; &

» M Ministry of Municipal Affairs i H -

L/~ Ontario Nomination Paper - Form 1
Municipal Elections Acf, 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
nominatad to file & complete and accurate nomination paper. Please print or type information {except signatures).

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

Nominated for the office of Ward name or no. (if any}
Councillor )
Nominee's name as it is to appear on the ballot paper (subject to agreement of the municipat clerk)
Last Name or Single Name Given Name(s)
Moore Coburn Cathy
Nominee's full qualifying address within municipality
Suite/Unit No. Street No. Street Name
620 2nd Ave. SE
Municipality Pravince Postal Code
Georgian Bluffs ON N4K5T1
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
Emait Address Telephone No. (including area code) Telephone No.2 (including area code)
re.coburn@outiook.com 519-376-3569

Declaration of Qualification

I, Cathy Moore Coburn , dectare that 1 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 fo hold the office for which | am nominated.

C-’Y\/I ST~ Cgfi; Wy 2022/06/01
1

Signature of Nominee Date (yyyy/mm/dd)

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

2622 [0 [ 02 li(mf-"‘"“ @%ég@lﬁﬁ—/ p 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 salisfied that the nominee is qualified to be nominated and that the nomination complies with the Act.

Signature Date Certified {yyyy/mm/dd)

9499P F (2018/04) @ Queen's Printer for Ontario, 2018 Disponitle en francais




}r Ontano 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 Given Name(s)

/V(( SoRE  CoRuRn C ATHY

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

G eoRRerd V. BLuFFS in the year FO 8.

Name of person providing endorsement
Last Name or Single Name

S Ve DE

Given Name(s)

C LRI

Qualifying Address

Suite/Unit No. Street No. Street Name : .
o250 ConCesSStan o4
Municipality Province Postal Code
e . r f = ~ A ) sy e
Geein SLUFTS ON WoH e
| endorse ;J\/ Y I[/{ CORE (¢ BURV  as a candidate and declare that | am qualified to be an elector in this municipality.
C /6-5-7 / K—' ( [ ‘l;)of?%/’(/{.‘{'%/ i

- Signature Date (yyyy/mot/dd)

Z

Name of person providing endorsement

Last Name or Single Name Given Name(s)
AL wdan) A cHab

Qualifying Address (

Suite/Unit No. Street No. Street Name

310477 K'E’imz’a’dﬁ— /?(Jc-,n' [\’?D

Municipality

Province Postal Code
C‘%E,&?e@mw Ba,u — < @m y 2oy 75

| endorse C

/ Luﬂ @///jq_—f———* Jo22-85- /2

o l lgnatur Date (yyyy/mm/dd)

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

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 cilizen, 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

2ol ok

Given Name(s)

Soe

Qualifying Address

2
.~

Suite/Unit No. Street No. Street Name
SoR145 Grex_Qoad T
Municipality o Province Postal Code
C‘I‘g@c(“ij‘iof\ Rl eeS O0teMN o Nod 270
| endorse ' C; Ho<  [foo@. (ol n asacandidate and declare that | am qualified to be an elector in this municipality.

Jo22 /05 /19

¥ ilks V/ Signature

Date (yyyy/mm/dd)

Name of person providing endorsement
Last Name or Single Name ‘

[ 1+

Given Name(s)

/

Qualifying Address

Cua h// Jane

Suite/Unit No. Street No. Street Name
502145 | Gy Koad |
Municipalit - ) Province ‘ Postal Code
v aian  Bluffs Daxa g Mol 21D

| endorse

. s

C’CC ]/u[ UUI DU Ve CQ &UL ¢~as a candidate and declare that | am qualified to be an elector in this municipality.

2023 |65 | 1

| endorse

| (o ~ 1
C 'fd-'t--\\.'i Nowe  (bbwran

\\/:\i'dtk Lk( \ G

4.__—/

=

: i

0' = Signature Date (yyyy/mm/dd)
Name of person providing endorsement
Last Name or Single Name Given l}\iame(s) .

Culio U \Sa Neatele
Qualifying Address
Suite/Unit No. Street No. Street Name
l 3([ | L{ ‘ ‘H\\‘\M\' AN \\;U‘. ¥ O X
Municipality A Province Postal Code
S £0( ) BIRE Ontev U NOH 2k |

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

i/ N[22

Sig%‘éture

Date (yyyy/mm/dd)

Save Form| |Print Form |

017-2233E (2018/04)

Clear Form_
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} Ministry of Municipal Affairs r i i -

{/)’ Ontarlo 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 Given Name(s)

HOoRE  CoBURM CATHY

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

C EORG LV BLUrFFS inthe year 07 -

Name of person providing endorsement
Last Name or Single Name

SCHANEIDER

Given Name(s)

WA

Qualifying Address

Suite/Unit No. Street No. Street Name

oYz o CodCE SSICN LY

Municipality Province Postal Code
) & - — pr | o A
2 zole N B FFEs ON NOH-ZTo

I endorse ( ,( } l‘f b ) /HD O r\)(f Cbé’t( (C/V as a candidate and declare that | am qualified to be an elector in this municipality.

' /h/t f?i/?/r/,éf///é\ ﬂ/ﬁ?'/ [ 7 //dZZ

Signature " Date (yyyy/mmfdd)

Name of person providing endorsement
Last Name or Single Name

C AVAM

Given Name(s) _{7 Q
(C( & (/G N

Qualifying Address

Suite/Unit No. Street No. Streg{ Name
Municipality ' 7[\7[1 Province Posta%I Code
fodcotgnn P il S NO# 7
| endorse _’M‘KH‘ /h o) e O o f A as a candidate and declare that | am qualified to be an elector in this municipality.
\p Q/J m{;{/‘f / //QD
! ‘ Signature D# (yyyy/mm/dd)

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

VAL gAU

Given Name(s)

D AU

Quallfylng Address

Suite/Unit No. Street No. Street Name e
210479 | KaewBre LRocd RN .
Municipality Province Postal Code
.9 C (A A QL UE£S O AR (o o H

(
lendorse A WAoo g Co (GO as acandidate and declare that | am qualified to be an elector in this municipality.

Ny
- = . == o
SN M 2022 /057 (9
£ 7 Slgnature Date (yyyy/mm/dd)
Name of person providing endorsement
Last Name or Single Name Given Name(s)
e A Loternr
Qualifying Address
Suite/Unit No. Street No. Street Name
T/0/22 Il Ao 7R
Municipality | Province Postal Code
(Ceoryian ALav; Ourlarie N or Aro

| endorse

%& 74,/\ /700 g

C"‘-‘ 4’\‘_ &y

7:/7//7

Signature

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

oL 023 Uf/«’o

Date (yyyy/mm/dd)

Name of person providing endorsement
Last Name or Single Name

G A

Given Name(s)

Aary Elizabeth

Qualifying Address

{
\

Masy € xé‘ﬁ/cfa,

Signature

Suite/Unit No. Street No. Street Name
S(0)32 Kemble Rock Road
Municipality ‘ Province Postal Code
Gosretan B w €5 Ontario Mo H /s0
| endorse " ‘pf/hw M aole C ob L/ )\ as a candidate and declare that | am qualified to be an elector in this municipality.

20 &2/‘3 S‘/2’0

Date (yy§y/mm/dd)

Save Form| [Print Form

017-2233E (2018/04)

|Cie_.e_1r Forml

Page 2 of 2




Instructions

+ Complete additional forms as needed to obtain 25 signatures.

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

Name of person providing endorsement

Last Name or Single Name
;/

Given Name(s)

AN f, ' .',‘_f i =¥ D
Qualifying Address ’ '
Suite/Unit No. Street No. Street Name )
| y, tl / ".J Lf - WY EF Der €
Municipality g /| [ Province Postal Code
C { i - O/ b 221G
p 2R | 7 ] /
| endorse (; [y, Hop ¢ s as a candidate and declare that | am qualified to be an elector in this municipality.
‘/' y o
[/ / At o D s a7
Vo ey o 5 AL
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
| endorse as a candidate and declare that | am qualified to be an elector in this municipality.
Signature Date (yyyy/mm/dd)

Savg Eorml IPrint Form

017-2233E (2018/04)
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My >
lt | Ontario 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
Moore Coburn

Given Name(s)
Cathy

Endorsement signatures for the nomination of a person for an office in the municipality of
Georgian Bluffs in the year 2022 ’

Name of person providing endorsement

Last Name or_Single Name
Z@_’?@—)”()

Given Name)/ 7
gt o
Qualifying Address
Suntell.l}n[\lo Streetyme
Zﬂ;} /7

Street No.

78
Municipality o e C% Province Postal Code
s B} e — i
ég;//’é’/urd ﬁ;)/(/o FEs &V //f/ﬂ 5

| endors?/ pLf Yk C _3:75’(4/?/12 as a candidate and declare that | am qualified to be an elector in this municipality.

%f— o022 25" 20
f

Signature Date (yyyy/mm/dd)

Name of person providing endorsement
Last Namg or Single Name

5 /M Acor]

Given Name(s)

CIAIRE // /1K1 E

Qualifying Address

Suite/Unit No. Street No. Street Name
- " — - # J
;057 075 GreEy LD /
Munimpahly " e Province Postal Code
' endorse (, (?J'/ 7 /[/mry /@’ &(/(,«7 as a candidate and declare that | am qualified to be an elector in this municipality.
/////(ZZ édé/"’ /{L ,é—a 274#, RS Ao
/ﬁgnature " Pate (yyyyImmldd)
017-2233E (2018/04)  © Queen's Printer for Ontario, 2018 Digpenible en frangais
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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

S LM

Qualifying Address

Given Name(s)

KENNET 17

Suite/Unit No. Street No. Street Name
3050985 Gr"ay RGO\OI L
Municipality Province Postal Code
Ke s le / Geargian B/ s ay Aar7 /SO

o

I endorse CQ_)L"'\Y M aore Coh or N as a candidate and declare that | am qualified to be an elector in this municipality.
L}
S 2029 /05/23
O’ Signature Date {yyyy/mf/dd)

Name of person providing endorsement

Lar( rme or SIE/NE;";} ) D ,W/ﬂ Xc.yvl

Given Name(s)

odaERr JTE1 1

Quaifying Address

Suite/Unit No. Street No. Street Name

3057217 éﬁé”?/g/& Vi - —
Re R /(lé"%’r'/jug’ o N Meltt /Sa

) oA
| endorse C /7 772( 6/ /77(?& e CO— /}q/&/v as a candidate and declare that | am qualified to be an elector in this municipality.
/

V22 4 uﬁ%’//m }&Qé/a S‘/o%L

Signature Datte (yyyy/mim/dd)

Municipality

Name of person providing endorsement

Last Name or Single Na Given Name(s)

2L <fcm Lol A MARIE
Quallfymb/Address
Suite/Unit No. Street No. Street Name

Sol4d | EREY Rorpd |
Municipality Provmce Postal Code y
A gt KEplr (e Bluls T Npt- 150
' B“UOKK% 7 } ' [ } M 2, 0 ‘EP 4 (1% L &g/%dldate and declare that | am qualified to be an elector in this municipality.

%{\fﬂkc/j\/w DL Df»;' ;
O [05) 27

( Signature Date (yyyy/mm/dd)

o LT [T

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



My
Zr—. Ontano 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
Moore Coburn

Given Name(s)
Cathy

Endorsement signatures for the nomination of a person for an office in the municipality of
Georgian Bluffs in the year 2022 ;

Name of person providing endorsement
Last Name or Single Name

WwiLsond

Given Name(s)

PamMerAa  loan

Qualifying Address

Suite/Unit No. Street No. Street Name
AoH% 711 Grey RoAD |
Municipality Province Postal Code
GeorgraN BLRuffFs ONTARD NOH (SO
lendorse Ay -y MpoRe COBURN as a candidate and declare that | am qualified to be an elector in this municipality.
/Owﬂ\_ﬁ////»dmu 2022/05 /117

Signature Daté (yyyy/mm/dd)

Name of person providing endorsement

Last Name or Single Name Given Name(s)
W k5o WILL AM _EDWIN
Qualifying Address
Suite/Unit No. Street No. Street Name
AoHgTq | Gréed Rond |
Municipality Province Postal Code
GEoRG AN Bl FES OWTARLO NDMNISO

I endorse > C_DTBU N as a candidate and declare that | am qualified to be an elector in this municipality.

(JWE,\!\D,L VAN CANN 2022/05 /17

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 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) C
Mot rIg OLNJE
Qualifying Address
Suite/Unit No. Street No. Stree Name 4 ]
\)(\%/f ///’u R |

Municipality // )
L’/lf’ 7 [fmermm

Postal Code

| endorse pA‘ L/f //M( (&{1/1

dlece) |0 o i

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

/‘é) . 14, V04 14

May 9. 2037

Sy Mot

Signature Date/ (yyyy/mim/dd)
Name of person providing endorsement
Last Name or Single Name Giv ame(s) I
‘ﬁb‘wﬂq.&'f\/} \(:‘f')r-ﬂ—
Qualﬁying Address
Suite/Unit No. Street No. Street Name .
lag SP=nera ‘7/*/
Municipality o Province i Postal Code
Y= L ap) Ve =FS O f’\;T' JL)@NQ“',""@.
I endorse (A iy ([ Mheeas "R AN as a candidate and declare that | am qualified to be an elector in this municipality.
J/D\ o WY lJore /fﬂ’,‘zah
{ Sngnature Date {yyyy/mim/dd)
Name of person providing endorsement
Last Name or Single Name Given Name(s)
(rjrant Shety
Qualifying Address [
Suite/Unit No. Street No. Street Name
504679 Gy g4 ¥
Municipality ; Province Postal Code
aion Blufb . On Vol (&0
| endorse

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

2002/05 )2

Signature

Date/ (yyyy/mim/dd)

017-2233E (2018/04)

Page 2 of 2



—

-
).__>Ontario Ministry of Municipa! Affairs Endorsement Of Nomination i FOI‘m 2

Municipal Elections Act, 1996 (Section 33)

Ty

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)

Myore  Coburn C”otv%/\/

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

éé’ﬁfﬂ 2 5&{# s inthe year 2.3

Name of person provedlng endorsement
leen Name 7L
Lober

,%z vevod
¥ 2L 7 2
Province Postal Code

Last Name or Single Nam
Qualifying Address
- g2 Stfz;i/\ipn;:/ ‘s fdme e £ e
M Ceorgian Blufls” Ot Nt 2 [0

Suite/Unit No.
I'f
| endorse &”f/\ (’i /%C%f"e’ /0’ é/q 7 as acandidate and declare that | am qualified to be an elector in this municipality.

/ / ﬂ //h/\/ix-—-:w w22 (oS /18

|gnat re' Y \ Date/lyyyy/fm/dd)

Name of person providing endorsement
Last Name or Single Name

COONE Y

Qualifying g Address
Suite/Unit No,

Given@nﬁ%f\ p
Street No.

QO meﬂock S

Street

Municipality Province Postal Code

bepfewnw  DLIFTS Op Aot =ro

| endorse C(ﬂ ,i MOM (_O(DU—‘\{\ as a candidate and declare that | am qualified to be an elector in this municipality.

Q\\Qf)m (sl 07z (05

Signature ~ Date (yyyyfmmidd)

017-2233E (2018/04y  © 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 _
o ' "l
G2 FF 1 THS
Qualifying Address

Given Naré 3 fj (- {2 ,{L

Suite/Unit No. Stree_t No. P Street Ne_lm_e
4319475 CovlPoys RANGE £n
Municipality » ‘ Province - Postal Code/
GLopGiad  Brupfs o 17 NI

| endorse Cfi\ < H Y H’U O P\(f [,o i o as a candidate and declare that | am qualified to be an elector in this municipality.

Ko boche Cop ot 7622 /05//18

Signature Date (yyyyfmm/dd) {

Name of person providing endorsement
Last Name or Single Name
MATTHEW S
Qualifying Address
Suite/Unit No.

Given Name(s)

CLARE

Street No.

Streef Name
H25% | Cone. 24
Municipality ‘ i \ Province Postal Code
C;\ﬁoro}@at\ B\ uc((s O W ;\.\O# 2TO

Fendorse C&)r\-\\/ Moo\ [ CDb-k\' as a candidate and declare that | am qualified to be an electer in this municipality.

/]/‘Z /(7'4%* 2022 /o5 /1%

Signature Daté (yyyy/mf/dd)

Name of person providing endorsement

Last Name or S‘:ngie’Name ; Given Name(s) .
COapmm e "\e_,h e

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

; >

H, 2,37 Concemmion 24
Municipatity , Province Postal Code

Qeoman. Bk O NOW 27O
{endorse C\gq()\f\\( N@égq_ Ce)bu.rvr\ as a candidate and declare that | am qualified to be an elector in this municipality.
Y&(n_gﬂm—ﬂ—‘ G@JWUU—-J -2_02_2_( 05—(\@
LCsignature Date (yyyy/mm/dd)

Save Form| |Print Form|

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
RuBeK

Qualifying Address

Given Name(s)

L areriiE  GRIACE

Suite/Unit No. Street No. Street Name
Hy2d 72— Co//poc;/ (s Rat/m/( w
Municipality ¥ Province Postal Code
C?D*CC}V‘Q =% 5 Mjs CNTHELS oo =270

I endorse /jﬁ/)%l/ %gr’{, &)é}u T as a candidate and declare that | am qualified to be an elector in this municipality.

/ 4%//)/ / Joze ] es /[ F

Signature Date (yyyy/mm/dd)

Name of person providing endorsement

Last Name or Single Name ’
Rek

Given Name(s

BM/L(QL\/

Qualifying Address

Suite/Unit No. Street No. Streﬁet Name
(300 3 |Gezmason/ ke AD
Munlmpa&x Province " [Postal Code
EoRGan BLUuFrFsS O Ao T O

I endorse CJ‘) Tt oo RE CalBif AOn/) asa candidate and declare that | am qualified to be an elector in this municipality.

q. 2022 os [ /8
f Stghatwe | Date (yyyy/mm/ddy

Name of person providing endorsement
Last Name or Single Name

Ui oM
Qualifying Address '
Suite/Unit No.

Given Na me(s

(Mo {(S\u ‘Lwﬁt\

Stree't Name 1
Gw {uea GO W Q(C"(’ P

Street No.

130 YL

Municipaiity Province Postal Code
. \ ¢
Ge ot gian —(%{U\LS;% oN ) ot 1o
| endorse Aﬂ\% M ool e CDL uy-p @s a candidate and declare that | am qualified to be an elector in this municipality.
Y2 aN 20) 1/ SN
Signatpfe Date (yyyy/mm/dd)

Save Forml |Print Form|

017-2233E (2018/04) Page 2 of 2
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} > o . .

P i Ministry of Municipal Affairs Endorsement of Nomination - Form 2
b Ontano Municipal Elections Act, 1996 (Section 33)

Instructions
« Complete additionat 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 persen seeking nomination
Last Name or Single Name
Moore Coburn

Given Name(s)
Cathy

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

Georgian Bluffs in the year 2022 .

Name of person providing endorsement

L.ast Name or Single Name Given Name(s}

Z [f) Lo n 'l/)l 2 If) e+
Qualifying Address
Suite/Unit No. Street No. Street Name B
— 2o |2~8A)e 52
Municipality . iy Province Pogtal Code
cordicA  RlufFs ON NUK 577
i endorsedffh% ¢ /’?—”/[t,gr@c o b e 7 as a candidate and declare that | am qualified to be an elector in this municipaiity.
f o
S e 2033 [057/20
7 Signature Date (Jyyy/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

| 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)  © Queen's Printer for Ontario, 2018 Disponible en frangais Page 1 of 2



Oy
Zﬁ'?ontario Ministry of Municipal Affairs Endorsement of Nomination - Form 2

Municipal Efections 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)

[oRE (oBelri) Crarttty

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

Qf&/]?éq//‘?'ﬂ_/ 3[,//6’:3 in the year M_/

Name of person providing endorsement
Last Name or Single Name 1 Given Name(s)

STLTT ELaT L

Qualifying Address

Suite/Unit No. Strest No. Street Name
/)2 EEZ U TH R (T
Municipality Province Postal Code ]
CrroRGIIN  BLUFFS N NoHIS5E

I endorse AT Y e R & 272 Ly A5 acandidate and declare that | am qualified to be an elector in this municipality.

Llneare STt L2dA/ 05/ AE

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

! endarse as a candidate and declare that | am qualified to be an elector in this municipality.
Signature Date {yyyy/mm/dd}

. 017-2233E (2018/04)  ® Queen's Priner for Gntario, 2018 Disponible en frangais Page 10f 2



My
Z ) o Ontari 0 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

~ C
Last Name or Single Name N e ) Given Name(s) O \ = .
C_qf\ [ X OOVE S DERN

Endorsement signatures for the nommatldn n of a Persey for an (GHI e i lhe municipality of )
. £ ).
&:J:S?\ (A A:\\ Yo by f? in the year ,;\),C.) pjg

Name of person providing endorsement = ? =

Last Name or Single Name < ‘ Given Name(s) /ﬁ\_,-)r \\
™AV m oo 2 2
Street No.

Qualifying Address )
Suite/Unit No. __ | street Name % (‘ '
7 =
\%T’AL} D) O \J J(\. \ /(AJLJ ~3 W PIEWN| v
Municipality < j S\ r ¢ Posta Code ]
= & - — -‘ = \ e T N

C,t el A e \Jx\’v\; e k ‘D/\{:)

I endorseQ)A-\-Hk{_ mm&-\ I k@"%(_u\ ~Jas a candidate and declare that | am qualified to be an elector in this /;nunwlpahty

& n\1MK ﬂﬁmﬁ/m 7 S

S|gna re Daté (yyyy/mm/dd)

-—___77——-

Name of person providing endorsement

Last Name or Single Name — Given Name(s) .
: : DAvIiDS o/ ‘ ' SHARoN  Demse

Qualifying Address

Suite/Unit No. Street No. Street Name . /
Municipality . - Province Ppstal Code
G@(ﬁ"um '\3/£L}‘Fj 0N VK SAS
I endorse Caf/? L¢ /%\0/ 2 6() Unds as a candidate and declare that | am qualified to be an elector in this municipality.
L[/L(waw /\)fuuﬂﬂv Joaad 0§ O

Signature Date (yyyy/mm/dd)

\e S
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P\;_
S Minis f Municipal Affairs . }
l/)' Ontano try of Municipa 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 Given Name(s)

Moore Coburn Cathy
Endorsement signatures for the nomination of a person for an office in the municipality of
Georgian Bluffs in the year 2022 g
Name of person providing endorsement
Last Name or Single Name Given Name(s)
Erb Zachary
Qualifying Address
Suite/Unit No. Street No. Street Name
252 Finden Street
Municipality Province Postal Code
Georgian Bluffs ON N4K 0G3
| endorse Cathy Moore Coburn as a candidate and declare that | am qualified to be an elector in this municipality.
/m A 16 2022/05/30
) 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)
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My
zﬁ" Ontano 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 Given Name(s)

MooRE  CoBuri CATHY

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

Homaan Blejpa inthe year 20772 -
[t vV

Name of person providing endorsement
Last Name or Single Name

McK LAy, MILLA ELIZABETH

Given Name(s)

Mo Elsalaptin

Qualifying Address P m&dﬂlvzﬁ
Suite/Unit No. Street No. Street Name . ' Aﬂ!( S
04 MaPLE RibeE Read (Owent Awtmai’)
Municipality Province Postal Code
G@cwz}fce n BLUFES OWTARID NWLK-'SNY

| endorse ( bf[ “ l l Lﬂf lm 0 ( g/% LU { as a candidate and declare that | am qualified to be an elector in this municipality.

1), Sluiplouty SN K yinl o 2022 /68 /20

Signatire A Date (yyyy/mm/dd)

Name of person providing endorsement

Last Name or Single Name Given Name(s)

Mok RIS HDAVIO T HOmRAsS
Qualifying Address m%
Suite/Unit No. Street No. Street Name " Qe 20
[ 0] r{ l’V]CL/.O /r? /?4 dj e //K;Uacf (O(,{/qu __5() LA gr')

Municipality N v Province Postal Code

Georglan g/RPrS Ontarie V4K S/

\_/ L4

lendorse (¢ f— /1 v /}7 ovre Co //a r A as a candidate and declare that | am qualified to be an elector in this municipality.

{
2 qued 71770 i 2022/0s5 /30

Signature Date (yyyy/mm/dd)
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P»—
=t ) Ministry of Municipal Affairs Endorsement of Nomination - Form 2
1/ Ontarlo 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)

Moore. Lobuen COCH’b,/

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

aeorg?an Blof¥s. inthe year 9029 -

Name of person providing endorsement
Given N me%
1104

Last Name or,Single Name
Street N Streef Nafme . i
5?/ .JZ?;M é@z/"”/e/{#;'

p4i \ Dl
Municipalit Province Postal C
: éyé’ﬁf/mf )i} @4@ OU /Wc 6l

Qualifying Addréss
V4 /
| endorse %/ 7 W CWY as a candidate and declare that | am qualified to be an elector in this municipality.

Suite/Unit No.
Vel BV w2 fos /21
/ _——" Sighature Date (yyyy/mm/dd)

Name of person providing endorsement
Last Name or Single Name

vaw Diik

Given Name(s)

WLESANNE

Qualifying Address’
Suite/Unit No.

Street No. S;EGENC?EEH — f?q ﬁ,

A
Prownce/ Postal Code

Municipality , oo Py
(Ceorgan BLUTES o Nal b Vs

| endorse (“ AT H | ) '\\’\ ODQ 6 CO ’\’5 U R N as a candidate and declare that | am qualified to be an elector in this municipality.

7/%( /7)—/7 2001 Jex |22

2 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 praviding endorsement
L.ast Name or Single Name Given Name(s)

M oy Chris+ine

Qualifying Address

Suite/Unit No. Street No. Street Name
{05 Tnad (ro— Rve
Municipality - Province Postal Code
Gaor{q(&_n Blufts on NoH 158
i endorse Qo fr\\f mecce Colousm as a candidate and declare that | am qualified to be an elector in this municipality,
0. P 2022 05 25

Signature Date {yyyy/mm/dd)

Name of person providing endorsement

Last Name or Single Name Given Name(s)

ams
1< s AN
Qualifying Address
Suite/Unit No. Street No. Street Name
> .
ER i Proaou e Rood
Municipality } " Province Postal Code
w)ii‘p Mg”ﬁ‘lw m\)&o e . @ Y\)WZ)VL@ NOH J CSD
I'endorse (™~ - N \("\.) as a candidate and declare that | am qualified to be an elector in this municipality.

- wowm oK/ RS

" Signature ' Date (yyyy/mmidd)

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

S7r 77 JAMESG

Qualifying Address

Suite/Unit No. Street No, 1 Street Name
/78 SYFNLRITL 5T
Municipality ‘ Province Postal Code

GEDLL AN BLIEFES dul 7 /0K ) 5d

| endorse A 7’7,/;/”,7;0% A oi B y&/f as a candidate and declare that | am qualified to be an elector in this municipality.

0. z

- 7 signature : Date (yyyy/mm/d
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