F-CA{A} (08/09)

ANNUAL FINANCIAL REPORT
CONSTITUENCY ASSOCIATION

PLEASE PRINT IN ELOCK LETTERS

ELECTIONS (<. / /. 6 /
Anon—parttsanOfﬁcn.zoftheLeglsfature For Period Xa/YC;Y &{ M to X% /52 -3!/ Amendment # '

FMMEDD FMMIDD

REGISTERED CONSTITUENCY ASSOCIATICN

MAPLE RI P E -1 77 FIE AP0 S

REGISTERED POLITICAL PARTY / INDEPENDENT MLA »
3 G CONSERV T /VE P AR T
FINANCIAL AGENT'S LAST NAME FIRST NAME MIDDLE NAME(S)

S My ITRCE WV E
FINANCIAL AGENT'S MAILING ADDRESS - = .
J2000-207 f  STREE T ~ 2,
CITY / TOWN / POSTAL CODE / PHONE NUMBER FAX NUMBER

MALPLE RIDG & Ugy, &1 toy-26
Sohoslonse ® obwwr ca, | raés

¥ A=

This financial report includes the following forms: ' CJSCRK'\:?ST
X
Statement of Assets and Liabiliies - Form St-A&L @
Statement of Income and Expenses — Form St-1&E /@
Summary of Political Contributions by Class — Form Sm-C D
Political Contributions of Money / Property / Services over $250 — Form S-A1 D
Permitted Anonymous Contributions Accepted at Functions — Form S-A2 D
Prohibited Contributions — Form S-Ax L_—_]
Summary of Fundraising Functions — Form Sm-F
Fundraising Function — Form S-F %
Loans and Guarantees — Form S-L1 D
Loans / Debts Forgiven / Written Off — Form S-L2 D
' Transfers Recelved —  Form S-T;Rcv
Transfers Given—  Form S-T-Giv %

I, the Financial Agent, declare that:

{a) I am authorized to act on behalf of the above-named organization,

{b} this report and appropriate forms have been prepared in accordance with the Election Act; and

(c} to the best of my knowledge, information and belief, all the information contained in this statement is complete and accurate.

/’) Ny ~
SIGNATURE OF FINANCIAL AGENT % DATE (YYYY I MM/ DD
G2 // ,. NN M >
0

WARNING: Signing a false statement is a serious offence and is subject to significant penaflies.

ORIGINAL — CHIEF ELECTORAL OFFICE All forms Included n this report are avaliable for public inspection
PLEASE KEEP A COPY FOR YOUR RECORDS at the Chief Electoral Office during regular office hours.




ANNUAL FINANCIAL REPORT F-CA(A) (08/09)

CONSTITUENCY ASSOCIATION | SEE AMEE\EDMEN!

PLEASE PRINT IN BLOCK LETTERS

ELECTIONS /¢ /
non-partisan Office of the Legislature .
Anenpartsan Gfice offhe teglsa For Period XO// 8/ 0/ to /?0// /"? 3{/ Amendment #

vy rumfop YY¥V /MI+/ DD

pd
REGISTERED CONSTITUENCY ASSOCIATION /

MAPLE R PCE -1 77 M GO ) S
REGISTERED POLITICAL PARTY [ ENDEPENDENT MLA

3 G CONSERV I T IVE /O/%/)"”f“’f//
FINANCIAL AGENT'S LAST NAME FIRST NAME // MIDDLE NAME(S)

? s IFPROE W S
JAODO 207 4 ST@(;Séi‘T“ /‘?‘51//

CITY / TOWN POSTAL CODE PHONE NUMBER FAX NUMBER

MALLE RiIDG & Uay, &1 goy—26”
;M&Aﬁww@ oluwr, ca 76y

] =

This financial report includes the following forms: / CI-'I:I?CRKT.?ST
/ X
Statgrhent of Assets and Liabilities - Form St-A&L m
St tément of Income and Expenses — Form St-1&E /@
Summ z)f Political Contributions by Class — Form Sm-C D
Political Contributioryfé‘oney/ Property f Services over $250 — Form S-A1 f:l
Permitted Angpymous Confributions Accepted at Functions — Form S-A2 D
Prohibited Contributions — Form S-Ax D
Summary of Fundraising Functions — Form Sm-F
Fundraising Function — Form 8-F %
Leoans and Guarantees — Form S-L1 D
Loans / Debts Forgiven / Written Off — Form 8-L2 D
Transfers Received — Form S-T-Rcv
Transfers Given—  Form S-T-Giv %

I, the Financiat Agenétjyﬂéclare that;

(a) { am authorized i@ act on behalf of the above-named organization;

(b) this report and dppropriate forms have been prepared in accordance with the Efection Act; and

{¢) fo the best 7ft4|y knowledge, information and belief, alt the information contained in this statement is complete and accurate.

SIGNATURE #FINANC!ALAGENT X%\ DATE (YYYY /MM /DD,
/4/% A : 00,5, /;/ 27

WARNING: Slgning a false statement is a serfous offence and is subject fo significant penalties.

ORIGINAL — CHIEF ELECTORAL OFFICE Alt formns included in this report are available for public inspection

PLEASE KEEP A COPY FOR YOUR RECORDS

at tha Chief Electorat Office during regular office hours.




St-A&L (03/01)

STATEMENT OF ASSETS AND LIABILITIES

ELECTIONS &4
A non-partisan Office of the LegisFaLture AS OF DATE iDD)
20 11,
NAME OF FILING ENTITY. ' A =
MR-FM CA BRCc [ﬁ/{,@ C A &§>
Current Assets Cash on hand
Cash on deposit & 7
Accounts receivable il ff
Bonds, stocks, other investmenis
Inventory
Other {(describe)
Total Current Assets l e -/]
§ 33.00
Fixed Assets Investments I
Furniture and fixtures
{less accumulated amortization) { )
Office equipment
{less accumulated amortization) { ) |
Land and buildings
(less accumulated amortization) { } r ]
' Other {describs)
(tess accumulated amortization) | { } l ‘ ]
Total Fixed Assets l AT f
Total Assets [
é% ZLTt.00
Current Liabilities Accounts payable 5’ [;l ] ¢ 17[?
Wages, salaries payable
Loans payable
' Other (describe)
Total Current Liabiliies | & A3/ r 9 |
Long-term Liabilities : t.oans payable
’ Other (describe)
Total Long-term Liabilities j |
Total Liabilities | S /, ¢ f B
Accumulated Surpius (Deficit) (A - B) ! %’3,,7/,9‘/71 y’)[c]
(424 . 41)

ORIGINAL — CHIEF ELECTORAL OFFICE This form is avaltable for pub!lc Inspection.

PLEASE KEEP A COPY FOR YOUR RECORDS




ELECTIONS ;¢

A non-partisan Office of the Leglslature

STATEMENT OF ASSETS AND LIABILITIES

AS OF DATE

(R /¢

;NW IDD)

St-A&L (03/01)

NAME OF FILING ENTE: E

M _Ch

BRCcC F

(/9«/;\ cpy /

Current Assets

Cash on hand
Cash on deposit

Accounis receivable

Bonds, stocks, other investments

Inventory

&< 7 /

g/
/

/

, Other (describs)

/

Fixed Assets Investments

Furniture and fixtures

(less accumulated amortization)
Office equipment

{less accumulated amortization)

Land and buildings

(tess accumulated amortization)

Totydrrent Assets I /T

/

£

Other (describe)

{less accumulated amortization)

Current Liabilities

Accounts payable

Wages, salaries payable

L oans payable

Total Fixed Assets

Tofal Assets

|

[ 7 A A

SR+ 49

/

] Other (describe)

Long-term Liabilities

Total Current Liabilities

Loans payable

|

$H)r47]

] Other (describg)/

Total Long-term Liabilities

Total Liabilities

Accumulated Surplus (Deficit) (A - B)

|

|

| $Q/. 47 |8l

(<3997

ORIGINAL — CHIEF ELECTORAL OFFICE
PLEASE KEEP ACOPY FOR YOUR RECORDS

This form Is available for public Inspection.




St-I&E (11/05)

STATEMENT OF
INCOME AND EXPENSES

PLEASE PRINT IN BLOCK LETTERS

ELECTIONS

A non-partisan Office of the legislature

FAR-FPM_Cp  pccr  (prp _cp #s3)

Income: Total political contributions (box E, form Sm-C) § 25
LY B
Gross fundralsing income not reported as political contributions (box E, form Sm-F) 25 P
Total transfers received {box A, form S-T-Rev) /M 5} 7%
|

Interest / investment income
Product sales

Advertising income

Rental income

Other Income (describe)

Total Income //?f/ A 2% 11000

Accounting and audit services
Amortization expense
Bad debt expense
Bankcharges | 57 ¥ -
Convention, workshop and mesting fees and rentals Z 3 ? ey 9
Data processing / information technology
Donations and gifts
Furniture and equipment
Insurance
Interest expense
Media adverilsing
Nowsletters and promotional materials (signs, brochures, etc) | " O (3 , &0
Office rent, utllities and maintenance
Office supplies, stationery
Postage and courier [ + 4 )
Professional services
Research and polling
Salartes and henefits
Social funclions/thank-you parties
Subseriptions and dues
Telecommunications
Travel
Total cost of fundralsing functions {box B, form Sm-F) a ﬁ\o S
Total fransfers given {box A, form S-T-Giv) ‘

Expenses:

Other expenses {describe)

Total Expenses iﬁﬂ?’é} . 175'2 B
Perlod Surplus (Deficit) (A — B) g;»/l-f?,/‘f ?) c @(?ﬁf’@

ORIGINAL -~ CHIEF ELECTORAL OFFICE This form is available for public Inspection.
PLEASE KEEP A COPY FOR YOUR RECORDS




STATEMENT OF
INCOME AND EXPENSES

PLEASE PRINT IN BLOCK LETTERS

ELECTIONS

A non-partisan Office of the Legislature

StI&E (11/05)

SEE AMENDMENT

NAME OF FILING ENTITY

FIR- PN

CH RCCP

Total polifical contributions {box E, form Sm-C)

Gross fundraising income not reported as political contributions (box E, form Sm-F)
Total transfers received (box A, form S-T-Rev)

Interest / investment income

Product sales

Advertising income

Rental incoprie

Income:

Chrpr Cp ’%75

e

Other income (describe}

/

Total Income

Acgdunting and audit services
Amortization expense
Bad debt expense
Bank charges

Expenses:

orkshop and meeting fees and rentals
ala processing f information technology
Donations and gifts
Furniture and equipment
Insurance

Convention,

Interest expense
Media adverlising
Newsletters and promotional materials (signs, brochures, etc.)

Office rent, utilities and mainienance
Office supplies, stationery

Postage and courier

Professional services

Research and polling

Salaries and benefits

Social functions /thank-you parties
Subscriptions and dues
Telecommunicalions

Travel

Totat cost of fundraising functions {box B, form 8m-F)
Total transfers given (box A, form S-T-Glv)

7z —
/35 .29

S 00 , 80

[ 4 0

L F0 -~

Other expenses (df{ibe)

Total Expenses

Period Surplus {Deficit) (A - B)

777

(349, ¢9)

ORIGINAL — CHIEF ELECTORAL OFFICE
PLEASE KEEP A COPY FOR YOUR RECORDS

This form Is avaitable for public inspection.




R SUMMARY OF POLITICAL Sm-C (06/11)
o) <¢ CONTRIBUTIONS BY CLASS
/\° |

, If form is for Nomination Contestant, please tick 0
ELECTIONS

A non-partisan Office of the tegislature

NAME OF FILING ENTITY
Mﬁ'p/(* Rfdjw- Pt Mesdpws Ccmc;bv‘mmf? accocalen - Be Comeeradives

-

Total value of contributions from each
of the following classes of contributor:

Contributions Contributions of
greater than $250 $250 orless
Individuals 1a ap 2% 1b
Corporations 2a 2h
" Unincorporated Business / Commercial Organfzations 3a 3b
Trade Unicns da 4b
Non-profit Organizations 5a 5b
Other Identifiable Contributions 6a 6b
Classified sublotals (1a to 6a & 1b 1o 6b)
(box A = box A, S-A1) A 3255 B
Classified totals
(A+B) 325 ¢
Total anonymous contributions D
(from box A, §-A2)
Total value of all political coniributions from all sources -
(C + D) % 35 E
Total contributions of money 5\( 2% F
Total contributions of goods, services and discounts G
{includes contributions through loans and debts) -

{boxes F + G must equal box E)

Number of contributors who made contributions H
of $250 or less in total value 2

Total dollar amount of all income tax receipts issued(for political contributions received $ - i
{Leadership Contestants cannot issue tax raceipts)

ORIGINAL — CHIEF ELECTORAL OFFICE This form ts available for public inspection at the
PLEASE KEEP A COPY FOR YOUR RECORDS Chief Electoral Office during regular office hours.




%‘;@g . SUMMARY OF
e e FUNDRAISING FUNCTIONS
0 (Total amounts from all forms S-F)
ELECTIONS ¢ If form is for Nomination Contestant, pléasé tick U4

A non-partisan Office of the Legislature

Sm-F (11/02)

NAME OF FILING ENTITY

Number of fundraising functions held
Total gross fundraising function income (sum of boxes K on all S-F forms)
Total cost of fundraising functions (sum of boxes L on all S-F forms)

Total net income {or loss) from fundraising functions (A — B)

Nlalpfﬁ Riaﬁge Pt Meadows (gﬂ%fl’”fmmc? acsotition - BC Convenelyeo

A |

. /@-/13%20‘“

_ 0 *) c (Z(ao

Total amount of gross income reported as polilical contributions
{sum of boxes F on all 8-F forms)

Total amount of gross income NOT report'ed as political contributions
(sum of boxes J on all S-F forms)

3574 |

(boxes D + E must equal box A}

complefing this section)

Total cost of fundraising functions held during the 60 day
pre-campaign period and the campaign period

Total cost of fundraising functions held ouiside the 60 day
pre-campaigh period and the campaign period

Total net losses of fundraising functions which incurred
net losses during the campaign period

For election fihancing reports only (see instructions in the Election Financing Repori Completion Guide hefore

ORIGINAL — CHIEF ELECTORAL OFFICE
PLEASE KEEP A COPY FOR YOUR RECORDS

TFhis form is available for public inspection.




SUMMARY OF
FUNDRAISING FUNCTIONS

(Total amounts from all forms S-F)

ELECTIONS ¢ _ o _ .
A non-partisan Office of the Legislature If form is for Nomination Contestant, pléase tick L1

Sm-F (11/02)

SEE AMENDVEN
P4

/

NAME OF FILING ENTITY

/

/

Number of fundraising functions he c(

A

Total gross fundraising function income (sum of boxes K on all 8-F forms)

b |

Total cost of fundraising functions (sum of boxes L op'all 8-F forms)

AE0— |®

(380-) e

Total net income (or loss) from func? ing functions (A — B)

[

Total amount of gross income repdrted as political contributions
(s¥m of boxes F on all 8-F forms)

Total amount of gross income /reported as political confributions
{sum of boxes J on all 8-F forms)

35 |f

{boxes D + E must equal box A)

For election financing reports only (see i
completing this section)

4uctions in the Election Financing Report Completion Guide before

otal cost of fundraising functions held during the 60 day
pre-campaign period and the campaign period

Total cost of fundraising functions held outside the 60 day
pre-campaign period and the campaign period

Total net losses of fundraising functions which incurred
net losses during the campaign period

ORIGINAL — CHI(E?ELECTORAL OFFICE
PLEASE KEEP A COPY FOR YOUR RECORDS

This form Is available for public Inspaction.




FUNDRAISING FUNCTION S-F (99/08)

(Submit a separate form for each function held)

ELECTIONS T If form is for Nomination Contestant, please tick D pace[ 1|
o 1]

A non-partisan Office of the Legisiature

NA;‘IE)OTENG Eﬁﬂw,p M G ﬁ ‘366 F NTQNT?O{:HSQQ?;Y C ﬁ zg&‘-’&)
J ) /7O uL) ]

DATE OF EVENT (YYYY] MIDD) M,DES%DTION CF FUNDRAF?IB EVENT {IF: A JOINT

20/7)0S
ot{ 20 Cownlny &uw
Gross income reported as political contributions Tick if
Charge per
Number of Charge Total Charges Ticket
Tickets Sold per Ticket Collected Varles
s L ]
Purchases by organizations % —&f— ' A
Purchases by individuals of more than ' 8
$250 worth of tickets ‘ ]
Purchases by individuals of tickets . .
that are more than $50 each ¢ __J
Other gross income reported as contributions, including anonymous contributions {provide full details}
. . D
MOV\Q\M)J 0\\0‘/\1.‘4\[0”\ 3} 2-0
E
) <
Total gross income reported as political contributions (A+B + C + D + E) /@/ F

7

y 20

Gross income not reported as political contributions Tiek if
c
. Charge per
Number of Charge Total Charges Ticket
Tickets Sold per Ticket Collected Varies

Purchases by individuals of / / —_— s
tickets of $50 or less
Other gross income not reported as contributions (provide full details}

C/ﬁ/#g b %/N\Mm '7”ﬂif,H
Mwu/ il ?x/“" ﬂf/e;?"/’ K ‘ B~

=
Total gross income not reported as political contributions (G + H + 1 j{ﬁ” J
1
Total gross income (box F + J) % - 1K
Total cost of function ,1 9 2

. ": Net income {loss} {box K~ L) %:2 M
& 5 4o 00)
T S

ORIGINAL - CHIEF ELECTORAL OFFICE This form is avaitable for public inspaction at the
PLEEASE KEEP A GOPY FOR YOUR RECORDS . Chief Electorat Office during regular office hours.




FUNDRAISING FUNCTION
(Submit a separate form for each function hem%@j
L |

H

If form is for Nomination Contestant, please tick -

ELECTIONS =T

A ran-partisan Office of the Legislature

S-F (99/06)

- AMENDMENT

/e

MNAME OF FILING ENTITY

- P opH Bec

(o p does)

DATE QF EVf:’NT (YYYY.' h.‘h'DD) ,DESCRlP'ﬁON QOF FUNDRAISING EVENT (IF A JO} NT-jNT IDENTIFY OTHER ENTETY)//
:;20/ 6-*-’2/ P00 T S [FD)T T SO )

/’
Gross income reported as political contributions Tick if
Charge per
Number of Charge Total Charges Tickst
Tickets Sold per Ticket Collected Varies
. 1 : / ~ o ]
Purchases by arganizations .‘ﬂ/ r/&’
4 —
Purchases by individuals of more than /
$250 worth of tickels yd -
Purchases by individuals of tickets /
that are more than $50 each yd .
Other gross income reported as contributions, including anonymous conl,rifauﬁons {provide full details})
A
/ /
4 E
Tolal gross income repopfed as political contributions (A+B + C + D + E) ﬁ/ F

Purchases by individuals o

/’{ ../

Gross income not reported as political contributions Tick if
icki
Charge per
Number of Charge Total Charges Ticket
Tickets Sold per Ticket Collected Varies
le

tickets of $50 (7 $

Other gross income not reported as c/ontrlbunons (provide full details)

ch ¥S3 whide o mendnahyp Lfwad| 75

85

MW /’YM}-J?//M’& /?,Q/Cj(,/f_/ﬁr/

Total gross income not reported as political contributions (G + H + 1)

]

EXallE

/98 - |K
240 |
D 7w

A=

Total gross income (box F + J)

Total cost of function

Net income (loss) (box K- L)

ORIGINAL — CHIEF ELECTORAL OFFICE
PLEASE KEEP ACOPY FOR YOUR RECORDS

This form is available for public inspection at the
Chief Electoral Office during regutar office hours.




TRANSFERS RECEIVED * S8-T-Rev (99/06)

ELECTIONS

A non-partisan Office of the Legislature

NAME OF FILING ENTITY

MR=PH_Ch _BccP  [paxp cp? <3 L

DAYE OF

VALUE OF
TRANSFER NAME OF ENTITY TRANSFERRING MONEY, GOODS OR SERVICES

SEl7rm B Cy, f)” | ] : £ 75"
22 Rcer b Al teery | =

TOTAL | A %

ORIGINAL — CHIEF ELECTORAL OFFICE This form is available for pu hc inspection at the
PLEASE KEEP A COPY FOR YOUR RECORDS

Chief Electoral Office during reguiar office hours,




ELECTIONS

A nen-partisan Office of the Legislature

TRANSFERS RECEIVED S-T-Rcev (99/06)

-C AMENDMENT ,
SER AMENUMER /

NAME CF FILING ENTITY

MR-pPH CAH PRCc¥

ce[ 7]
Sa

(AKp cp? sz

TQQLES'?EFR NAME OF ENTITY TRANSFERRING MONEY, GOODS OR SERVICES / /- T"Qkﬁ?;%i
sery | Bee P ~ el z 75T
22 Bccr ol AL o%uv/% e e ST

pd

bd

ORIGINAL -— CHIEF ELECTORAL CFFICE
PLEASE KEEP A COPY FOR YOUR RECCRDS

TOTAL | A /é 2,

This form is available for public inspection at the
Chief Electoral Office during regular office hours.




