4220 - CAMPAIGN FINANCING DISCLOSURE STATEMENT
LOCAL ELECTIONS CANDIDATE

.) (.ELECTIQNS

A non-partisan Office of the Leglsiature

PLEASE PRINT IN BLOCK LETTERS Amendment #

CANDIDATE S FULL NAME . GENERAL VOT DAY { IMMIDD)
HANIC LM, Rors 201 z{N

BALLOT NAME {IF DIFFERENT FROM ABOVE) OFFICE SO&(GHT (MAYOR, COUNCILLOR ETC.)
HANIKL RocS COUnKlLLOTR.

MAILING ADDRESS PHONE NO.,
BYaned REDUoeD AvE COY . 853 4283

CITY  TOWN POSTAL CODE EMAIL (IF AVAILABLE)

A BBo TS FBRRD V28 1277 | Aairoos i2EGmat  com
JURISDICTION

ELECTORAL AREA/LOCAL TRUST AREA/TRUSTEE EL ECTORAL AREA {IF APPLICABLE}

BALLOT NAME OF ENDORSING ELECTOR ORGANIZATION {IF APPLICABLE)

GRELKS

LEGAL NAME OF ENDORSING ELECTOR ORGANIZATION (IF APPLICABLE)
A BROTIFIRD GREEAN ELECTOR ORG,
FINANCIAL AGENT'S LAST NAME FIRST NAME MIDDLE NAME
ROvS A w5k, LM,
FINANCIAL AGENT'S MAILING ADDRESS PHONE NO.
YY338 Repweed AvE GO B53-HZH3
GITY | TOWN POSTAL CODE EMAIL {F AVAILABLE)
A @9&’?‘“&’%% ' \/2.;5 127‘7 ﬂaﬁv@m& G mm:; CM
EFFECTIVE DATE QF APPOINTMENT (YYYY/MM/DD) SRR o
M f“f’ {Q /7 o i there were prevlous fmanc[ai agents complete form 4236.
D Tick if candidate was registered as a third party sponsor D Tick if candidate acted as a campaign organizer

This disclosure statement includes the following forms:

Declarations and Campaign Accounts — Form 4221 ' Summary of Election Expenses — Form 4229
Statement of Income and Expenses — Form 4222 lj Transfers Given to Elector Organization — Form 4230

: _— -~ _ N

Summary of Campaign Conlributions by Class — Form 4223 Cther Permissible Payments Form 4231

Significant Contributors ($100 or more} — Form 4224 E ’ Shared Election Expense — Form 4232 gl

Prohibited Campaign Contributions — Form 4225 g Transfers Between Candidate’'s Cwn Accounts — Form 4233

Transfers Received from Elector Organization — Forin 4226 E Disbursemant of Surplus Funds — Form 4234
Other Permissible Deposits — Form 4227 Free Advertising from Jurisdiction — Form 4235 @
Fundralsing Function Fcket Sales — Form 4228 Previous Financial Agents — Form 4236
This form is available for public inspection. This information is collected to administer the Local Elections Campaign Financing Act.
ORIGINAL — ELECTICNS BC Questions? Conlact: Privacy Officer, Electlons BC

PLEASE KEEP A COPY FOR YOUR RECORDS 1-800-661-8683 PO Box 9275 Stn Prov Gowt, Victoria BC V8W 2J6



4221 - DECLARATIONS AND CAMPAIGN ACCOUNTS
ILOCAL ELECTIONS CANDIDATE

HELECTIONS

/.\ A non-partisan Office of the E_egls[ature

PLEASE PRINT IN BLOCK LETTERS

NAME OF CANDIDATE

Wiwie (.1, Raos

Declaratlon RS o SRR : _ :
'l the unders:gned declare that to the best of my knowledge anci beslef thl_s dlsclr)sure statement completely and accurately dssclcses the mformaﬁon :

d under the_ ocal Electfons Campafgn Fmancmg Act (LECFA)

; ::;.5._, . — DATE: (YYYY /MM,
z,w;!//)/ 22

-’ " F CANDIBATE

HA NK Roos

reqw

DATE: (YYYY/MM/
zam/ // 22

PRINTED NAME OF FINANCIAL AGENT

Hhwr Reoos

Campalgn accounts

NAME OF SAVINGS INSTITUTION

VANECATY SAVINGS EREDIT amz}@

ol

22678 SooTH FRASER. Wiy

NAME COF SAVINGS INSTITUTION

ADDRESS

ADDRESS

NAME OF SAVINGS INSTITUTION

ADDRESS

NAME OF SAVINGS INSTHUTION

ADDRESS
This form is available for public inspection, This information is collacted to administer the Local Elections Campaign Financing Act.
ORIGINAL — ELECTIONS BC Questions? Contact: Privacy Officer, Elections BC
1-800-661-8683 PO Box 9275 Sin Prov Govt, Victoria BC V8W 9J6

PLEASE KEEP A COPY FOR YOUR RECORDS



4222 - STATEMENT OF INCOME AND EXPENSES

LOCAL ELECTIONS CANDIDATE %

PLEASE PRINT IN BLOCK LETTERS

ELECTIONS

A non-partisan Office of the Legislature

NAME OF CANDIDATE

HAW K. Reos

Total value of campaign contributions from all sources {from box C on form 4223)
Transfers received 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)

Election expenses (from box A on form 4229)

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 disbursed (from box A on form 4234)

Total Expenditures {sum of above boxes)

Total Income (sum of above boxes) |

A bi

¥ 750 0.

7ED. 00 | A

/-
637,02

27,42 |B

This form is available for public inspaction. This information is collected to administer the Local Elections Campaign Financing Acl.
ORIGINAL — ELECTIONS BC Questions? Contact: Privacy Officer, Elections BC
PLEASE KEEP A COPY FOR YOUR RECORDS 1-800-661-8683 PO Box 9275 Stn Prav Govt, Victoria BC VEW 0J6



4227 - OTHER PERMISSIBLE DEPOSITY

TO CAMPAIGN ACCOUNT

LOCAL ELECTIONS CANDIDATE
PLEASE PRINT IN BLOCK LETTERS

%ELECTIONS

A non-partisan Office of the Legislature

NAME OF CANDIDATE # M{é %g‘g

pace[ |
o

DATE
(YYYYIMMIDD) TYPE*

DESCRIPTION

AMOUNT

Ly

7—@/‘{/0//,?

W;/WW ' 500, 80
1 Yy ¢

250,09

*TYPE:
|- Interest
D - Dividends of shares paid by credit unicn
S — Surplus funds from previous election retumed by jurisdiction
F — Fundraising income not reporied as a campaign contribution
0O — Other {describe)

This form: is avallable for public inspection.
ORIGINAL. — ELECTIONS BC
PLEASE KEEP A COPY FOR YOUR RECORDS

TOTAL | A .7 5. af@{)

This information is collected to administer the Local Elections Campaign Financing Act.

. Questions? Contact: Privacy Officer, Etections BC
1-800-661-8683 PO Box 9275 Sin Prov Govt, Victoria BC VBW 9J6



4230 - TRANSFERS GIVEN TO ELECTOR ORGANIZATION

ELECTIONS

A non-partisan Office of the Legislature

LOCAL ELECTIONS CANDIDATE DY

PLEASE PRINT IN BLOCK LETTERS

AHIE OF CANGIDATE e[/ |

/Z/A/U/é /eﬁag _ OFII]

DATE OF
TRANSFER BALLOT NAME OF ELECTOR ORGANIZATION® DESCRIPTION (If NON-MONETARY) JANEh
(YYYYIMM/DD)

Zﬁ/y////zz GREEVS 637,12
7

. . P (>

Also include legal name if different than baillot name. TOTAL | A é%7} /é

This form is available for public inspection, This information is collected to administer the Lecal Efections Campaign Financing Act.
ORIGINAL — ELECTIONS BC Questions? Contact: Privacy Officer, Elections BG

PELEASE KEEP A COPY FOR YCUR RECORDS 1-800-661-8683 PO Box 9275 Stn Prov Govt, Victoria BC VBW 946



4234 - DISBURSEMENT OF SURPLUS FUNDS

ELECTIONS

A non-partisan Office of the Legislature

LOCAL ELECTIONS CANDIDATE DY

PLEASE PRINT IN BLOCK LETTERS

NAME OF CANDIDATE WA U/é_ E@'@S

Balance remaining in campaign account{s) after payment of all expenses A
g paig ¢

Total amount of campaign contribufions from candidate 75@( 0 B

Amount reimhursed to candidate from campaign account for the candidate’s contributions to their campaign / /2{ 8 9 C

2’ Pl
Date of reimbursement to candidate {YYYY/MM/DD) _Z@ /(7/ / // / 2 9
7 / )

Amount of remaining surplus funds (after any reimbursement under box C) /U/(’ _ |D

If the amount in Box D is $500 or mbre, it must be paid to the jurisdiction in which the candidate

ran for election. Provide the date of payment (YYYY/MM/DD). -
If the amount in Box D is less than $500 provide details of how it was disbursed.
DATE
(YYYY/MM/DD) DESCRIPTION AMOUNT
This form is available for public inspection. This information is collected to administer the Local Elections Campalgn Financing Act.
ORIGINAL — ELECTIONS BC Questions? Contact: Privacy Officer, Elections BC

PLEASE KEEP ACOPY fOR YCUR RECORDS 1-800-661-8683 PO Box 9275 Sin Prov Govt, Vicloria BC VW 9J6



