ELECTIONS

A non-pattisan Office of the Legislatur

e

ELECTION FINANCING REPORT F-C (11/06)

CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

Amendment #

CANDIDATE'S LAST NAME FIRST NAME MIDDLE NAME(S)
Pice Dostin \Vickec

ELECTORAL DISTRICT REGISTERED POLITICAL PARTY GENERAL VOTING DAY (YYYY /MM /DD}

C@ﬁb@() O’lrl (;0}7'&; (yeen Jordlos /)14y

Bullerwel

FINANCIAL AGENT'S LAST N?ME

,<’6:1R2'ENAWL

T miobLE NAME(S)

Box 293+

FINANGIAL AGENT'S MAILING ADDRESS

CITY /TOWN

POSTAL CODE

W K| %0

PHONE NUMBER

(44 ~1633

FAX NUMBER EMAILADDRESS

dusbn -

pﬂiﬂ@ Jive . co

All Candidates:

This financing report includes the foliowing forms:

Statement of Election income and Expenses — Form St-1&E-E

Personal Expenses Paid by Financial Agent—  Form Sm-PE1
Personal Expenses Paid by Candidate— Form Sm-PE2

Summary of Fundraising Functions — Form Sm-F
Fundraising Function — Form S-F

Loans and Guarantees — Form S-L1

Loans / Debis Forgiven / Written Off — Form S-L2
Transfers Received— Form §-T-Rev

Transfers Given—  Form S-T-Giv

Candidates Who Were Nomination Contestants:
Nomination Contestant Expenses — Form Sm-E-NC

Personal Expenses Paid by Financial Agent—~  Form Sm-PE1
Personal Expenses Paid by Contestant -  Form Sm-PE2
Summary of Fundraising Functions — Form Sm-F
Fundraising Function — Form 8-F

Summary of Expenses - Form Sm-E

Summary of Political Contributions by Class - Form Sm-C

Pdlitical Condributions of Money { Property / Services over $250 ~ Form S-A1
Permitied Anonymous Contributions Accepted at Functions — Form S-A2
Prohibited Confributions — Form S-Ax

Summary of Political Contributions by Class — Form 8m-C
Political Contributions of Money / Property / Services over $250 — Form S-A1
Permitted Anonymous Contributions Accepted at Functions — Form $-A2

FORMS
CHECKLIST

DOoO00000K {]@DDDB\RDDDEJ\QE\X

1, the Financlal Agent, declare that:
{a) | am authorized to act on behalif of the above-named candidate;
{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.

SIGNATURE QF-FINANCIAL_AGEN?

o

I

R e
o

DATE (YYYY / MM/ DD}

Gol3[or( 3D

/ ‘ WARNIﬁG Sléung a false statemh’iéwé serious offence and is subject to significant penalhes

ORIGINAL — CHIEF ELEGTORAL OFFIGEY
PLEASE KEEP A COPY FOR YOUR RECORDS

All forms included in this report are available for public inspection,




STATEMENT OF ELECTION
INCOME AND EXPENSES

PLEASE PRINT IN BLOCK LETTERS
ELECTIONS i< :

st
A non-partisan Office of the Legisfature

St&E-E (11/05)

GENERAL VOTING DAY {YYYY / MM/ DD)

i/ e/ 14

NAME OF FILING ENTITY

Ka\\ t’;\iﬁ\r\ Rjuéz’wﬁ/l ‘

Total value of potitical contributions from all sources (from box E on form Sm-C)
Total transfers received (from box A on form S-T-Rev)

Interest income

Total gross fundraising function income not reported as pofitical contributions
{from box E on form Sm-F)

Candidate’s nomination deposit refund

Lo

500,97 (ot

Other income (describe)

Total Income {sum of above boxes) F‘%} A
Total value of election expenses subject to limits during 60 day pre-campaign period a% 16517
(from box A on form Sm-E) 1
Total value of election expenses subject to limits during campaign period %3 Z%
(from box B on form Sm-E) \ §
Total value of election expenses not subject to limits (from box C on form Sm-E) ’&
Tota! value of non-election expenses incurred outside the 60 day pre-campaign and
campaign periods {from box B on form Sm-E) &
Total transfers given {from box A on form 8-T-Giv) &
Total Expenditures (sum of above boxes) (O% - B
. For Candidates Only
Balance in campaign account as of date of report ﬁ c

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

This form is availahle for public inspaction.




SUMMARY OF EXPENSES Sm-E (11/05)

PLEASE PRINT IN BLOCK LETTERS

ELECTIONS |-«

A non-partisan Cffice of the Legislature

NAME OF FILING ENTITY
60 Day Non-election
Pre-campaign Campaign Period Election Expenses Expenses Incurred
Election Expenses Period Election Election Expsnses Not Subject to Outside 60 Day
Expenses Subject Subject to Limits Limits Pre-campaign and
to Limits Campaign Periods
Accounting and audit services
Bank charges
Candidate’s nomination deposit 35@ .OD S S :
Convention, workshop and meeting fees and rentals S@ ,GC’
Data processing / information technology
Donations and gifts
Excess nomination expenses {irom box D, form Sm-E-NC)
Furniture and equipment
Insurance
Interest expense
Media advertising
Newsletters and promotional material (signs, brachures, elc.) [ og ‘ a5

Office rent, utilittes and maintenance

Office supplies, stationery

Personal expenses of candidate {from box G, form Sm-PE1} | Hhemtath
Postage and courier 25 . 3

Professional services

Research and polling

Salaries and benefits

Scciaf functions / thank-you parties

Telecommunications
Travel 190 op

Total cost of fundraising functions hefd during the 80 day
pre-campaign pericd and the campaign period
{from box F, form Sm-F)

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

T {from box G, form Sm-F}

Total net fosses of fundralsing funclions which incurred net
losses during the campaign period {from box H, form Sm-F)

Other oxpenses (describe)

3178 ¢ °

This form Is available for public inspection.

~ Total Expenses

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




SUMMARY OF POLITICAL
CONTRIBUTIONS BY CLASS

If form is for Nomination Contestant, please tick U

ELECTIONS |

A non-partisan Office of the Leglsfature

Sm-C (06/11}

NAME OF FILING ENTITY

KA&;«»}M 4 v}Uﬂ—f’Wd {

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

Contributions

Confributions of

{(includes contributions through loans and debts)

greater than $250 $250 or less
Individuals 1a SE0 1b
Corporations 2a 2h
Unincorporated Business / Commercial Organizations 3a 3b
Trade Unions 4a 4b
Nan-profit Organizations 5a 5b
Other Identifiable Contributions 6a 6b
Classified subtotals (1a to 6a & 1b {o 6b) A - B
(box A = box A, S-A1) oo
Classified totals
(A+B) 90{3 ¢
Total anonymous contributions D
(from box A, 8-A2)
Total value of all political contributions from all sources
c+py|__ 500 E
Total contributions of money SQ(} F
Total contributions of goods, services and discounis G

{boxes F + G must equal box E)

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

Total dollar amount of all |ncome tax receipts issued for political contributions received
: (Leadership Contestants cannot issue tax receipts)

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

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




ELECTIONS =

A nonepartisan Office of the Legislature

If form is for Nomination Contestant, please tick [J

POLITICAL CONTRIBUTIONS OF MONEY, PROPERTY OR
SERVICES WITH A VALUE GREATER THAN $250

S-A1 (08/01)

NAME OF FILING ENTITY

PAGE
OF

FULL NAME OF CONTRIBUTOR CLASS OF GONTRIBUTOR* INDIVIDUAL D B aACH TOVAL OF
(If a numbered corporation or an unincorporated (X APPROPRIATE CLASS) CONTRIBUTION CONTRIBUTION CONTRIBUTOR'S
organization, include full names of twe directors) 1 2 3 4 5 6 AMOUNTS CEYYY/MM/DD) CONTRIBUTIONS
*CLASS OF CONTRIBUTOR: TOTAL OF
1~ INDIVIDUAL, 2 — CORPORATION, 3 ~ UNINCORPORATED BUSINESS/COMMERCIAL ORGANIZATION, INDIVIDUAL
4 — TRADE UNION, 5 = NON-PRCOFIT ORGANIZATION, § ~ OTHER CONTRIBUTIONS

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

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



PERMITTED ANONYMOUS CONTRIBUTIONS S-A2 (99/06)
ACCEPTED AT FUNCTIONS

If form is for Nomination Contestant, please tick D

NAME OF FILING ENTITY pace| |
or[ ]

ELECTIONS 3

A nen-partisan Office of the Legistature

DATE OF NUMBER OF TOTAL AMOUNT OF
FUNCTION DESCRIPTION OF FUNCTION PEOPLE ANONYMOUS
ATTENDING CONTRIBUTIONS

TOTAL | A

ORIGINAL — CHIES ELECTORAL OFFICE This form is available for public inspection at the
PLEASE KEEP ACOPY FOR YOUR RECORDS Chief Electoral Office during regular office hours.



PROHIBITED CONTRIBUTIONS S-Ax (99/06)

ELECTIONS

A non-pattisan Cifico of tho Logislatura

NAME QF FILING ENTITY PAGE
o[

DATE

DATE DATE REMITTED TO
RECEIVED CIRCUMSTANCES AMOUNT RETURNED OR CHIEF(;EF[;:TgEORAL

TOTAL | A

QORIGINAL ~ CHIEF ELECTCRAL OFEICE This form is available for public inspection at the
PLEASE KEEP A COPY FOR YOUR RECORDS Chief Efectoral Office during regular office hours.



ELECTIONS =0

A non-partisan Office of the Eegistature

PERSONAL EXPENSES PAID
BY FINANCIAL AGENT

(Personal expenses of candidate or contestant
which were paid by the financial agent)

Sm-PE1 (99/05)

If form is for Nomination Contestant, please tick D

NAME OF FILING ENTITY Kﬁt\. @Lf}h %\W&\ l

Paid by the Financial Agent

A. Transportation to, from or within electoral district

Air travel

Bus, taxi

Rental vehicle

Private vehicle

Other (describe) ms»
oty (an ()

9’11[ 24

B. Cost of lodging, meals & incidental expenses while travelling

Total Q ?.‘ PR A

Hotel, motel

Meals ‘cﬂ ) 54

Incidental expenses {describe)

C. Cost of renting a necessary temporary residence

D. All other necessary personal expenses related to
campaign or contest

E. Total parsonal-expenses paid by the financial agent

F. qual 'persaéa;al expé'n =3
by.candidate or contesta

DTN

"aig out of pocket
E -

ST
kY

G. Total ééfspnal' expenées'ffé_ ‘Sm-PE1 & Sm-PE2

Totat l(g s 34 B

Rent C

Family care

Disability expenses

Total D

Total of items Ato D L{S ‘(05 E

From Sm-PE2, box E [@(‘3‘ HS i'

Total of items E+ F | {507, c® G

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

This form is available for publfic inspection at the
Chief Electaral Office during regular office hours.




ELECTIORNS =%

A non-partisan Office of the Legistature

PERSONAL EXPENSES PAID BY Sm-PE2 (99/05)
CANDIDATE / CONTESTANT

(This form must be completed by the candidate or contestant
and submitted to the financial agent within 60 days)

If form is for Nomination Contestant, please tick D

NAME OF FILING ENTITY

K—Ck\(etlﬂ})‘\ Pollerwell

Paid by the Candidate or Contestant

A. Transportation to, from or within electoral district

Air travel

Bus, taxi

Rental vehicle

Private vehicle

Other (describe) G\% ?Q “t“‘(

B. Cost of lodging, meals & incidental expenses while travelling

Total ’{l:} S| A

Hotel, motel

Meals 35 E =

Incidental expenses (describe)

C. Cost of renting a necessary temporary residence

D. All other necessary personal expenses related to
campaign or contest

E. Total persb'hél.exp'énsgsﬂp‘ id by candidate or contestant

Total %g : st B

Rent c

Family care

Disability expenses

Total D

Total of items Alo D | [©(,, T2 E

ORIGINAL —~ CHIEF ELECTORAL GFFICE
PLEASE KEEP A COPY £OR YOUR RECORDS

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




SUMMARY OF
FUNDRAISING FUNCTIONS

(Total amounts from all forms S-F)

ELECTIONS ¢ . — .
Anon-partisan Office of the Legisfature If form is for Nomination Contestant, please tick

Sm-F (11/02)

NAME OF FILING ENTITY

Number of fundraising functions held
Total gross fundraising function income {(surn of boxes K on alt 8-F forms) A
Total cost of fundraising functions {sum of boxes L on all 8-F forms) B
Total net income (or loss) from fundraising functions (A — B) c
Total amount of gross income reported as political contributions D
(sum of boxes F on all S-F forms)
Tetal ameount of gross income NOT reported as political contributions E
{sum of boxes J on all S-F forms)

(boxes D + E must egual box A}

completing 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-campaign period and the campaign period

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

For election financing reports only (see Instructions in the Election Financing Report Completion Guide before

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

This form is available for public Inspaction.




FUNDRAISING FUNCTION S-F (99/06)
(Submit a separate form for each function held)

e If form is for Nomination Contestant, please tick D PAGEI:I
ELECTIORNS (574
A noa-partisan Office of the kegistature OF ':’
NAME OF FILING ENTITY
DATE OF EVENT (YYYY/MM/DD) DESCRIPTION OF FUNDRAISING EVENT {IF A JOINT EVENT, IDENTIFY OTHER ENTITY)
Gross income reported as political contributions Tick if
Charge per
Number of Charge Total Charges Ticket
Tickets Sold per Ticket Collected Varies
Purchases by organizations A
Purchases by Individuals of more than B
$250 worth of tickets |
Purchases by individuals of tickets
that are more than $50 each ¢ |
Other gross income reported as contributions, including anonymous contributions {provide full details)
D
E
Total gross income reported as political contributions (A+ B+ C + D + E) F
Gross income not reported as political contributions Tick if
1C
Charge per
Number of Charge Total Charges Ticket
Tickets Sold per Ticket Collected Varies
Purchases by individuals of G
tickets of $50 or less
Other gross income not reported as contributions (provide full details)
H
R ]
Total gross income not reported as political contributions (G + H + 1) J
= Total gross income (box F + J} K
Total cost of function L
Net income (loss) {(box K- L) M

This form is available for public inspection at the

ORIGINAL — CHIEF ELECTORAL OFFICE
Chief Electaral Office during regular office hours.

PLEASE KEEP A COPY FOR YOUR RECORDS




LOANS AND GUARANTEES S-L1 (08/09)

PLEASE PRINT iN BLOCK LETTERS
ELECTIONS 2T

A non-partisan Qffice of the Legislature

NAME OF FILING ENTITY ' PAGE
OF
[+

A B
CLASS™ ORIGINAL AMOUNT OF
o FuLL AN oc Lenoer ) conomons | oueoat: | awouror | MOUTGRLOW | b eme| Wiy | awowvor | meveem
(YYY/MM/DD) AND/OR GUARANTOR {if applicable) | {YYYY/NM/DD) LOANIGU:RANTEE s % Y| g PAYRBLE - SHARGED (A-B)
1023|456 s s ¥
* CLASS OF CONTRIBUTOR: o - . .
1~ INDIVIDUAL, 2— CORPORATION, 3 ~ UNINCORPORATED BUSINESS/COMMERCIAL ORGANIZATION, TOTAL |D E S TOTAL | F
4 - TRADE UNION, 5 ~ NON-PROFIT ORGANIZATION, & ~ OTHER ' =

ORIGINAL — CHIEF ELECTORAL OFFICE

This form is available for public inspection at the
PLEASE KEEP A COPY FOR YOUR RECORDS

Chief Electoral Office during regular office hours.



ELECTIONS

A nan-partisan Cffice of the Legislature

LOANS AND DEBTS

FORGIVEN OR WRITTEN OFF

S-L2 (99/06)

NAME OF FILING ENTITY

o)
OATE CLASS OF CONTRIBUTOR* CONDITIONS AMOUNT OF AMOUNT OF LOAN / DEBT
RECEIVED FULL NAME OF LENDER / CREDITOR {¥ APPROPRIATE CLASS) (it apolicstio LOAN ; DEBT FORGIVEN I\:’RI'ITEN oFr
1]l2]3lals e
* CLASS OF CONTRIBUTOR: TOTALS
1 INDIVIDUAL, 2 ~ CORPORATION, 3 — UNINCORPORATED BUSINESS/COMMERCIAL DRGANIZATION,

4 - TRADE UNION, 5~ NON-PROFIT CRGANIZATION, & - OTHER

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

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



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

ELECTIONS BC

Anon-partisan Office of the Legislature

NAME OF FILING ENTITY ‘ - _ PAGE [:
K@,\ &o& l’\ R dit@/’w@\ \ oF [:

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

Dokaosn, | Goeon Qacky o8B (Donsdon ey b be brstoceed whon 3sep
ﬁm&:ﬁ cﬂ*‘i- O\v‘m\ablﬁ;\\

TOTAL A b S@@

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

ORIGINAL — CHIEF ELECTORAL QFFICE
PLEASE KEEP A CCPY FOR YOUR RECORDS



ELECTIONS

A nor-partisan Office of the Legisiature

TRANSFERS GIVEN

S-T-Giv (99/06)

NAME OF FILING ENTITY

ence[ ]

S

DATE OF
TRANSFER

NAME OF ENTITY RECEIVING MONEY, GOODS OR SERVICES

VALUE OF
TRANSFER

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

TOTAL | A

This form is avaitable for public inspection at the
Chief Electorat Office during regular office hours.



EXPENSES INCURRED DURING THE
CAMPAIGN PERIOD

PLEASE PRINT IN BLOCK LETTERS

ELECTIONS /¢

A non-partisan Office of the Legislature

CANDIDATE’S NOMINATION CONTESTANT

Sm-E-NC (11/05)

NAME OF FILING ENTITY

K&\U?)’\ Bullerwel|

Nomination contestant expenses incurred during the campaign period:

Convention, workshop and meeting fees and rentals
Furniture and equipment

Insurance

Newsletlers and promotional materials {signs, brachures, etc.)
Office rent, utilities and maintenance

Office supplies, stationery

Postage and courfer

Professlonal services

Research and polling

Soclal functions /thank-you parties
Telecommunications

Travel

Total nel losses of nomination contestant fundraising functions which
incurred net losses during the campalgn period (box H, form Sm-F}

S0.%0

iggg a5

2% o5
¢

956 gk’

Other expenses (describe)

‘\)omff\m‘*m %tg‘)w‘- 20

[
Total expenses % 4"[ A
Candidate’s _canﬁpaign period election expenses limit % 0 o0 B X 10%= ?. @{}0 Cc
. { !
3 Excess nomination contestant expenses (A—C) (9 —% 3(0 D
(Thls amount, if greater than zero, is an election expense of the candidate) } © 33 £

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

This form Is available for public inspection.




