H Ministry of Municipal Affairs i i —_
Ontario @ hnd Hoveing Non.u'nation !’aper Form 1 .
Municipal Elections Act, 1996 (Sections 33, 35)

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
Municipality of Georgian Bluffs

Nominated for the Office of Ward Name or Number (if any)
Mayaor
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)
Catto Scott William
Nominee's full qualifying address within municipality
Suite/Unit Number | Street Number Strest Name:
122414 Grey County Road 5
Municipality Province Postal Code
Georgian Bluffs On. N4K 5N5
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 Strest Name

Municipality Province Postal Code
Email Address Telephone Number Telephone Number 2
scoticatto2.0@gmail.com 226-568-3677

Declaration of Qualification
I, Scott William Catto , 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.

M)f/ - 2022/08/17

~ Signature of Nominee Date {(yyyy/mm/dd)
Date Received (yyyy/mm/dd) Time Received Initial of Ngminee or Agent | Signature of Clerk or Designate
. ) {if filed in n)
2022/ 08 1% 2:28 pm. 9 S S e S
? ' AR

Certification by Clerk or Designate
i, the undersigned clerk of this municipality, do hereby certify that | have examined the nomination paper of the aforesaid

nominee filed with me and am satisfied that the nominee is qualified to be nominated and that the nomination complies with
the Act.

Signature Date Gertified (yyyy/mm/dd)
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Instructions
» Complete additional forms as needed to obtain 25 signatures.

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

Name of person providing endorsement
Last Name or Single Name

Oy Ledshan A

Given Name(s) »~—

J 1a%

Qualifying Address

Er 0 Gy [SeerPS.

Suite/Unit No. Street No. Street Name {
12990 \//79% (~2u,
Municipality / Province Postal Code

On Moksiy

vendose_5 7T (o770

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

AR OoS /A Qi
Ly /2 [0 2,

o Signature

7 Date (§yyy/mm/dd)

Name of person providing endorsement
Last Name or Single Name

Given Name(s)

(-cOCCS fcd7=S

S/ED Scori”
Qualifying Address )
Suite/Unit No. ‘ Street No. Street Name
/AL 565" | Bl compry P S
Municipality Province Postal Code

V. i &ren

| endorse 5 cc]7 6/9_7—76

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

A0 08 o
SNA A6 5/Bn
Signature Daté (yyyy/mm/dd)
Name of person providing endorsement
La deme or Single Name Given Name(s)
freee SLD focss’
Qualifying Address
Suite/Unit No. Street No. Street Name é
/32365 e Y Copn 1Y foAZ f
Municipality Province Postal Code
GeoRGA Bt S 2 ks
| endorse é CC/?_?/ [’ /7—77-0 as a candidate and declare that | am qualified to be an elector in this municipality.
200 OF AL
f'—)(/ /M/J MM M1 [
L Signature Date (yyyy/mm/dd)

[avérom| [PrintForr]

017-2233E (2018/04)
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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

o 7/er

Qualifying Address
Suite/Unit No.

(7817

Given Name(s)

N ALrnlag e

Street No. Street Name

GyREY /%}‘ Rl & T g9Re-

Municipality Province Postal Code
GCEARC(AN [F Lt ES ONT Ao 2
I endorse S("() T (”/{4’7—6) as a candidate and declare that | am qualified to be an elector in this municipality.
WA Lo ict /AT 022 0y 17
Signature Date (yyyy/mm/dd)

Name of person providing endorsement

Last Name or Single Name Given Name(s)

O TT R EQwWRArRY -
Qualifying Address
Suite/Unit No. Street No. Street Name
(7879 | GrES ko3 RR A 7172
Municipality Province Pos_tal Code
e o REL Ary [P EES . JINT= NOtt Z Ao
I endorse S (‘\}?77— liwi / Z > as a candidate and declare that | am qualified to be an elector in this municipality.
~ é///// 2622 08 /7
Signature Date (yyyy/mm/dd)

Name of person providing endorsement
Last Name or Single Name

P CRTESUS
Qualifying Address

Given Name(s)

Carslyn
<J

Suite/Unit No. Street No. Street Name
A0615.5 S id4e. KA. 10 \._)hq lows Lakz
Municipality 5 X 7 Province Postal Code
(ﬂ“écﬂf‘q (e g!u(:e_‘:’ OM'T- NoH 4 KE
| endorse S/ﬂﬂ‘ ?) A—7—70 as a candidate and declare that | am qualified to be an eléctor in this municipality.
C;j @u&fm,) ‘pc&ﬂE Py, - Goaa && I

Signature Date (yyyy/mm/dd)
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Instructions

« Complete additional forms as needed to obtain 25 signatures.

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

Name of person providing endorsement

Last Name or Single Name /\

Qualifying Address
Suite/Unit No. Street No. Street Nr e

Municipality ( / ( \ ’ Province Postal Code
/

| endorse

Given Name(s)

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)

Yeet | Yetf

Qualifying Address

Suite/Unit No. Street No. Street Name
122260 Grey A 5
Municipality I Province Postal Code
Coersraian —E)\uj:% N N ‘<P\)5
I endorse 5 Corl” ’ /3—7‘7’6 as a candidate and declare that | am qualified to be an elector in this municipality.
y // / Signature Date (yyyy/mm/dd)
Name of person providing endorsement
Last Name or Single Name Given Name(s)
(‘@rﬂH‘k@ RF’ Y \ic el \GL
Qualifying Address
Suite/Unit No. Street No. Street Name
1222399 GreyRd §
Municipality / Province Postal Code
Georgan Rlufs Oh) ALK ST
| endorse 6 200TT /’ A7 77 ) as a candidate and declare that | am qualified to be an elector in this municipality.

MLLA_QQ* RS Qg 14/ 290

Signature Date (yyyy/mm/dd)

[SaveForm| [Fant Foo| [ctear Fom|
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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

Thampaan

Given Name(s)

Qualifying Address |

Al
3

Suite/Unit No. Street No. Street Name

/A D3 &reu (‘om\Lu Rocd &

Municipality Provinci , Postal Code
("recm\tam WBLOEE s Ot oo NYY NG

oone_Se vt Cod-n

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

2053]0% [1Y

= Z’% =t ( %;mzﬂﬂ()ﬁ)%
Signatur

(Georgian BLloCes

Daté (yyyy/mrh/dd)
Name of person providing endorsement
Last Name or Single Name Given Name(s) .
C.ox Ethel Elaung
Qualifying Address
Suite/Unit No. Street No. Street Name
(88414 Cﬂ“@i C(J\J(\\Lu Road 5
Municipality Province Postal Code

Octe ity Ny sSNG

| endorse SQ_@H QC&H@

A Py, / Ve

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

2033 [oe ] 1Y

ocovon BlofEs

gnature Date (yyyy/mm/dd) '
Name of person providing endorsement
Last Name or Single Name Given Name(s)
Mie lhavsen ey e
Qualifying Address
Suite/Unit No. Street No. Street Name
laa4\y G—c\eu Q@lbh@@odg
Municipality " Province Postal Code

O NHE NS

S S NN

WA

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

Qusalos |14y

Signature

Date (yyyy/min/dd)!

[SaveFom] [Print Form]
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Instructions
« Complete additional forms as needed to obtain 25 signatures.

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

Name of person providing endorsement

Last Name or Single Name Given Name(s)
; 7= —
MU Diss Lo 1L
Qualifying Address
Suite/Unit No. Street No. Street Name o
Q452 ot cory o7 )
Municipality F Province Postal Code
CGEorcuap BLUYFFS O 7 (220 jr B
| endorse 6 Oe) 1-7-— /" W as a candidate and declare that | am qualified to be an elector in this municipality.
| T |

62 ©F K

PR 021020/ V0T il %/Q,. ey

Signature Date (yyyy/mm/dd)

Name of person providing endorsement

Las| e or Single Name Gi ame(s)
ar{y o‘{~_ ebbi-€.

Quﬁiﬁying Address
Suite/Unit No. Street No. Street Name
)0)% 3 4 CBmJ Rd 5 Grey Rd 5
Municipality [ P@ce Postal Code
I endorse 6&62]‘7’ CM 0 as a candidate and declare that | am qualified to be an elector in this municipality.

Q082 ©8 &

(OJJDO ?7%/4’% M!S) 2 L7

~ }S|g ature L) Date (yyyy/mm/dd)

Name of person providing endorsement
Last Name or Single Name

ocu//’)/x)

Qualifying Address

Given Name(s)

CALIA

Suite/Unit No. Street No. Street Name
/87536 | Con 7
Municipality Province Postal Code

GEORGIAN BLUFFS oYY Witk 505
I endorse { e ﬁ CMT d as a candidate and declare that | am qualified to be an electo’r ?n olgs municipality.

2089 &
G arol %_}W Auvg. 12/24
Signature Date (yyyy/mm/dd)

[SaveFam| [print Form] [eteat Form]
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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 Stngle Name

ﬂ/‘i/\/

Qualifying Address

Given Name(s) /,{ F A / |

Suite/Unit No. Street No. Street Name
/(37536 Cidn).
Municipality Province Postal Code
Georaon) BeuFr. Or Witk 575"
I endorse 5 orT C m’TQ as a candidate and declare that | am qualified to be an elector in this municipality.
A0AK ©OF /R
/{%&4 C,@wm (Au o /02,/0'2,51
Signature Date (yyyy/mm/dd)

Name of person providing endorsement

Last Name or Single Nam?
rhivgLe

Qualifying Address
Suite/Unit No.

Given Name(s)

LOgEND A
tr?)?f;n Z/M Sdyd € r/D@w/’n n@bﬁﬂd

Street No.

Municipality Postal Code
(, £0 Kel An) BLULES /{)i:l!"l'/?ﬁ/) WK —SNE
I endorse ﬂ CC)77 C /}7’- 0 as a candidate and declare that | am qualified to be an elector in this municipality.
/f%ﬂ/\d@ % 0 X032 /J?// y
T | Slgnat ? s Date {yyyy/meh/dd)[

Name of person.providing endorsement

Last Name or Single Name Given Name(s)

Qualifying Address

Suite/Unit No. Street No. Street Name

DEAN b (ARY Ve KO .

Municipality Province Postal Code
G‘:@Q oy IOJ\M O YR SNy

| endorse { C’C)T_f C’m as a candidate and declare that | am qualified to be an elector in this municipality.

M RO / oY / [
= Signature \ Date (yyyy/mm/dd)

[SaveForm]  [Eeint Form] [Gie: Farm|
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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

Van Meer

Qualifying Address

Given Name(SV [(C &3) C’C) RAaellS
_

Suite/Unit No. Street No. Street Name _
23927 | Gpey Congy Lor) S
Municipality Province Postal Code .
Cro€euidy B S oL/ VLT
I endorse 5 coTl C /9-7'70 as a candidate and declare that | am qualified to be an elector in this municipality.
/<. UL Ruc ¢ /22
4 Signatite Date (yyyy/mmidd)

Name of person providing endorsement

Last Name or Single Name Given Name(s)

Hirey Te

Mouvtder
Qualifying Address
Suite/Unit No. Street No. Street Name
/82487 Clry Cone?s’ G0 5

Municipality Province Postal Code

£ 2Ok LY LS ol ISl
I endorse % CCJﬁ, C A‘7 7 Zj as a candidate and declare that | am qualified to be an elector in this municipality.

g\ /I T Rue 1¢/22
Y/ (U Signature Date (yyyyﬂ'ylmm(dd)

Name of person providing endorsement
Last Name or Single Name

L0 s X
Qualifying Address

Suite/Unit No.

Given Name(s)

C)ﬂfé’oﬁiy

Street No. Street Name

/22508 CALE7 KD S

Municipality Province Postal Co /;
§
bt7OR Gty S/ [FES o~ 7 | sHS
| endorse 5 el ¢ 7 W as a candidate and declare that | am qualified to be an elector in this municipality.

Z/ % A L -~/ /4,,7 P4 /g?ﬁ?

~ Signature & ﬁate (yyyy/mrfi/dd)

——

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



$>
[/)’- 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

Cﬁ-ﬁU

Endorsem

Given Name(s
o7 eim)s

@ nomination of a person for an office in the municipality of

T oGt LTS __ intheyear 7[R -
Name of person providing endorsement

Last Name or Single Name
me /Kﬂfm an/

Street No. Street Name

Municipalit Jad s Qf\eq 6&%()5 0= Provi Postal Cod
unicipality rovince ostal Cods
Clyeyinn Bt Y wofs 5

! endorse ‘5(7 77 '4 /}’fﬂ as a candidale and declare that | am qualified to be an elector in this municipali

/Zmﬂ 7 %Zémzm 5{0&9\‘ 08“/ 16

Signature Date {yyyy/mm/dd)

Given Name(s)

/7;@:‘ el B

Qualifying Address
Suite/Unit No.

Name of person providing endorsement
Last Name or Single Name

’I' €. () /\o\//
Qualifying Address

Given Name(s)

\JCKM?;S' \J? '\Z:‘é:r'é(ﬁ ~

Suite/Unit Na. Street No. Street Name
/22438 | Geey Rd <
Municipality Province Postal Code
/,AF’WA ICa F/:/?év/‘/‘ OM. Nf)’%{g/{/.{
! endorse 5( 477’ dﬂm as a candidate and dedlare that | am qualified to be an elector in this municipality.
/77 <~ 7027/05/¢ 7
=" " Signature Date {yyy¥/mm/dd)

017-2233E (2018/04)  @QUSBNS Printar 1y, br Ctario
&nn 3
013 i




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/?eme ‘ Given Name

2 Lo uAL A el OF

Qualifying Address

Suite/Unit No. S/treet No# Street Name é
2817 | (o re Kok
Municipality ' - ﬂ Province Postal Code
L p b | : O OT P SOS
I endorse 5(’ orr /‘)%_70 l/ as a candidate and declare that | am qualified to be an elector in this municipality.

%Q%AMM ﬁggm(wé%égca&

Name of person providing endorsement
Last Name or Single Name
- =
KEMIERS
Qualifying Address
Suite/Unit No.

Given Name(s)

/PARTIN

Street No. Street Name

a7 I pon RS
Municipality Province Postal Cod ’
Gosen) S on' WU EUE
lendorse < )37 (’ ﬁ\/"]@ as a candidate and declare that | am qualified to be an elector in this municipality.
N - R W

2] et P renna 9’208@/)&//6

Signature Date (yyyy/mpd/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 S cOJ7 (‘ m d as a candidate and declare that | am qualified to be an elector in this municipality.
Signature Date (yyyy/mm/dd)

[S8veFonn] [PrintFom| [carFem]

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



A

} Ministry of Municipal Affairs H i -

I/)'" Ontario Endorsement of Nommgtlon 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 Narme(s}

OHTTO Scorl | wilt 47l
Endorsement signatures for the nomination of a person for an office in the municipality of

Mﬁ’?ﬁc/ faﬁwg in the year 25 Q\Q\

Name of person providing endorsement
Last Name or Single Name

Given Name(s)

( o \§\h~\ Loy~ Q\b\Q ﬁ.ﬂ%
Qualifying Address
Suite/Unit No. Sireet No. Street Name
123, AL AN
Municipality Province Postal Code
GEOREGRN) BAFED OMTRNG WOY, 430
I endorse ST ATD as a candidate and declare that 1 am qualified to be an elector in this municipality.

J Signatlure Date {yyyyimmidd)

Name of person providing endorsement

Last Name or Single Name Given Name(s)

THhompPSON Mo
Qualifying Address \ U
Suite/Unit No. Street No. Strept Name
/2333% Q,C)XS{\_{@ Road &
Municipality \ Province Postal Code
Gy@m e Blodes Oodra LD MUK ENGS
1 endorse C_ﬁ)““*‘} CC’\/“"FO as a candidate and declare that | am qualified to be an elector in this municipality.
‘W///W,ﬂaﬂ QQ&Q/O@“L—{
SiGnature Date (yyyy/mm/dd)'

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



