4220 - CAMPAIGN FINANCING DISCLOSURE STATEMENT

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

SHELECTIONS (¢
()

A non-partisan Office of the Lagislature

Ameandmeant #

CANDIDATE'S FULL NAME

ALAN RICHARD /4/4/@‘6/5@/\/

GENERAL VOTING DAY (YYYY/MM/DD)

Ro14 11115

BALLOT NAME {IF DIFFERENT FROM ABOVE)

OFFICE SOUGHT (MAYOR, COUNGILLOR ETC) |

SALMON ARM

ARLAN HARRISo N Ll _couynvcretoR
MAILING ARDRESS N A PHONE NO.
KA, B3 Aye. SE 250 5’52~5L5671
GITY [ TOWN POSTAL CODE EMAIL (IF AVAILABLE)

V/E | IK [ laharriso®sd 83, lor, te

JURISDICTION

CITY OF SALHON ARM

ELECTORAL AREA/LOCAL TRUST AREA/TRUSTEE ELEGTORAL AREA{IF APPLICABL E)-

BALLOT NAME OF ENDORSING ELEGTOR ORGANIZATION (IF APPLICABLE)

LEGAL NAME OF ENDORSING ELECTOR ORGANIZATION (IF APPLICABLE}

FINMANGIAL AGENT'S LAST NAME FIRST NAME MIDDLE NAME .

HARR 150 A N LAN RICHARD
FlNANClALAGENT'S_M ILING ADDRESS _ P'HOPZIENO' ) .
QUL 3% Ave, SE 250 8324454/
CITY I TOWN' . - POSTAL €CODE EMAIL {iF AVAILABLE)

SALMON ARM VIELIKI {aharriso®sd88.be.co

" | EFFECTIVE DATE OF APPOINTMENT (YYYY/MM/DD)

0I5 /01 /6

lf there were prewous f‘nanclal agents, complete form 4236 _

D Tick if candldate was registered as & third pariy sponsor

-

EZ(Tick If candidate acted as a campafgn organizer

This disclosure statement Includes the following forms:
. Declarations and Campaign Accaunts — Form 4221 ‘j
Statoment of Income and Expenses — Form 4222 E

Summary of Campalgn Contribulions by Class ~ Form 4223

Slgniﬁcant Coniributors {$100 ormore) Form 4224

Transfers Received frem Elector Org_aniza(ion’ — Form 4226 z'
Other Permissible Deposits — Form 4227 ‘ﬁ

Fundralsing Function Ticket Sales — Form 4228 @

Prohlblled Campelgn Contribulions = Form 4226 H Transfers Between Candldate’s Own Accounts

Form 4229

Summary of Election Expenses
Transfers Given to Elector Organization
Other Parmissible Payments

Sharad Elaction Expense

Disbursement of Surplus Funds

Free Advertising from Jurfsdiction

I

" Previous Financlal Agents

This formt s avaliable for publio Inspection.
ORIGIMAL — ELECTIONS BG
PLEASE KEEP A COPY FOR YOUR REGORDS

Thia Information Is tollacted to adminlster the Lose! Elactions Campalgn Financing Agt.
Quesllons? Contact: Privacy Officer, Elections BG
1-800-661-8683 PO Box 8275 Sin Prov Govt, Viclorla BG VaW 946



4221 - DECLARATIONS AND CAMPAIGN ACCOUNTS

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

es* @ELECTEONS s

A non-partlsan Office of the Leg|slature

[ NAME OF cANDIDATE

- Declaration

'-requ[red 'uﬁder the

ol that o !he best of rny knowledge ‘and behef thls dlsctosure siateme
_j'%z'fecﬂons Oampa!gn Hnanclng Acf (LECFA) : S

ALAd Ricsiaed Anerson

mpféntélf "dfélcﬁuréteis}_gi‘ls;cié's‘aé l-{ié_‘infq ation

_ s@NATUW
‘ i )

DATE; (YYYYIMM/DD)

2014/ [1¢

] PRINTED "NAME OF CANDIDATE

ALAN /-/ﬁ’e/ﬁ’/do/\/

s

T sionAu A AcENT

DATE: {¥YYY/MM/DD)

2014 /1117

.| PRINTED NAME OF FINANCIAL AGENT

/Mﬂ-_ HAREISON

) Campmgn accounts. . 7

- NAME OF SAVINGS INSTJTUTIGN

.\5/#/140/0 /ibe/m SAVINGES CREDIT tun/ion

| anpRESS

370 La kea/ubﬂ J/xwe

. NAME oF SAVINGS INSTITUTION

‘| ADDRESS

| NAME OF SAVINGS INSTITUTION

.| ADPRESS

| NAME OF SAVINGS INSTITUTION _

ADDRESS

This fetm I3 avaitabls for public inspaclion. . Thils Information Is collacled 1o administer the Focal Elactions Campalgn Finshcing Ack.

ORIGINAL — ELECTIONS BC

Questions? Conlact: Prvacy Offlcen, Elactions BC

PLEASE KEEP A COPY FOR YOUR RECORDS ) 1-800-851.8683 PO Box 9276 Sin Prov Govl, Victoria BC VBW 9.6



4222 - STATEMENT OF INCOME AND EXPENSES

)
LOCAL ELECTIONS CANDIDATE : §/°ELECTH0N$ HE,

A non-partisan Office of the Legislature

PLEASE PRINT IN BLOCK LETTERS.

NAMEOFCMDIDATE/K)L/#/\/ /[7114%}?/ 50/\/

Total value of campaign contributions from all sources (from box € on form 4223}

Transfers raceivad from elector organization (from box A on form 4226)

Total other permissible deposits (from box A on form 4227) |

Transfers from candidate’s own accounts In other jurisdictions (from box A on form 4233)

Total Income (sum of above boxes)

Efection ekpenses (fro,ﬁw box A on form 4228)

§ Transfers to elector organization (from box-A on form 4230)

Total other permissible payments (from box A on form 4231)

Transfers to candidate’s own accounts In other jurisdictions (from box B on form 4233)
Amount of surplus funds disbursad {from box A on forin 4234)

Total Expendltures {sum of above boxes)

% 3 ?p- i\jl“

WLre ‘f’ﬁY 5igm3 ‘ﬁpam ,,,w,.;yzawj

230" %5

N)!“

A 30 k.bﬁ A
159 %,
B L5 LE B

d}'f‘ fhig g ﬁwﬁm-h{f

ORIGINAL — ELEGTIONS BG
PLEASE KEEP ACOPY FOR YOUR REGORDS

{Sf.wﬂh a&m 5 :U

This form ts avaliable for publis Ihapaction.

This Informalion s collacled to administer the Local! Elections Campaj'gn Financing Act.
Questions? Contact: Privacy Offlcer, Elacttons BG
1-800-661-8683 PO Box 9275 Stn Prov Got, Victoria BG VBW 0J6




4223 - SUMMARY OF CAMPAIGN CONTRIBUTIONS BY CLASS

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT [N BLOCK LETTERS

(:)

s

ElLECTIONS v

Anon-partisan Office of the Legistature

NAME OF CANDIDATE A

LAN HAKR 15oN

fndividuals

Corﬁoraﬂons

Un!ncorporqted‘Businesleqmmercla! Organizations
Trade Unions

Non-profit Organizations

Other ldentifiable Contdibuiors

*Total
Anonymcﬁs contributlons
Total contributlons (A + B)

Tolal significant contribuﬂdns.(must aqual bpx A on all forms 4224)

Total contributions of less than $100

All Contrlbutlons

2 805>

s 28052

s ¢

WW%

280 %

Number of contributors who gave less than $100

Number of anonymous contributors

This form is avallable for publlo Inspection.

ORIGINAL — ELECTIONS BC

PLEASE KEEF AGOPY FOR YOUR REGORDS

This Informatian Is collectad {o administer the Local Elecfions Campaign Financing Ast.

Questions? Conlacl: Privacy. Ofilcer, Elections BG

“1-8040-661-8883 PO Box 9276 Stn Prov Govt, Vislorls BC VAW 8J3

i

[

R



4224 - SIGNIFICANT CONTRIBUTORS ($100 OR MORE)

LOCAL ELECTIONS CANDIDATE ELE@T'QNS B

& non-partisan Office of the Legislature

ﬁ"h

PLEASE PRINT IN BLOCK LETTERS

NARSE OF CANDIDATE . ) ' . ) PAGE L_j
AEL /4/\‘/ }44/()6/ 50/\-[ ’ - or:[:]

DATEOF - FULL NAME OF CONTRIBUTOR ; : -
ADDRESS OF GONTRIBUTOR . VALUE O
CONTRIBUTION {For ciass 2, 3, 4, § & 6, tnclwde GLASS
{YYYYIMADR) " fullnamos of twe diréciors) p (Farsless2,3,4,58 6 only) COMRIBUTION
ﬁ/ P 033

. . e

014153 i Hare 5 o0
e

.
05 °

X ANETE Higrelssa
laolad iflos A:M Horesssm

IF NEEDED, ATTAGH ADDITIONAL FORMS : . . ) Pl
SGLASS OF GONTRIBUTOR: TOTAL A ’2 57 f}

4 — INDIIDUAL, 2 — GORPORATION, 3 — UNINGORPORATED BUSINESS/ICOMMERCIAL ORGANIZATION CONTRIBUTIONS ? ﬁgf
4 - TRADE UNIGK, 6 — NON-PROFIT ORGANIZATION, 6 — OTHER IDENTIFIABLE GONTRIBLITOR

Trits form s avallabie fer public Inspection. . This information is collasted to adminlster lhe { ocal Elestions Campsign Financing Act.
ORIGINAL — ELECTIONS BC : Questiens? Contast: Privacy Offtcer, Elections BC
PLEASE KEEP A GOPY FOR YOUR RECORDS 4-806-6564-B883 PC Box 8275 Sin Prov Gov, Victoria BC VBW 8J6




4225 - PROHIBITED CAMPAIGN CONTRIBUTIONS

PLEASE PRINT IN BLOCK LETTERS

. SHELECTIONS 3¢
LOCAL ELECTIONS CANDIDATE , e)( N oo mariean Offe of the Leghantne

[ NAME OF CANDIDATE ' N / ﬁ

. PAGgI I

‘-.INSTRUCTIONS Complete one sheet for each prohihlted campa[gn contrlbution recewed
Attaoh addlﬁonal forms lf necassary . D T .

’ REGEVED FROM . DATE DAYE DATE REMITTED TO
o RECEIVED $VALUE RETURNED OR ELEGTIONS BC
Ej INDIVIDUAL [ ] ORGANIZATION (YYYYIMMIDO) (YYYYIMM/DD} {YYYY/HMIDD)

{] anonymous

[ pESCRIPTION OF HOW THE PROHIBITED CONTRIBUTION WAS RECEIVED

T

" Gomplete this field If the prohibiteti-campaign contiibution was recelved from ah indlvidual; © - .-

| NAME OF INBIVIDUAL

Gomplete these flelds if the prohibited campalgn contribuition was received from an otganlzatlon: =

NAME OF ORGANIZATION

CLASS®

MAILING ADDRESS

| NAME OF DIRECTOR ' NAME QF DIRECTOR

‘GLABSES OF CONTRIBUTORS
- INDIVIDUAL, 2 - CORPORATION, 3 - UNINGORPORATEDBUS!NESSICDMMERCIALORGANEZATION

4~ TRADE UNION §&— NON-PROFIT CRGANIZATION, 6 — OTHER

This form is avallable for public inspattion.
ORIGINAL — ELECTIONSBC

This Information Is collected to administer the tocal Elsctions Campa."gn Flnancing Act.
Questions? Centacl: Privacy Offlcer, Efections BG

PLEASE KEEP A COPY FOR YOUR RECORBS . 1-000-661-8883 PO Box 9276 Sin Prov Gout, Victorla BC VBW 9.6




4226 - TRANSFERS RECEIVED

FROM ELECTOR ORGANIZATION .jgizemmﬂems i
. ()

Ancn-partisan Office of the Legislature

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

HAME OF CANDIDATE PAGE E
of| ]
DATE OF ' ' -
TRANBFER BALLOT NAME OF ELECTOR ORGANIZATION® DESCRIPTION {IF NON-MONETARY} AL OE,
(YYYY/MiA/DD) : .

*Also include legat nams if diffarsnt than hallot nama.

This form Is avallable for publis Inspection.
ORIGINAL — ELEGCTIONS BC
PLEASE KEEP A GOPY FOR YOUR RECORDS

TOTAL

A

This informaltion is collested to adminlster the Local Eleclions Campalgn Financing Act.
Questians? Contect: Privacy Officer, Elections BC
1-800-801-8883 PO Box 4276 Sin Prov Gowi, Victorla BC V8W BB




4227 - OTHER PERMISSIBLE DEPOSITS : B
TO CAMPAIGN ACCOUNT , ) 7 ELECTE@N& I

LOCAL ELECTIONS CANDIDATE
PLEASE PRINT IN BLOCK LETTERS

A non-partisan Office of the Legistature

, o _ — PAGEI:]

NAME OF CANDIDATE
DATE
(YYYY/MRIDD) TYPE* . DESGRIPTION AHOUNT
ATYPE:
|- Interest TOTAL | A

D — Dividends of ehares pald by credil unfon

& — Surplus funds from previous slestion relurnad by Jurlsdiction
" F - Fundralsing incomea not reported as a carnpa!gn contribution
0 — Other (describe)

This form s availeble for public inspection,
ORIGINAL — ELECTIONS BC '
PLEASE KEEP A COPY FOR YOUR RECORDS

This Informationla collected ta administer ihe Lacal Elections Campalgn Financing Act,
Questions? Contaci: Privacy Officer, Elections BG
1-800-881-8883 PO Box 8275 Sin Prov Govl, Viclotla BC V8W 8J8



4228 - FUNDRAISING FUNCTION TICKET SALES
LLOCAL ELEGTIONS CANDIDATE : & f@ELECTB@NS R
PLEASE PRINT IN BLOGK LETTERS fé\ Anon-partisan Office of the Legislature

SUBMIT A SEPARATE FORM FOR EACH FUNGTION HELD °

- . i p
NAME OF CANDIDATE \I mee | |
DATE OF BVENT (YYYY/MM/OD) DESGRIPTION OF FUNDRAISING EVENT ’ '
- Income reported as campalgn contrlbutions
: Tick if
. : Charge per
Number of Charge Total Charges Ticket
Tickets Sold par Tigket Coliected Varles

Purchases by Iorganiza'tions

Purchases by individuals of more than
‘ $260 worth of tickats

Purchases by individuals of fickets
that are more than.$50 sach

. Totaf Income repotted as campaign contributlons ,

Remember to report all campalgn contrlbﬂtions on form 4223 - Summary of Campaign Contributions by Class;
and If applicable, on form 4224 - Significant Contributors ($100 or more).

Other Income hot reported as campalgn contributions .
Tick 1

Chargs per
Number of Charge Total Charges | Ticket
Tickets Sold per Ticket Collected Varles

Purchases by individuals of '
lickets of $50 or less

This form Is avatiabla for public Inspeciion. This Informalion ls collacted to administer the Local Elaclions Campalgn Flnancing Act.
ORIGINAL — EIECTIONS BG Quastiona? Contact: Privacy Ofilcer, Eleotions BG

PLEASE KEEF A COPY FOR YOUR RECORDS 1-8[]0-661_-8683 PO Box 9275 Sin Prov Govl, Victorla BC VAW 8.6



4229 - SUMMARY OF ELECTION EXPENSES

LOCAL ELECTIONS CANDIDATE

PLEASE FRINT iN BLOCK LETTERS

%@

ELECTIONS

A nen-partisan Dffice of the Leglsiature

ADVERTISING

T ALAN HARRISOA

Brochures, pamphtets and fiyers

Internet

Newspapez, magazine, journal

Column A Column B
Election Election Proceedings
Expensos Period Expenses
o3 5%
' o s
2 04 “we

D;)Z@(ﬁ

’ Radio
?é’ T}?éﬁ! 5 Tans aré Slgns and bliboards
From previ oﬁl s pleetian s Televislon
¢os }J ¥ f,’;“}’_ # *7 8 ar hl 4 ,;jp Other advertising
GAMPAIGN ADMINISTRATION ~ &'0 y - 8%« g}?é’

Salarles and wages

Rent, instrance and uliliiies

GCourier and postage

Furniture and squipment

Office supplies

Professional sevices

Other campalgn adminlstration expenses

Conventions and mastings

Othar campailgn related functions

Researclj and polling

interest

EXCLUSIONS THAT MUST BE REPORTED

Personal eleclion axpensss

Interest on loans for efection expenses

Legal and accounting services

Flnanclal agent services

Other expanses {describe)

Total Expenses

Al 59

The campalgn perfod {3 from Janusry 1, 2014_ld_Nc_Wembar 15, 2014,

The elaclion procaadings perbddis from Seplember 30, 2014 lo Novamber 15, 2014,

Golumn A - Report tha value of all elaclion expenses for goods and services used In the campalgn perlod.

Coltumn B - Regort the value of all elactlon expenaes for goods and services usad In the elacllon proceedings period.

This form iz avallabla for public inspection.
ORIGINAL — ELECTIONS BG
PLEASE KEEP ACOPY FOR YOUR RECORDS

This Information Is coflected to ademinister the Leecal Efections Campafgn Financing Agt.
Questions? Genlact: Privacy Officer, Electlons BC
1-800-661-8683 PO Box 8275 Stn Prov Gow, Victorta BC VW 8.8




4230 - TRANSFERS GIVEN TO ELECTOR ORGANIZATION . o
LOCAL ELEGTIONS CANDIDATE - HGELECTIONS i

Anan-partisan Office of the Leglsiature

PLEASE PRINT IN BLOCIK LETTERS

| NAME OF CANDIDATE , PAGE‘ ]
- 2 or[ ]
—F
DATE OF . i VALUE OF
TRANSFER BALLOT NAME OF ELECTOR ORGANIZATION DESCRIPTION (IF NON-MONETARY) TRANSFER
(YYYYIMMIDD) ,
"Alse include legal name if dilfarent than ball! nama. TOTAL | A

This form Is available for public Inspection, This Informallon 13 collectad 1o administer tse Local Elsclions Campaign FInencfng Act.
ORIGINAL — ELEGTIONS BG " Quesllons? Conlacl: Privacy Officer, Efections BC

PLEASE KEEP ACOPY FOR YOUR RECORDS 1-800-661-8663 PO Box 9276 Sin Prov Govt, Viclorla BC VEW 86



4231 - OTHER PERMISSIBLE PAYMENTS

FROM CAMPAIGN ACCOUNT S GELECTIONS (.
/‘N A non-partisan Office of the Laglstature
g
L.OCAL ELECTIONS CANDIDATE :
. PLEASE PRINT IN BLOCK LETTERS H““‘»-.__._
NAME OF CANDIDATE : F'AGE‘j
/’i: ; ‘ o]
77 0 -
g L N .
DATE '
; (YYYVIMM/DD) TYPE® DESCRIPTION AMOUNT
H
T
*TYPE: ' .
B — Bank faes B TOTAL | A
E - Inlendad slecilon sxpense that was not used
F - Paymaents made for fundralsing purposes
N -- Nominalion deposit
0 —Qther {desciite)
This form is available for public nspection. , ‘ This Inforeation [s collacted to administer the Locef Efections Campalgn Financing Aet.
Questions? Contact: Privacy Officer, Elacttons BC

ORIGINAL — ELECTIONS BC
PLEASE KEEP ACOPY FOR YOUR RECORDS 1-800-661-8683 PO Box 9275 Stn Prov Govi, Viclarla BC VBW 8J6




4232 - SHARED ELECTION EXPENSE

LOCAL ELECTIONS CANDIDATE ,}f%ELECTL@NS e
PLEASE PRINT IN BLOCK LETTERS Anon-partisan Office of the Legislatu:e
SUBMIT A SEPARATE FORM FOR EACH SHARED ELECTION EXPENSE

- ) hJ .
NAME OF GARDIDATE N / Z } ' J paoef . |
: : ’ ' OFi [
- V v - ‘

DESCRIPTION OF SHARED EXPENSE

Total value of shared election expense

Candidate’s portion of shared election expanse”

Amount paid directly to supplier {if applicable}

Amount of raimbursements given to other candidate(s)’

Amount of reimbursements received from other candidates

*Note: Remember to include your portion of the shared expense as an election expense an form 4220 - Summary of

Election Expenses.

Full names of ather candidates with whom the expense was shared:

LAST NAME FIRST NAME ’ MIDDLE NAME
Thia form Is avallabie for public insgaction. . This Information is collacled 1o adminlster the Loocs! Efections Cempalgn Financing Act,
ORIGINAL -— ELECTIONS BC ' © Quoastions? Contact Privacy Officer, Elections BC

PLEASE KEEP ACOPY FOR YOUR RECCRDS 1-800-881-8683 PO Box 8276 Sin Prov Govt, Victorla BC VOW U8




4233 - TRANSFERS BETWEEN CANDIDATE’S
OWN CANPAIGN ACCOUNTS

g A(,‘ELECTEQNS ST

A non-partisan Office of the Legistature

- L.LOCAL ELECTIONS CANDlDATE
PLEASE PRINT IN BLOCK LETTERS /V //ﬁ
. f w Ld

NAME GF CANDIDATE

PAGE

-
]

Transfers between candidate’s own campalgn accounts in same jurisdiction

PURPOSE AMOUNT
Transfers from candldate’s own campalgn accounts in other jurlsdictions
DATE OF TRANSFER . : OTHE]
{¥YYYIMia/DD) PURPOSE (INGLUDE NAME OF OTHER JURISDIGTION) AMOUNT
TOVAL | A J
Transfers to candidate’s own campaign accounts in other jurisdictions
DATE OF TRANSFER :
(YYYVIMIMIDD) PURPOSE (INGLUDE NAME OF OTHER JURISDIGTION) AMOURT
1
b E N
TOTAL | B
The amotnts in boxes A and B must be carried forward to form 4222,
This fonm Is avaltable for publls inspaciion. Thig inforatetion Is collecled to adminlster the Local Efeclions Campalgn Financing Act.

ORIGINAL — ELECTIONS BG

Quastions? Centact: Privacy OHleer, Elactions BG

FLEASE KEEP A COPY FOR YOUR RECORDS - 1-800-661-8683 PO Box 9276 St Prov Govt, Vistoria BC VBW 9.6



4234 - DISBURSEMENT OF SURPLUS FUNDS . |
LOCAL ELECTIONS CANDIDATE e%e ELECTIONS

Anon-partlsan Office of the Legisfature

#h

Pl ]

PLEASE PRINT IN BLOCK LETTERS

NAME OF CANDIDATE /4 /an / “ZQ y‘f’,{f’,@ﬂ

el
Balance remalning in campaign account(s) afler payment of all expanses (j Z 5,5;; A
Total amount of campaign contributions from candidate gl B E:
palg 7 J 5 )
Amount reimbursed to candidate fror campaign account for the candidate’s contributions to their campaign KJ : c
Date of reimbursement to candidate {YYYY/MM/DD)
Amount of ramaining surplus funds (after any refmbursement under box €) } Z ,%:: D
. F
If the amount In Box D is $500 or mors, it must be paid to the jurisdietion in which the candidate
ran for election. Provide the date of payment (YYYY/NMM/DD).
If the amount in Box D Is [ess than $500 provide detalls of how it was disbursed.
YV IMIB DD} DESCRIPTION | AMOUNT
This form Is avallable for public Inspactdon. This infarmation fs collected to admintster the Lecaf Efections Campalgn Financing Act.
ORIGINAL — ELECTIONS BG Quastians? Contact; Privacy Officer, Elections BG

" PLEASE KEEP A COPY FOR YOUR REGORDS ' 1-800-861-8683 PO Box 8275 Sin Prov Gowt, Viclerla BC VAW 9J8




4235 - FREE ADVERTISING FROM JURISDICTION

LOCAL ELECTIONS GANDIDATE

PLEASE PRINT IN'BLOCK LETTERS

% ELECTIONS [%
%@

A

2

A non-partisan Office of the Leglslatere

NAME OF CANDIDATE

N/A

Free adveﬁislng provided by jurisdiction

DATE ADVERTISING
WAS TRANSMITTED JURIBDICTION
{YYYY/ 1582/ DD}

MEANS OF TRANSKISSION [WEBSITE, FLYER, ETC}

J .

This form Is available for public inspectlon,
ORIGINAL —- ELECTIONS BC
PLEASE KEEP A COPY FOR YOUR RECORDS

This Information ls coflected to adminlster the Local Elections Campalgn Fi’nanca’ngAc?.
. Questions? Conlacl: Privacy Offlcer, Elections BG
1-800-867-8683 PO Box 9275 Stn Prov Govt, Victorh BC VEW BJ8



4236 - PREVIOUS FINANCIAL AGENTS o
LOGAL ELEGTIONS GANDIDATE $OELECTIONS &

@V Anon-partisan Office of the Legislature
PLEASE PRINT IN BLOCK LETTERS N A .

- [NAME OF GANDIDATE

| EFFECTIVE DATE OF APPOINTMENT f‘(‘l’YYf-MMFDD) o

| FINANGIAL AGENTS L AST NAME FIRST NAME } ‘ MIDDLE NAME

| FINANGIAL AGENT MAILING ADDRESS _ PHONE NO,

' | CITY/TOWN EMAILL (IF AVAILABLE)

i
! i :

‘[ EFFECTIVE DATE OF APPOINTMENT (YYYY/MMIDE} |, ;

| FINANCIAL AGENT'S LAST NAME | i FIRSTNAME | MIDDLE NAME

| FINANCIAL AGENT MAILING ADDRESS PHONE NO.

JCITY FTOWN POSTAL CODE EMAIL {IF AVAILABLE)

EFFECTIVE DATE OF APPUINTMENTA(Y\’YY f MMI bD) .

| FINANCIAL AGENT'S LAST NAME . FIRSY NAME l MIDDLE NAME
FINANGIAL AéENT MAILING ADDRESS ' PHONE NO.
CITY/TOWN . POSTALCODE EMAIL (IF AVAILABLE} : .

P i

EFFECTIVE DATE OF APFOINTMENT (T¥¥Y/MM/ED)

FiNANGIALAGENT'S LAST NAME FIRST NAME MIDDLE NAME
* | FINANCIAL AGENT MAILING ADDRESS PHONE NO.
| CITYITOWN R . vy T POSTAL COBE EMAILL {IF AVAILABLE)
1./‘
7 i' 1

3 - +

LRl I
This form Is avallable for public inspection, This Infosmation is collected 1o administer the Local Efeclions Cempaign Finencing Act.
ORIQINAL — ELEGTIONS BC Questions? Contact: Privacy Officer, Elections BG

PLEASE KEEP A COPY FOR YOUR RECORDS 1-800-661-8G83 PO Box 9275 Sla Prov Gow, Victerla BG V8W 848




