5 — Notification of a sub-election agent Frse
i i i Date received Time received Initiais No
Combined authority mayoral election
Combined authority name: PErea Mufiven 4 Cambridgeshire and Peterborough
- = (P OOROLEL ™
ate of election: 01/05/2025
ol f6S (2%

The election agent may appoint one or more sub-agents to act within the combined authority
area but each must have a separate area. Sub-agent areas must not overlap.

Candidate name: Lorna Helen Dupre

Details and extent of sub-agent

Name of sub-agenté . \/Km.‘})&( /U\a \‘.r\owjk:
Sub-agents address: S Dleche Tt Gootl, High Street
L Nes arleed CAP 2AF
Office address (if different): 15 QonedAh  Ral(h M Ladleo 2ol

| c.,._gw_.L%__ C3§ BPx.
Extent of appointment (describe area, e.g. '

council name): ‘ Seots C,_,.er',(jbfﬁtrL, britt

Election agent signature

| declare the above named person to be a sub-agent

Signature of election agent | (C_————=—" Date: | o0 o4 r.g

Confirmation of acceptance by sub-agent signature (optional)

| understand that | must carry out my duties according to law. | understand that there are penalties if
| fail to fulfil my duties according to law.

| confirm my acceptance as sub-agent for the above named candidate

Signature of sub-agent: > o Do Date: | 09 /¢ 7S

Sub-agent’s other details in case of query (optional — will not be published)
Home telephone:

Work telephone:
Mobile telephone: a= sty TIE )&
Email address: N edine wsler [F 94 W{ - Coles ¥

Deliver this form to the Combined Authority Returning Officer by the fifth working day before the poll.



5 — Notification of a sub-election agent

Office use only

Combined authority mayoral election

Time received| Initials

Date recewod{ No
|

Combined authority name: f ETF. foue § Lod
X Cpn 120 (5 W

Cambridgeshire and Peterborough

Date of election:

of (03 [ 25

01/05/2025

The election agent may appoint one or more sub-agents to act W|th|n lhe cornblned authorlty
area but each must have a separate area. Sub-agent areas must not overlap.

Candldate name:

Lorna Helen Dupre

Details and extent of sub-agent

Name of sub-agent:

25T Q(-\T‘c, Wwere

Sub-agents address:
STolA

THE LoWCE

L\.qNN QD{~‘-'A§
%F\‘Q"ML-FH K\NQS L\-;an Py IWT

Office address (if different):

15 Ronald Rolph Court, Cambndge CB5 8PX

Extent of appointment (describe area, e.g.
council name):

G.@.S"‘ CAMRLDGE &.turz.G

Election agent signature

| declare the above named person to be a sub-agent

Signature of election agent:

Date:

Confirmation of acceptance by sub- agent sngnature (opt:onal)

I understand that | must carry out my duties according to law. | understand that there are penalties if
| fail to fulfil my duties according to law.

| confirm my acceptance as sub-agent for the above named candidate

Signiature of sub-agent:

N

Date:

)Lto MAC A }e.\S j

Home telephone:

ol36e

1318468

Work telephone: g 7%0%

%;C‘ub\‘\

Mobile telephone:

Email address:

. O?E\c:?: &&l‘\l}lc\
Jole_ (‘o&,o\ ((Q_ C’L \\c’crum\ CDH\

Deliver this form to the Combmed Authority Returnmg Officer by the flﬂh workmg day before the poll.



5 - Notification of a sub-election agent e Use oy

J 4 i ‘ Date received| Time received  Initial No|
Combined authority mayoral election
\
Combined authority name: ’fCambridgeshire and Peterborough
Date of election: i01/05/2025

The election agent may appoint one or more sub-agents to act within the combined authority
area but each must have a separate area. Sub-agent areas must not overlap.

Candidate name: Lorna Helen Dupre

Details and extent of sub-agent

Name of sub-agent: D EONTE MmITchiLHuAn

Sub-agents address: 2 G ATV PG, PR 10, 23T

Office address (if different): 15 Ronald Rolph Court, Cambridge, CBS 8PX

Extent of appointment (describe area, e.g.
council name): 2V NFEN o WSase

OTsxn<s <

Election agent signature

| declare the above named person to be a sub-agent

Signature of election agent: e Date:

Lo
Confirmation of acceptance by sub-agent signature (optional)

| understand that | must carry out my duties according to law. | understand that there are penalties if
| fail to fulfil my duties according to law.

| confirm my acceptance as sub-agent for the above named candidate

Signature of sub-agent: DL [ h _,_r_:;"l.,,rfy-{ ;{53 Date:

?/l“rr?__s

Sub-agent’s other details in case of query (optional — will not be published)

Home telephone:

Work telephone:

Mobile telephone: G 2NGE ¥ < 3. 63 r\

Email address: W

Deliver this form to the Combined Authority Returning Officer by the fifth working day before the poll.
ALt ® Mundburgh + Con




5 - Notification of a sub-election agent Tl
i i " Date recei\.'oaoJ Time receive Initial No
Combined authority mayoral election i
il ot B 00 e o
Combined authority name: Cambridgeshire and Peterborough
Date of election: 01/05/2025

The election agent may appoint one or more sub-agents to act within the combined authority
area but each must have a separate area. Sub-agent areas must not overiap.

Candidate name: ‘ Lorna Helen Dupre
\

Details and extent of sub-agent

Name of sub-agent: \ WILTm T8 Rook

Sub-agents address: 67 WARREN Cloyf , ORnanewn - VP 27 BEE

Office address (if different): NS QaNan AWM Cdums - CAmBasace
Ehs ey

Extent of appointment (describe area, e.g. )

council name): - O BATner 51'\'")

Election agent signature

| declare the above named person to be a sub-agent

Signature of election agent: | S _t—=2_ Date: | 2</q3r 25

Confirmation of acceptance by sub-agent signature (optional)

| understand that | must carry out my duties according to law. | understand that there are penalties if
| fail to fulfil my duties according to law.

| confirm my acceptance as sub-agent for the above named candidate

Signature of sub-agent: JJM {W Date: 2 6/03/2 6“_-

Sub-agent’s other details in case of query (optional = will not be published)

Home telephone:

7Work telephone:
Mobile telephone: O795¢ Iy b6
Email address: WL, Elborodn © cobrdge Ubdarms. ocd . dn
' 7

Deliver this form to the Combined Authority Returning Officer by the fifth working day before the poll.



5 - Notification of a sub-election agent

Office use only

Combined authority mayoral election

Combined authority name:

Date received Time received Initial No

Cambridgeshire and Peterborough

Date of election:

01/05/2025

The election agent may appoint one or more sub-agents to act within the combined authority
area but each must have a separate area. Sub-agent areas must not overlap.

Candidate name:

Lorna Helen Dupre

Details and extent of sub-agent

Name of sub-agent:

DILANME CUTLER

Sub-agents address:

21 DA

@ Mafrow . PEVY 4

SW

Office address (if different):

council name):

Extent of appointment (describe area, e.g.

FEn Lan0g OTsvag N

Election agen't éignature

| declare the above named person to be a sub-agent

Signature of election agent:

C '

Date:

VA Y YPRY

Confirmation of acceptance by sub-agent signature (optional)

| understand that | must carry out my duties according to law. | understand that there are penalties if

| fail to fulfil my duties according to law.

| confirm my acceptance as sub-agent for the above named candidate

Signature of sub-agent:

P B tler

Date:

28 [o3]25

Sub-agent’s other details in case of query (optional — will not be published)

Home telephone:

Work telephone:

Mobile telephone:

OF2435 407 CeD

Email address:

L e oot @ ol . Com

Deliver this form to the Combined Authority Returning Officer by the fifth working day before the poll.



