
Form SO-09 - Nomination Form for Election 

Council Name 

Number 

Location 

District 

f St. ~ick Basili~a, ~w_a ______________ ---.,11 

485 --~----~--- _____________ ] 
220 K~n~~eet, OttaWa, olit8rio •• -- ] 
11 -------------i .._______________ --------

Name of Candidate Bruce s. Poulin 
- -·-- --·--•------- 7 

Position State -Deputy-- ------
_____ .:;_ ___ ·----~----_-_-_-_-_ -__ -_ -_-_-_ -_ -_-_-_ -_-_-_-_-~~ 

Address 108-Elfi n- Gr0ve, Stittsville~OntarioK2V OB 7 

Telephone 613~558-8562 -
- - - ···-·--------------------~----

Insurance Member? Yes_✓ I No D 
Council Number '485 -

L.- -----------------------.1 
Membership Number 4201652 

Nominated by fWaynl!·watis__ I /4i ,;,,,.. ~ouncil N~mber (954~ 
- ~nature ' 

J 

__ ] 

Seconded by Michae) O;Neill~ f/,11 • J1J_ • Council Number@"s5 _ .. __ ; 
1 l ture 

Date January 05, 2024 1 , 
- ate's tgnature 

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

L--1 __ R_E_S_ET __ I L..-1 __ PR_IN_T __ I .__I __ SA_V_E_~ 


