Form S0-09 - Nomination Form for Election

-—-Qi"‘m‘\, Ontario State Office, Knights of Gulumbus
393 Rymai Road Wesl, Suils 201

* Hamilton, ON LBB 1V2

! Fax {905} 388-8738

E-mail; statecfice@ontariokofc.ca

Council Name [St Joseph the Wcrker N ) E
Number 19989 B
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District l3§m T T i B

“Name of Candidate Joseph Bodnar

Position !Stqte Advocate

Address igop gstepf_gresi St. C oShaw'a m 5(31 %

Telephone q 05 2,__‘2 -315—“”— o ' R 5

Insurance Member? Yes,jyr; Noi |

Council Number jgggg

Membership Numb.er §3455774 ey § 5

{ Council Numberigggg |

:meinated by iGK Shane James

e e e T

Seconded by ‘Steve Zealand § éouncil Number lgggg '

Y i ST |

Date {january 3, 2022 |-

“Candidate’s Signature i

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