CANDIDATE NOMINATION PACKAGE

C2 - Nomination Documents
PLEASE PRINT IN BLOCK LETTERS

JURISDICTION (NAME OF MUNICIPALITY OR REGIONAL DISTRICT) ELECTION AREA (NAME OF MUNICIPALITY OR REGIONAL DISTRICT
ELECTORAL AREA)

Town of Ladysmith Town of Ladysmith

We, the following electors of the above-named jurisdiction, hereby nominate:
NOMINEE'S LAST NAME FIRST NAME

TR ] Wila Marie San

USUALNAME OF PERSON NOMINATED IF DIFFERENT FROM ABOVE AND PREFERRED BY TP’E PERSON NOMINATED TO APPEAR ON THE BALLOT

NN AN \r)Qﬂ i i
Lﬂﬁ\(ﬁmljr\h

Redacted
arvmown |

3 i'\;'edacted

1

POSTAL CODE

As a Candidate for the office of:

POS|TION (E.G., MAYOR, COUYILLOR, ELECTORAL AREA DIRECTOR) JURISDICTION (NAME OF MUNICIPALITY OR REGIONAL DISTRICT)
% v Town of Ladysmith
ouncillne y

Each of us affirms that to the best of our knowledge, the above-named person nominated for office:
1. Is or will be on general voting day for the election, 18 years of age or older.
2. Is a Canadian citizen.

3. Has been a resident of British Columbia, as determined in accordance with section 67 of the Local Government Act,
for the past six months immediately preceding today’s date.

4. Is not disqualified under the Local Government Act or any other enactment from voting in an election in British
Columbia or from being nominated for, being elected to or holding the office or be otherwise disqualified by law.

A Nominator MUST be Qualified Under the Local Government Act or Vancouver Charter to Nominate a Nominee for Office
NOMINATOR'S NAME (FIRST, MIDDLE AND LAST NAMES)

NOMINATOR'S NAME (FIRST, MIDDLE AND LAST NAMES)

f/{:’);fo.b Dovacas [ ayia CONME LE\QIH VT(KKHAM

RESIDENTIAL ADDRESS (CITY/TOWN, STREET ADDRESS, POSTAL CODE) RESIDENTIAL ADDRESS (CITY/TOWN, STREET ADDRESS, POSTAL CODE)
CIRLLITEE A 2 IO O ATl —gals

“Redacted Redacted

0y
PROPERTY ADDRESS (CITY/TOWN, STREET ADDRESS, POSTAL CODE)
IF NOMINATING AS A NON-RESIDENT PROPERTY ELECTOR

PROPERTY ADDRESS (CITY/TOWN, STREET ADDRESS, POSTAL CODE)
IF NOMINATING AS A NON-RESIDENT PROPERTY ELECTOR

4 P
NOJINATOR'S SIGNATURE / y

Redacte

Redacted

Please see over for additional space when more than two nominators (e.g., 10) are required. For local
governments that require 25 nominators attach an additional sheet(s) as necessary.

| consent to the above nomination for office:
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This form is available for public inspection
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CANDIDATE NOMINATION PACKAGE

NOMINATOR'S NAME (FIRST, MIDDLE AND LAST NAMES) NOMINATOR'S NAME (FIRST, MIDDLE AND LAST NAMES)

idan Kemeth Corbin KirKham | DG \/; (50

RESIDENTIAL ADDRESS (CITY/TOWN STREET ADDRESS, POSTAL CODE) RESIDENTIAL ADDRESS (CITY/TOWN, STREET ADDRESS, POSTAL CODE)

‘Redacted TR Redacted “Redacted | 'L/

PROPERTY ADDRESS (CITY/TOWN, STREET AD DRESS, POSTAL COD
IF NOMINATING AS A NON-RESIDENT PROPERTY ELECTOR

PROPERTY ADDRESS (CITY/TOWN, STREET ADDRESS, POSTAL ZODE)
IF NOMINATING AS A NON-RESIDENT PROPERTY ELECTOR

F'Rédxacted

Redacted
NOMINATOR'S NAME (FIRST, MIDDLE AND l.AST NAMES) NOMINATOR'S NAME (FIRST, MIDDLE AND LAST NAMES)
GmQ\\ Scott K)QK\\O\W\ Jonnthon Virt ooy
RES[DENTIAT’ADDRESS (CITY/TOWN STREET ADDRESS, POSTAL CODE) RESIDENTIAL ADDRESS (CITY/TOWN, STREET ADDRESS, POSTAL E
OMINATIA AS A DENT OR -
Redacted J B (V%
| sl

PROPERTY ADDRESS (CITY/TOWN, STREET ADDRESS, POSTAL CODE)

PROPERTY ADDRESS (CITY/TOWN, STREET ADDRES fOSTAL CODE) /
A NON-RESIDENT PROPERTY ELECTOR

IF NOMINATING AS A NON-RESIDENT PROPERTY ELECT!

NOMINATOR'S SIGNATURE
Redacted

{ [Honnio
Redacted

NOMINAT ‘'S NAME (FIRST, MIDDLE AND LAST NAMES) NOMINATOR'S NAME (FIRST, MIDDLE AND LAST NAMES)

ot b P Mut e ToceedDcoyce leomed Naduze)

TSIDENTIAL ADDRESS tCITY/TOWN STREET ADDRESS, PQSTAL CODE) RedaC RESIDENTIA{ADDRESS (CITYITOWN STREET ADDRESS, POSTAL CODE)

oo ‘ NOMINATING A CTOR (@F% (Y1) 2
Redacted LQd j‘l’ ) “ ted Redacted Redacted )
ROPER’ ADDR ITY/TOWN R DRESS, POSTAL CODE) OPERTY ADDR Y/TOWN, STR POSTAL COD

~ IF NOMINATING AS A NON- RESIDENT PROPERTY ELECTOR IF NOMINATING AS A NON-RESIDENT PROPERTY ELECTOR

Redacted

NOMINATORS-SIGNATURE A
Redacted Redacted

NOMINATOR'S NAME (FIRST, MIDDLE AND LAST NAMES) NOMINATOR'S NAME (FIRST, MIDDLE AND LAST NAMES)

Chacrene Mo € \ConG .Pe\\\’QV\ Nawe oo

RESIDENTIAL ADDRESS (CITY/TOWN, STREET ADDRESS, POSTA RESIDENTIAL ADDRESS (CITY/TOWN, STREET ADDRESS,”ROSTAL CODE) Redacted
|F NOMINATING AS A RESIDENT ELECTOR Redacted IF NOMINATING AS A RESIDENT ELECTOR

Redacted \A\B\(Sm (TH Redacted LOAMAMNY N

HESS, POSTAL CODE) PROPERTY ADDRESS (Tt ITOWN, STREET ADDRESS, POSTAL CODE)
IF NOMINATING AS A NON- RESIDENT PROPERT’Y ELECTOR IF NOMINATING AS A NON-RESIDENT PROPERTY ELECTOR

“’Redacted

NOMINATOR'S NAME (FIRST, MIDDLE AND LAST NAMES) Y NAME (FIRST, MIDDLE AND LAST NAMES)

Y N » - 2 ™ - A
restDANT I IR Bog sl dane T divn s lesrEarbef s.dos T Nchad W i S IR B Dl oWy, Saa o Whlhas s posTRL Kool
IF NOMINATING AS A RESIDENT ELECTOR IF NOMINATING AS A RESIDENT ELECTOR
- -» »
NOIWVHNA | Ol ~ A= DEIN ODWN OF
PROPERTY ADDRESS (CITY/TOWN, STREET ADDRESS, POSTAL CODE) PROPERTY ADDRESS (CITY/TOWN, STREET ADDRESS, POSTAL CODE)
"LADYSMITH ELECTIONS ™™
NOMINATOR'S SIGNATURE NOMINATOR'S SIGNATURE
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CANDIDATE NOMINATION PACKAGE

C2 - Nomination Documents
PLEASE PRINT IN BLOCK LETTERS

1 do solemnly declare as follows:

1. 1am qualified under section 81 of the Local Government Act to be nominated, elected and to hold the office of
POSITION (E.G., MAYOR, COUNCILLOR, ELECTORAL AREA DIRECTOR)

(_ounc \oC

2. 1 am or will be on general voting day for the election, 18 years of age or older.
3. | am a Canadian citizen.

4. | have been a resident of British Columbia, as determined in accordance with section 67 of the Local Government Act,
for the past six months immediately preceding today’s date.

5. | am not disqualified by the Local Government Act or any other enactment from voting in an election in British
Columbia or from being nominated for, being elected to or holding the office, or be otherwise disqualified by law.

6. To the best of my knowledge, the information provided in these nomination documents is true.
7. | fully intend to accept the office if elected.

8. | am aware of and understand the requirements and restrictions of the Local Elections Campaign Financing Act and
| intend to fully comply with those requirements and restrictions.

/\ A A
" Redacted

— . . ER OR COMMISSIONER FOR TAKING AFFIDAVITS FOR BRITISH COLUMBIA
Y o W Uoun O
AT: (LOCATION) W DATE: (YYYY/MM/DD)

Lodugsmits Gty Hell 2026 (0% [ 0%

/BL | am acting as my own Financial Agent I:I | have appointed as my Financial Agent
NOMINEE'S SIGNATURE FINANCIAL AGENT'S NAME (IF APPLICABLE)
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