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PETE AARSSEN

FORLAMBTON-KENT-MIDDLESEX

Complete and mail to:
Pete Aarssen for Lambton-Kent-Middlesex
203 Reycraft Ave, Glencoe, ON, NOL 1MO

PETEAARSSEN

FORLAMBTON-KENT-MIDDLESEX

+ Husband of 33 years and
father of four

+ Business owner at Maple
Creek Partners

« Certified Financial and
Agricultural Farm Advisor

« Elder Advocate: Speaker,
Columnist, and Educator

- Served in the Canadian
Armed Forces

+ Coaching experience in
Lambton, Kent,
and Middlesex

« Dedicated
Community
Volunteer

PETE NEEDS YOURVOTE
TO BECOME THE NEXT CPC CANDIDATE
IN LAMBTON-KENT-MIDDLESEX!

SIGN UP TODAY!

Name

Street Address

Town Postal Code

Phone

Email

Mailing Address (iF DIFFERENT)

ADD A FAMILY MEMBER?

Name:

IT'STIMETO GET BACKTO
GOVERNING CANADA
WITH CONSERVATIVE

PRINCIPLES AND VALUES

« Commitment to families
« Fiscal accountability

« Fighting for the family farm
& agri-business

+ Freedom of speech

+ Reduce government bureaucracy
in business

+ Respect for our Elders & Veterans
+ A strong national defence

info@PeteforLKM.ca

519-542-1497

Join Pete and the Conservative Party of Canada to end wasteful

government spending, improve the support and care provided

to our seniors and restore respect for families, farms and small
businesses in Lambton-Kent-Middlesex

[ 1 year=$15.00 [ 2 years = $25.00

PAYING BY CREDIT CARD

Cardholder name:

Card number:

Expiry Date (month/year): /

Signature:

I'am a Canadian Citizen or Permanent Resident of Canada; actively support the principles of the CPC;

am 14+ years old; am not a member of another party; and am paying from personal funds.

PAYING BY CHEQUE
Make cheque payable to Conservative Fund of Canada.

Credit card orders can be printed and then scanned or
photographed on your smart phone and emailed to
info@PeteforLKM.ca

or complete and mail to:

Pete Aarssen for Lambton-Kent-Middlesex
203 Reycraft Ave, Glencoe, ON, NOL 1M0

Authorized by the Official Agent for Pete Aarssen
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