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Council Narne

Number

Location

District

St. John de Brebeuf & Companions

8233

Kingsville

21

ame of Candidate

Position

Address

Telephone

lnsurance Member?

Counci[ Number

Membership Number

David Omer Gelinas

State Treasurer

822 Lawndale Ave

226-280-5086

Yes y No

8233

3777171

Nominated by Henry tvliller . u;:.H ,:''
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seconded by Heginatd campbetr M' '.- -s,-9gE!gre*

Council Number 136g

Council Number 5350

Note: This form must be submitted to the State Office by the deadline
of April 1st.
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