~LOCAL'ELECTIONS CAMPAIGN FINANCING - im0 Il s A b g 3y D T gy

4220 - CAMPAIGN FINANCING DISCLOSURE STATEMENT )
LOCAL ELECTIONS CANDIDATE _ -),‘;@ELECTIONS

A non-partisan Office of the Legislature

PLEASE PRINT IN BLOCK LETTERS
Amendment #

CANDIDATE'S FLALNAME Q Y, EZ GENERAL VOTING DAY {YYYY/MM/CD})
CHAD M) ZAS o 208 1t/ 75
BALLOT NAME (IF DIFFERENT FROM ABOVE) OFFICE SOUGHT (MAYSR, COUNCIELOR ETC)
Corrmenl,
MAILING ADDRESS é PHONE NO.
Z 30 Smsc«mﬂ 57T % 250-B0Y -5 P
cm:rewu& POSTAL COOE EMAIL (JF AVAILABLE)
Shimeon> A vieg | HE awefzksm@?Mnf £ cenm
JURISDICTION =
SHemea) e
ELECTORAL AREA/LOCAL TRUST AREATRUSTEE ELECTORAL AREA{ FAPFQCABLE)
BALLOT NAME OF ENDORSING ELECTOR ORGANIZATION {iF AFPLICABLE)
R
LEGAL NAME ©F ENDORSING ELECTOR ORGANIZATION (F APPLICABLE)
FINANCIAL AGENT'S LAST NAME FIRST NAME . MIDDLE NAME
S A5 ASoLZ
FINANCIAL AGENT'S MAILING ADDRESS . FHCNE NO.
CITY 1 TOWN POSTAL CODE EMAIL (iF AVAILABLE)
EFFECTIVE DATE OF APPOINTMENT [YYYY/MM/DD) i
if there were previcus financlal agents, complete form 4236,

D Tick if eandidate was reglstered as a third party' sponsor D Tick if candidate acted as a campaign organizer
Titls disclosure statemnent includes the following forms:
Declarations and Campaign Accounts — For;'n 4221 B/ Summary of Election Expenses — Form 4228 E/
Statement of Income and Expenses — Form 4222 Er Transfers Given to Elector Organization - Form 4230 ]E/
Summary of Campaign Centributions by Class — Form 4223 m/ Other Parmissible Payments — Form 4231 E
Significant Contributors ($100 or more) — Form 4224 B/ Shared Election Expense - Form 4232 @
Prohibited Campaign Contributions -~ Form 4225 E/ Transfers Batween Candidate’s Own Accounts —~ Form 4233 EQ/
Transfers Recelved from Elector Organization — Form 4226 E/ Dishursement of Surplus Funds — Form 4234 Z
Other Permissible Deposits — Form 4227 g Free Advertising from Jurigdiction -~ Form 4235 E
Fundraising Function Ticke! Sales — Form 4228 E/ Previous Financial Agents — Form 4236 M
This form ks avabable for pubic inspaction. THis Information Is collected to sdn'gn&:f‘:otgse;gg:!t:;ecm ga,gfﬁag? Zs;iﬁ;i AB%

ORIGINAL — ELECTIONS BC r
PLEASE KEEP A COPY FOR YOUR RECORDS 1.800-661-8683 PO Box 9276 Sta Prov Govl, Vicloria BC VEW 9J6




LOCAL ELECTFONS CAMPAIGN FINANGING /.0 (i v o 0 i i s D S L foh o i 4i08)

4221 - DECLARATIONS AND CAMPAIGN ACCOUNTS
LOCAL ELECTIONS CANDIDATE

GELECTIONS .-

‘oY A non-partisan Office of the Legislatur
PLEASE PRINT IN BLOCK LETTERS

RAME OF CANDIDATE

CHAD CELIAsc

Daclaration: :
), the undersigned, declare that fo the best of my knowledge and bellel, (his disclosure statement completaty and accurately discloses the informaltion
required under the Loca! Elections Campalgn Financing Act {LECFA).

SIGNATURE OF CANDIDATE DATE: {Y¥rvIMMIDD)
LLU2— 2014 /11/ 30

PRINTED NAME OF CANDIDATE

CHAD ELZAZorS

SIGNATURE OF FINANGIAL AGENT @ DATE: (YYYY/MM{DD)
2014///// 70

PRINTED NAME OF FINANCIAL AGENT -

Campaign accounts:

NAME OF SAVINGS INSTITUTION

SABR”  fom  sRoliOs S5 7 CSTOLT UML)
SO LAEE speRE CRIVE St ) AR fe

NAME OF SAVINGS INSTITUTION

| ADDRESS

ADDRESS

NAME OF SAVINGS iNSTITUTION

ADDRESS

NAME OF SAVINGS INSTITUTION

ADDRESS

i i This Information ks collected fo administer tha Laca! Slscfions Campaign Financing Act.
BhR]?GE?Nn:.II.s iva gigg;%%mémmm' Questions? Contack Privacy Ofiicer, Elections BG
PLEASE KEEP A COPY FOR YOUR RECCRDS 1.500-661-8683 PO Box 8275 Stn Prov Govt, Victoda BC VEW 36




:LOGAL ELECTIONS CAMPAIGN FINANCING =

4222 - STATEMENT OF INCOME AND EXPENSES .

LOCAL ELECTIONS CANDIDATE %{-ELECTIONS :

A non-partisan Office of the l.egislalufé

PLEASE PRINT IN BLOCK LETTERS

ST 408)

NAME OF CANDADATE wﬁt& ﬂ — /\_/

Total value of campaign contributions from all scurces {from box € on form 4223) [ W22, 3 / l
Transfers recslved from eleclor organization {from box A an form 4226) [ -— l
Total other permissible deposits (from box A on form 42273 [ —_— !

Transfers from c.andidate's own accounts in other jurisdictions {from box A on form 4233) —

Total Income (sum of above boxes) [ /72, "5/ ‘ A !

Election expenses (from box A on form 4229) l Y ?_2 3 / ]
Transfers fo elector organization (from box A on form 4230) l — l
Totat other parmissible payments {from box A on form 4231) —_—
Transfers 1o candidate's own accounts in other Jurisdictions {from box B on form 4233) l —_— !
Amount of surplus funds disbursed (from box A on form 4234) l o) l
Total Expenditures (sum of above boxes) // 72,3 / ] ;l

E inspectioi This infermation Is calfected to adminisler the Local Elections Campalgn Financing Act.
éh};?(;?rﬂf a_vaéflég_lf%ﬁusbgcc ™ Questions? Contact: Privacy Officer, Elections BC
1-800-661-8683 PO Box 9275 St Prov Govl, Vicforia BC VBW 36

PLEASE KEEPACOPY FOR YOUR RECORDS
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4223 - SUMMARY OF CAMPAIGN CONTRIBUTIONS BY CLASS . B
LOCAL ELECTIONS CANDIDATE .‘);@EI.ECTIONS Fel

@Y A non-partisan Office of the Legislature

PLEASE PRINT IN BLOCK LETTERS

NAME OF CANDIDATE
Al Contributions
Individuals | & Z2 , 3/
Corporations s"m oo
Unincorporated Business/Commercial Organizations e
Trade Unlons —_—
Non-profit Organizations ——
Other Identifiable Confriburiors —_—
Total | $ //?2 ‘5’/ A!
Anonymous contributions { $ ———— [ B
Total confributions (A + B} (3 // FZ 3/ ’ ﬂ
- Total significant contributions {must equat box A on ail forms 4224) I $ 1 ! ? 2 . '5 /—l
Total contributions of less than $100 [ $ oo !
Number of contributors who gave less than $100 [ ¥ ) I
Number of anonymous centributors I # 0 . !
Thds form is available for pubtic mspection. This Information Is collected to sdminister the Local Elections Campalgn Financing Act.
ORIGINAL — ELECTIONS 2C Questions? Contact: Privacy Officer, Elections BG
1-800-661-8683 PO Box 9276 Stn Prov Govi, Victotia BC VW 96

PLEASE KEEP ACOPY FOR YOUR RECORES
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4224 - SIGNIFICANT CONTRIBUTORS ($100 OR MORE)

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

<% ELECTIONS “i:
%

A non-partisan Office of the Leglslature

mes ]

NAME OF CANDIDATE :
CHRD £ ZLASs o]
ZDI"I/IDﬁD Winsma PAzN L T l 20020
739970  Goro eerksn) | LEElikeshore  FFS.
Zoit [0f0| & LT 508 srueswS \BIP/E; D0 SHupoA Se 500 .*
" R . 2@. oL

Ledih Mickenzie
V.

zomfio

2014/43/

Clad Elibson

272,53/

*CLASS OF GONTRIBUTOR:

1~ INDIVIDUAL, 2— CORPORATIO!
4 — TRADE UNION, § —NON-PROFIT

TF NEEDED, ATTACH ADDITIONAL FORMS
N, 3 — UNINCORPORATED BUSINESS/COMMERCIAL ORGANIZATION
ORGANIZATION, 6 - OTHER IDENRFIABLE CONTRIBUTOR

This form Is avalable for public spection.
ORIGINAL — ELECTIONS BC
_PLEASE KEEP A COPY FOR YOUR RECORDS

TOTAL
CONTRIBUTIONS

This Information Is colected to administer the L ecal Elections Campalgn
Questions? Contact Privacy Officet,

A 12231

1-800-661-8583 PO Box 9275 Stn Prov Govt, Victoria BG VBW $J6

Financing AL
Elections BG



LOCALEL ECTIONS CAKPAIGN FINANCING -~ 75

T a8y

4225 - PROHIBITED CAMPAIGN CONTRIBUT

[IONS

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

ELECTIONS =

A non-partisan Office of the Legislature

NAME OF CANDIDATE

CURO ELLAgcp )

PAGE
OF

]
1

INSTRUCTIONS: Complete one sheef for each prohlbited campalgn ¢
Attach additional forms if necessary.

sontribution recelved.

d

yd
Z
RECEIVED FROM DATE DATE DATE REMITTED TO
RECEIVED $ VALUE RETURKED OR ELECTIONS BC
[.:] INDIVIBUAL D ORGANIZAFION Y'Y ENIDD) YYYVia /ooy {YYYY/BM/DD)
O anorvmous /
. 7 F vl
DESCRIPTION OF HOW THE PROHIBITED CONTRIBUTION WAS RECEIVED / / /
Complete this fleld if the prohibited campaign contribution was rece ved ffom an individual:
NAME OF INDIVIDUAL
Complete these fields if the prohibited campaign confribution was re c!ived from an organization:
HAME OF CRGANIZATION / CLASS
MAIING ADDRESS
NAME CF BIRECTOR NAME OF DIRECTOR
*CLASSES OF CONTRIBUTORS!
1« INDIVIDUAL, 2 - CORPORATION, 3 — UNINCORPORATED BUSINESS/COMMERCIAL ORGANIZATION,

4~ TRADE UNION, 5~ NON-PROFIT ORGANIZATION, 6 - OTHER

This form i3 avalable for public Inspection.
ORIGINAL — ELECTIONS BC
PLEASE KEEP A COPY FOR YOUR RECORDS

This infor

hation is collacted fn administer the Loval Elections Cempaign Financing Act.
Quastions? Contact Privacy Officer, Flacllons BC
1-800-661-8683 PO Box 9275 Stn Prov Gou, Vicloda BC VBW 838
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SLOCAL ELECTIONS CAMPAIGHN FINANCING 177

4226 - TRANSFERS RECEIVED

FROM ELECTOR ORGANIZATION %.ELECT!ONS

LOCAL ELECTIONS CANDIDATE oY Anon-partisan Cffice of the Legislature
PLEASE PRINT IN BLOCK LETTERS

PAGE f:,

NAME OF CANDIDATE
CHAO ELIAGON) ]
DATE OF
TRANSFER BALLOT KAME OF ELECTOR QRGANIZATION* . VALUE OF
TR B0) ORGANEZATION DESCRIPTION (IF NON-MORETARY} TRANSEER
w4

i /u//ﬂr yd

“Afso Include lega? nama i diffezent than ballot pame. TOTAL | A Cz)/

This form Is available for public Inspection. This Information is coflected to administer the Local Efections Caffipaign Financing Act.
ORIGINAL — ELECTIONS BC Questions? Contact Privacy Officer, Electlons BC
PLEASE KEEP A COPY FOR YOUR RECORDS 1-800-651-8683 PO Box 9278 Sin Prov Govl, Victoria BC VEW QI8
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4227 - OTHER PERMISSIBLE DEPOSITS -
TO CAMPAIGN ACCOUNT .};’,\’(.ELECTIONS

LOCAL ELECTIONS CANDIDATE & Anomoarinfceof e eguue
P'LEASE PRINT IN BLOCK LETTERS

NAME OF CANDIDATE ‘ PAGE
CHAD ElIFeors -~ e
Wemfuam TYPE DESCRIPTION AMOUNT
\ 7
N.
\\
\\
3
,\‘
\
\\
P TVPE: TOTAL | A
1~ Inlerest ;
D — Dividends of sharss pald by credit union
S — Surplus funds from previous eloction retumad by jursdiction
F-Fy g incomne not reported as & campalgn cosiribution
0 - Other (describe)
spechion. This information Is collected to administer the Local Eleclions Campalgn Fi g Act,
gh;?éfm avaﬁialé!g#roﬁ.usb EBGC{O Quaestions? Contact Privagy Offtcer, Etections BC
Ef 1-800-661-8683 PO Box 9275 Sin Prov Gout, Victerda BC VW 0U8

PLEASE KEEP A COPY FOR YOUR RECORDS




SLOCAL ELECTIONS CAMPAIGN FINANCING 7+ r0- 00

4228 - FUNDRAISING FUNCTION TICKET SALES

R 14008) 5

LOCAL ELECTIONS CANDIDATE
PLEASE PRINT IN BLOCK LETTERS
SUBMIT A SEPARATE FORM FOR EACH FUNCTION HELD

.>A<.EI.ECTIONS e

Anon-partisan Office of the Leglsfature

ickets Sold

NAME OF CANDIDATE moe [}
CHAD ELIfgors o]
DATE OF EVENT (YYYYiMMIDD) DESCRIPTION OF FUNDRAISING EVENT
Income reported as campaign contribytions }4
r Tick If
Charge per
Number of Charge Total Charges Tickat
per Ticket Collected Varies

Purchases by organizations

Purchases by Individuals of more than
$250 worth of tickets

Furchases by individuals of tickels
that are more than $50 each

and If applicable, on form 4224 - Significant Gontributors {$400 or more),

Other Income not reported as campaign contributions

Total incoma reporfed as campaign contributions

Remember to report ali campaign contributions an form 4223 - Summary of Campalgn Contributions by Class,

Tlek if

Charge per
Number of harge Total Charges Ticket
Tickets Sold pe¥, Ticket Collected Varles

Purchases by individuals of
tickets of $50 or less

]

This form |3 avaiable for public inspection.
ORIGINAL — ELECTIONS BC
PLEASE KEEP ACOPY FOR YOUR RECORDS

This information is collected o administer the Local Elactions Campaign Financing Act.

Questons? Contacl: Privacy Officer, Elections BC
1-800-661-8603 PO Box 9275 Stn Prov Govi, Viclersa BC VEW U6




21 OCAL EEECTIONS CAMPAIGN FINANCING &7 5 R G BT U (14108)

4229 - SUMMARY OF ELECTION EXPENSES

LOCAL ELECTIONS CANDIDATE HGELECTIONS
'Y A non-partisan Office of the Legislature
PLEASE PRINT IN BLOCK LETTERS
NAME OF CANDIDATE
CHAO &L Thgemro
Column A Column B
Election Election Praceedings
ADVERTISING Expenses Period Expenses
Brochures, pamphlels and fiyers -? 6 2.0
Internat :
Newspaper, magazine, journal —
‘Radio _
Signs and bithoards 8oq.49/7
Television —
Other advertising -
GAMPAIG.N ADMINISTRATION
Salaries and wages ——
Rent, Insurance and utilities —
Couiier end postage e
Fumiture and equipment -
Office supplies —
Professional services —_—
Other campaign administration expenses —
Conventions and meelings -
Other campalan related functions —_
Research and poliing -
Interast -
‘EXCLUSIONS THAT MUST BE REPORTED
Pearsonal elaction expenses —
{nterest on foans for election expenses -
Legal and accounting seivices -
Flnanclal agent senvices —
Qther expenses (describe)
Total Expenses | A // ;,_?2‘ 3‘/ B
CGolumn A - Report the valus of all sleclion expenses for goods and sarvices used In the ;:ampaign perod.
The campaign period Is from January 1, 204 to November 15, 2014.
Golumn B - Report the valus of all election expenses for goods and services used n the slection proceedings period.
The election proceedings peried Is flom September 36, 2014 to November 15, 2014,

“Finis form s available for publc i on. “his Information & sollected to administer the Local Electons Campalgn Financing Act.
QRIGINAL — ELECUO%S Bcnw Questions? Contact: Privacy Oificer, Elactons BC
PLEASE KEEP A COPY FOR YOUR RECGROS 1-500-661-8683 PO Box 9275 Sin Prov Gout, Victorda BC VW 948
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C I OGAL'ELECTIONS CAMPAIGN FINANCING * ¢ 70

4230 - TRANSFERS GIVEN TO ELECTOR ORGANIZATION
ELECTIONS

LOCAL ELECTIONS CANDIDATE .z\oéAnon-partlsanOf&ceofihe Legislature

PLEASE PRINT IN BLOCK LETTERS

NAME OF CAN?ISATE C%@ éLm . P A(G)'E: L[i—;

DATE OF
TRANSFER BALLOT HAME OF ELECTOR ORGANIZATION® DESCRIPTION E VALUE OF
e aD) IBTON (IF NOR-MONETARY) RO

/

/

TOTAL { A

*Atso include fegal name if different than baltet nams.

This fesan ks avaliable for public inspection. Tis Information s collected to administer the Local Hactions Campalgn Financing Act
ORIGINAL — FLECTIONS 8C Questons? Contacl: Privacy OHficer, Elections BC
PLEASE KEEP A COPY FOR YOUR RECORDS +-800-661-86583 PC Box 9276 Stn Prov Govt, Victerda BC YBW 336




ST (14008)

“LOGAL'ELECTIONS CAMPAIGN FINANCING -

4231 - OTHER PERMISSIBLE PAYMENTS
.FROM CAMPAIGN ACCOUNT %ELEQTIONS -
LOCAL ELECTIONS CANDIDATE &Y Ancn-partisan Office of the Legislature
PLEASE PRINT {N BLOCK LETTERS

PAGEI

NAME OF CANDIDATE
5L
(WO £ Cifsor- o]
(mngr.{funn) TYPE DESCRIPTION AMOUNT
\ /U/ A
\ /
-'év_Pg;n toss TOTAL | A

E ~ Irlended eiection expense that was not used

F - Payments made for fundraising purposes

N - Nomiaation deposit

0 - Cther {dascriba)
This form Is avaitabls for pubTic inspection. This Information Iz collectad to administer tha Local Eleciions Campaign Finencing Acl.
ORIGIHAL -— ELECTIONS BG Questions? Contact: Privacy Officer, Elections BC
PLEASE KEEP ACOPY FOR YOUR RECCROS 1-800-661-8683 PO Box 9275 Stn Proy Govt, Victora BC VBW aJ6




'LOCALELECTIONS CAMPAIGN FINANCING &1

4232 - SHARED ELECTION EXPENSE
LOCAL ELECTIONS CANDIDATE
PLEASE PRINT IN BLOCK LETTERS
SUBMIT A SEPARATE FORM FOR EACH SHARED ELECTION EXPENSE

S R AI08)

%(’. ELECTIONS

A non-partisan Office of the Legislature

NAME OF CANDIDATE

CUO gelAsor)

PAGEC[ '
of [ |

DESCRIPTION OF SHARED EXPENSE

v/

7

*Note: Remember to incfude your portion of the shared expense as an electi

Efacilon Expenses.

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

Total value of shared election expense [

Candidate’s portion of shared election expense* l /

expense on form 4229 - Summary of

ya

LAST NAME FIRST NAME /

MIDDLE NAME

Fhis form s avalisble for public Inspection,
ORIGINAL. — ELECTIONS BC
PLEASE KEEP A COPY FOR YOUR RECORDS

This Information Is cobecled to adminiater the Lacal Elections Campalgn Financing AcL.

Questions? Contacl: Privacy Officer, Elestions BCG

1-800-661-8683 PO Box 9275 Stn Prov Govl, Victorta BG VAW 836



JLOGAL:ELEGTIONS CAMPAIGN FINANCING 3 i A LR L R (4108)

4233 - TRANSFERS BETWEEN CANDIDATE’S
OWN CAMPAIGN ACCOUNTS .)/.\(.ELECTIONS

A non-partisan Office of the Legislature
LOCAL ELECTIONS CANDIDATE
PLEASE PRINT IN BLOCK LETTERS

NAME OF CANDIDATE 'U’ /ﬂ» ] M @% PA:iH

Transfers between candidate’s own campalgn accounts in same jurisdiction

PURPOSE AMOUNT

AN
\
\
\

Transfers from candidate’s own campalgn accm}\ls In other jurisdictions

ARy oy PURPOSE (IN\LUDE NAME OF OTHER JURISDICTION) AMOUNT

\
\

TOTAL | A
Transfers to candidate’s own campalgn accounts in other jurisdictions
DATE OF TRANSFER
YYYYIMMIDD) _ PURPOSE (INCLUDE NAME }gr- OTHER JURISDISTION} AMOUNT
\ TOTAL | B

The amounts in boxes A and B must be carried forward fo form 4222.

This information Is collected to administer the Local Elections Campalgn Financlng Acl.
Questions? Contact; Privacy Officer, Elections BG
1.800-661-8683 PO Box 9276 Stn Prov Govt, Victoria BC VBW 9J6

This form Is avadabla for public Inspection.
ORIGINAL — ELECTIONS BC
PLEASE KEEP A COPY FOR YOUR RECORDS




‘LOCAL ELECTIONS CAMPAIGN FINANCING /"5

4234 - DISBURSEMENT OF SURPLUS FUNDS _

GELECTIONS

A non-partisan Office of the Legislature

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

NAME OF CANDIDATE .
Balance remalning in campaign account(s} after payment of all expenses I W ' AI
I 2
Total ameunt of campaign contributions fram candidate ! / l B l
yd
Amount reimbursed to candidate from campaign account for the candidate’s contributions to their campaign [ / c
4
Date of relmbursement to candidate (YYYY/MM/DD) 4
Amount of remaining surplus funds (after any reimbursement under bdx C) l D
If the amount in Box D Is $500 or more, It must be pald to the jurisdiztion in which the£andidate
ran for efection. Provide the date of payment {MM/DD).
If the amount In Box D is less than $500 provide defails of how it was disbursed
VY IMAIBD} DESCRIPTION / 7 AMOUNT
4
Fhis form is avadable for pubfic Inspecion. This information is collected to administer the Locaf Elections Campalgn Financing Act.
ORIGINAL — ELECTIONS 8C Questions? Contact; Privacy Officer, Elections BG
PLEASE KEEP A COPY FOR YOUR RECORDS 1-500-651-8583 PO Box 9275 Sin Prov Govt, Victoria HC VEW 6J6
|
|




CLOCALELECTIONS CAMPAIGN FINANGING i frifa i il s

4235 - FREE ADVERTISING FROM JURISDICTION

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT iN BLOCK LETTERS

A 14408)

ELECTIONS

A non-partisan Office of the Leglslature

NAME OF CANDIDATE

Cled  E{iagon

Free advertising provided by jurisdiction

DATE ADVERTISING
WAS TRANSMITTED
{YYYYiMM/DD)

SURISDICTION

HMEANS OF TRANSMISSICH (WEBSITE, FLYER, ETC.}

N

Oct IS

\éaw o) LM

I
e

Ot

QL

AR

|3

Oct A
AT -

St A

M\ Condlidates wamLfmg + Ansmed]

U

MUY

Nov 1L

S WL/

T

N Sadpon AVM Obsevi/e v

SWLmon ALY

~Blacl 255,

AN

N

This form is avelable for public [aspecion,
ORIGINAL — BLECTIONSBC 3
PLEASE KEEP A COPY FOR YOUR RECORDS

This Information Is collec’ed to administer the Loca! Flect

Campalgn Fi ing Act.

Guestons? Conlack Privacy Officar, Elactions BC

1-800-661-8683 PO Box 9275 Stn Prov Cot, Vicloria 8C VEW 2J6




"LOGAL ELECTIONS CAMPAIGN FINANGING

4236 - PREVIOUS FINANCIAL AGENTS
LOCAL ELECTIONS CANDIDATE

A ELECTIONS

Anon-pattisan Office of the Legistature

PLEASE PRINTIN BLOCK LETTERS

V4

NAME OF CANDIDATE ad g7 /
Lo
[~
EFFECTIVE DATE OF APPOINTMENT (YYYY ML/ DD) / /

FINANCIAL AGENT'S EAST NAME FIRST NAME / 4.1 DLE NAME
FINANCIAL AGENT MAILING ADDRESS / /I{ / d(lE NO.
CITY/TOWM / FOSTAL ODE # EMAIL (IF AV

EFFECTIVE DATE OF APPOINTMENT (YYYY/MM/DD}

FINANCIAL AGENTS LAST NAME FER?ME < MIDDLE NAME

FINANGIAL AGENT MAILING ADDRESS / PHONE NO.

CITYITOWN / : POSTAL CODE EMAIL {IF AVALLABLE)

/

EFFECTIVE DATE OF APPOINTMENT (WW/M MIDD)

FINANCIAL AGENT'S LAST NAME — FIRST NAME . MIDDLENAME

FINANCIAL AGENT MAILING ADP?GS " TPHoNE MO,

CITYITOWN / ) POSTAL CODE EMAIL {IF AVAILABLE)
i E :

EFFECTIVE DATE OF APPOINTMENT {YYYYIMMJDD}‘

FINANCIAL AGENT'S LAST NAME FIRST NAME MICDLE NAME

FINANGLAL AGENT MAILING ADDRESS PHONE NO.

CITY/TOWN POSTAL CODE EMAIL {IF AVAILABEF)
This form ks avaiabls for public Inspection, This information Is cotlected to admindster the Locel Eleckons Campaion Finandng Act.
ORIGINAL — FLEGTIONS BC Questions? Gonlacy: Privacy Otficer, Blections BG

PLEASE KEEP A COPY FOR YOUR RECORDS 1-800-881-8683 PO Box 9275 Sin Prev Govt, Victarta BC VOW $J6




