‘ MoH AnD

| endorse (z/ f,(ﬁ%,,lg/ ;47 @U@!/ﬂ@ as a candidate and declare that | am qualified to be an elector in this municipality.

B&MML%/LZ g %Jla o’?/al )

Signature O Dafd (yyyy/ndm/dd)

Name of person providing endorsement
Last Name or Single Name

Rixdme

Given Name(s)

(9 re <

-

Qualifying Address

Suite/Unit No. Street No. Street Name

LSO j@\)h% %‘)’ S}m//eu [ake,

Municipality Province Postal Code

(’760[“3;01"\ E?}u(%ﬁS’ Oa¥ _[NOoH ZK0

lendorse ¢ o[ ftig)er A 10\\/500 () asacandidate and declare that | am qualified to be an elector in this municipality.
[3

%/\/{:}/ %jf\/\/ D/m/\[ 24 /’L‘"—f

Signature Daé (yyyy/dm/dd)

[SaveForm| [PrintForm)

017-2233E (2018/04) Page 2 of 2



M= >
Zﬁ}’? @ﬂtaﬁ@ Ministry of Municipal Affairs Endorsement of Nomination - Form 2
’ Municipal Elections Act, 1996 (Section 33)

Instructions

= Complete additional forms as needed to obtain 25 signhatures.

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

Name of person seeking nomination

Last Name or Single Name Given Name(s)

Azavedo Chnsthphex
Endorsement signatures for the nomination of a person for an office in the municipality of
Greoraton Blobfs inthe yoar PO -

Mame of person providirng\'éndorsament
Last Name or Single Name

onpe | |

Given Name(s)

Plady

Qualifying Address

Suite/Unit No. Street No. | Street Name )
122997 | (oneesblon, T
Municipality ) Province Postal Code
Beolyin,  Bluffe | o Nk, NS
J e — =
| endorse C,m,g{ypﬁ?_f 7‘3( 2 \/@/d as a candidate and declare that | am qualified to be an elecior in this municipality.
Bnd) Otpi?]) 200 /07./ 34
/ * Signaiure Date (yyyy/mm/dd)
Name of person providing endorsement
Last Name or Single Name Given Name(s)
Boelost Leace

Qualifying Address

Suite/Unit No. Street No. Street Name .
13752Y Con ce 55 10a e
Municipality ' Province Postal Code
Gesrpyion BN ulES onJ N S5

lendorse - C Jnes 5{’0@}&/‘/ A e U{,é;{f’o as a candidate and declare that | am qualified to be an elector in this municipality.

M ‘)&22/@?—/2 ¥

/ Signature Date (yyyy/mmidd)

017-2233E (2018/04) ©® Queen's Printer for Ontario, 2018 Disponible en francais Page 1 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

DOWNS

Given Name(s)

Nl\f D - WAk el

Qualifying Address

Suite/Unit No. Sfreet No. _ | Street Name

CREY RD 3| \WY1O3 T Da
Municipality X Province Postal Code
(GEDR 1AM Rrvges ONT WOH ~aNS

lendorse (7 4 RIS TOLWER A7Z7RV € Oy as a candidate and declare that | am qualified to be an elector in this municipality.

lm@mﬂ@ 2029 -1 - 29

Signature Date (yyyy/mm/dd)

Name of person providing e sement
Last Name or Single Name 2

Qualifying Address
Suite/Unit No.

Given Name(s)/7 MQ 7
1/
d LY
Street No. Street Name

CEY BO3 B IRy GrE7 (77

Municipality Province Postal Code

(HENSTH D) vEED oONT -9

I endorse ( L] v rﬁxﬁ@ﬂ\pl/— A Z}t\/\p 9{5’@ as a candidate and declare that | am qualified to be an elector in this municipality.

LT 2022/09/2

V / £ (Sfgnature— Date (yyyy/mm/dd)

Given Name(s) __—

JDaCah

Last Name or{Singlé Name

HEZEZ WMan

Name of persC1 pro Jdlng endorsement

Quallfymg Address

Suite/Unit No. Street No. Street Name
— ey R0 2 17832 Gred Roup > .

unicipality Province Postal Code

( =
Ceora o BLUFFS onk Wat] 20
I endorse CL Y Q@/\/ /)@ng@ﬂ@ as a candidate and declare that | am qualified o be an elector in this mummpallty
4y%y&§%ﬁﬁf‘ L emfen/ap
Sighature Date (yyyy/mm/dd)

|Save Form| [Pent Form|

017-2233E (2018/04) Page 2 of 2



