4220 - CAMPAIGN FINANCING DISCLOSURE STATEMENT

LOCAL ELECTIONS CANDIDATE

1 PLEASE PRINT IN BLOCK LETTERS

4\ A non-partlsan Office of the Legis]ature

Amendment #

SHELECTIONS 134

CANDIDATE'S FULL NAME

GENERAL VOTING DAY (YYYY/MM/BD)

Cdd of Salmon Qrn

Sosorn 1) éé/}ew Qld:eaﬂ ZOIM_- I~ |5

BALLOT NAME (IF DIFFERENT FROM ABOVE) ’ OFFICE SOUGHT {IMAYOR, CCUNCILLOR ETC.)
"o Cocleau. Coctneiffpl=&

MAILING ADDRESS PHONE NO. .
M6 st Streef SE z80 - G0 30%/

CITY I TOWN POSTAL f_ODE EMAIL (IF AVAILABLE)
Sadwen_Brm - BC VIE VARS | treclhowbErhas.ca

JURISDICTION

ELECTORAL AREA/LOGAL TRUST AREATTRUSTEE ELECTORAL AREA (IF APPUCABLE)

BALLOT NAME OF ENDORSING ELECTOR ORGANIZATICN (IF APPLICABLE)

LEGAL NAME OF ENDORSING ELECTOR ORGANIZATICN {IF APPLICABLE)

FIRST NAME

FINANCIAL AGENTS LAST NAME MIDDLE N,
adeot Sasot z‘zé;ézd
FlNANCIALAGENT’S MAILING ADDRESS FHONE NO.
Ko st SheetSE 250504 305/
POSTAL CODE EMAIL {{F AVAILABLE)

Gl OWN

o BEH VIE | A5

Fecf/va,w}{@szqw ey

EFFECTIVE DATE OF APPCINTMENT (YYWIMM!DD)

l:l Tick If candidate was registered as a third party sponsor

[Z/ Tick If candidate acled as a campalgn organizer

N

This disclosure statement includes the following forms: '
Daclaraltons and Campaign Accounis — Form 4221 Summary of Election Exbéilges = lForm 4229 E(
Statement of Income and Expenses — Form 4222 @ Transfers Given to Eiecton; Organizatioﬁ -, Form 4230 E{
Summary of Campaign Contributions by Class — Form 4223 @/ Othar Permissible Paymenls — Forin 4231 d
Slgnificant Contributars ($100 or more} — Form 4224 ZI ' Shared Electlon Expense — Form 4232 EZ(
~  Prohlblted Campaign Conirbulions ~ Form 4225 E(Tfansfers Bstween Candidate’s Cwn Accour'zls ~ Form 4233 @/
Transfers Recelved from Elector Organization — Form 4226 &{ Drsbursgg}gqjé of Surplus Funds ~ Form 4234 @/
Other Parmissible Deposils — Form 4227 lj Frgg__ Adv‘emsmg from Jurlsdlcli;)n. Form 4235 B/
Fundraising Function Tickel Sales — Fom; 4228 Q/ Prewous'i;i;;nci?mgenls '— Form 4236 ‘Q/

This form [s availabie for publle inspaction.
ORIGINAL — ELECTIONS BC
PLEASE KEEP A COPY FOR YOUR RECORDS

Tils informaiion is collected fo admlnlstar lhe Local Elections Campalgrz Financing Acl

Qiéslions? Conlact: Privacy Officer, Electlons BC

1-800-651-8683 PO Box 9275 Sin Prov Govt, \."rc;h:u'n,ﬂf BC VAW 9J6




i

4221 - DECLARATIONS AND CAMPAIGN ACCOUNTS )
T S % ELECTIONS i

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

0),%e >
> < 76y Anon partisan Office of the Legislature

NAME OF C.‘\NDIDAT .
. 0.4 Qﬂm L

Declaration: "
4 ]he_und slgned, declare that fo 1he besl of my knowlsdga and beliel, {
| required under lhe Loca! Elechonsr Campa!gn FInancingAc{ (LECFA)

: SiGNr’\TURE aF CAN?E ; ,

DATE: {YYYY/MM/BD

QR&/_?/@(_ sQ

PRINTED NAME OF GANDIDATE
&JE\YD \ai S

DATE: ('r‘r Y 't‘fMMiDD)

T SIGNATURE OF FINANGIALAGENT

;goanO\ (0%

| PRINTED NAME OF FINANCIALAGENT

Jay &

.

cl»@f—“uj

. NAME OF SAVINGS INSTITUT[ON

SQLM('YI [l/?m q\ﬂ[hﬂﬂq y pr‘pn/n( /i//’hn/?

AE)DRESS

310 erl(f Shoe. Br*

ULE. MW@

NAME OF SAVINGS INSTITUTION

| ADDRESS

NAME OF SAVINGS INSTITUTION

ADDRESS

NAME OF SAVINGS INSTITUTION

ADDRESS

This form Is available for publle Inspecilon.
ORIGINAL — ELECTIONS 8C
PLEASE KEEP A COPY FOR YOUR RECORDS

This Informatlon Is collecled o adminlster the Local Elections Campalgn Financing Act.
Quesliens? Contacl: Privacy Ofticor, Eloclions BC
1-800-661-8683 PO Box 9276 Sin Prov Govt, Victorla BC VW 816




4222 - STATEMENT OF INCOME AND EXPENSES

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

(% ELECTIONS <.
5

A non-partisan Office of the Legistature

MAME OF CANDIDATE ;......-—‘ \ ‘ .
o JQ_,};{ Cadﬂaau

5169, (1

-+ Tolal value of ca_mpaign' contributions from all sources {from box C on form 4223)

Transfers received from eleclor organizallon (from box A on form 4228)

Total other permissible deposits (frorn hox A on form 4227)

s

L

Transfors from candidate’s own accounts in other Jurisdictions (from box A on form 4233)

Eosee

Total Income {sum of above hoxes)

LA L

Election expenses {from hox A on form 4229)

| +GLF A

Transfers to elector organizalion (from box A on form 4230)

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

Transfers to candidate’s own accounts in other jurisdiclions (from box B on form 4233)

Amount of surplus funds disbursed {from box A on form 4234)

Total Expenditures (sum of above boxes)

! q'q\, H“i B

This form Is avattable for public inspsction.
ORIGINAL — ELECTIONS BC
PLEASE KEEP A COPY FOR YOUR RECCRDS

This informatlon Ig collected %o administer the Local Efections Campalgn Financing Ack.
Queslions? Contact: Privacy Offfcar, Elections BG
1-800-651-8683 PO Box 9275 Sin Prov Gowt, Victerla BC V8W 816




4223 - SUMMARY OF CAMPAIGN CONTRIBUTIONS BY CLASS

o2
LLOCAL ELECTIONS CANDIDATE o);\’(e

PLEASE PRINT IN BLOGK LETTERS

’

% ELECTIONS

A non-partisan Office of the Legislature

Wi g
aoatin,

NAME OF CANDIDATE 3—‘ '

e =

e
(k-"bJ \ C@ ead

individuals

Corporatlons

Unincorporated Business/Commerclal Organizations
Trade Unlons

Non-profit Crganizations

Other ldentifiable Contributors

All Contrihutions

Fal 1t

915,00

Total | § [0 .44]A
Ancnymous confributions | § @ B
Totel contrbutions (A + B | $ 1 696 ‘ﬂc'
Tptal sighiiicant contributions {must equal box 'A oh ?“ forms 4224) | § l 6 qé‘{j
 Tolal contributions of fess than $100 | $ }‘tOrGO@
Number of contributors who gave less than $100 | # [ @’
Number of anonymous contdbutors | # @

This form s available for public Inspection.

PLEASE KEEP A COPY FOR YOUR RECORDS

. This Information is colfected to adminfster the Local Eleclions Campalgn Financing Ack.
ORIGINAL — ELECTIONS BG Questlona? Contect: Privacy Cfficer, Elecifons BC
1-800-681-8683 PO Box 3276 Sin Prov Govt, Victoria BC VOW 8J6




~ LOCAL ELECTIONS CAMPAIGN FINANCING 0700 "ot o i

4224 - SIGNIFICANT CONTRIBUTORS ($100 OR MORE) \
"‘E‘f&. ELECTIONS &<

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

8V Anon-partisan Office of the Legistature

A

PAGE! l

o[ ]

on - S04
L4 b’

CuPE 4O | Seiron ARM

NAME OF CANDIDATE - . :
’SO\M @(l (:{ Paid.
7 - AL
DATE OF FULL NAME OF CONTRIBUTOR

: ADDRESS OF GONTRIBUTOR VALUE OF
CONTRIBUTION Forclass 2, 3, 4, § & 6, Include CLASS*
{YYYY/MR/DD) O iinames of two diréctors) {Forclass 2,3, 4,5 & S only) CONTRIBUTION

} OO o

J0-10-1H Sandls Cagenrl”
0% | 1 915,09

31

—

oo LD

IF NEEDED, ATTAGH ADDITIONAL FORMS
+CLASS OF CONTRIBUTOR;

1 -~ INDIVIDUAL, 2 - CORPORATION, 3 — UNINCORPORATED BUSINESS/COMMERCIAL ORGANIZATION
4 — TRADE UNION, 5 - NON-PROFIT ORGANIZATION, 8~ OTHER IDENTIFIABLE CONTRIBUTOR

CONTRIBUTIONS | Uo% vi

This iaformatlon Is collacted to administer the Local Elections Cempalgn Finencing Act.

Questians? Contact: Privacy Offficer, Elections BC

This form Is avaltable for public Inspection.
1-800-661-8683 PO Box 9275 Sln Prov Gowvi, Viclorta BC VBW 8J6

ORIGINAL — ELECTIONSBC
PLEASE KEEP ACOPY FOR YOUR RECORDS




4225 - PROHIBITED CAMPAIGN CONTRIBUTIONS

LOCAL ELECTIONS CANDIDATE -

PLEASE PRINT IN BLOCK LETTERS

7

SHELECTIONIS i

A nen-partisan Office of the Legislature

NAME OF CANDIDATE

e[
o]

oy Ladeart

[ anonyMous

RECE|VED FROM ~ DAYE DAYE REMITIED TO
‘ RECEIVED $ VALUE RETURNED OR ELECTIONS BG
D INDIVIDUAL El ORGANIZATION YYYYIMM/DD) (YYYVirm/DD) Yy IAMIDD)

DESGRIPTION OF HOW THE PROHIBITED CONTRIBUTION WAS RECEIVED

=G e this

d if the prohlblted campaign contribution was received from an _individual!

| NAME OF INDIVIDUAL

- Complete these fields if the prohiblted campaign ,qqn_t;jbia;_t_l@_rjj_was recelved from an organizatioy

‘| NAME OF ORGANIZATION

CLAss!

3 MAILING ADDRESS

‘| NAWE OF DIRECTOR

NAME OF DIRECTOR

*CLASSES OF CONTRIBUTORS!

1 ~INDIVIDUAL, 2 — CORPORATION, 3 — UNINCORPORATED BUSINESS/COMMERCIAL CRGANIZATION,

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

This farm s available for public inspection,
ORIGINAL — ELECTIONS BC
PLEASE KEEP ACOPY FOR YOUR RECORDS

This information Is collacted to administer the Lecal Efeclions Campalgn Flnancling Ael,
Questlons? Contact: Privacy Officer, Eleclions BG
1-800-661-8683 PO Box 9278 Sin Prov Govi, Vicloda BC VBW 2J6




4226 - TRANSFERS RECEIVED |
FROM ELECTOR ORGANIZATION Y.

LOCAL ELECTIONS CANDIDATE
PLEASE PRINT IN BLOGK LETTERS

7™

S ELECTIONS 4]

A non-partisan Office of the Legislature

PAGE I I

ofF[ |

MAME OF CANDIDATE
DATE OF " . : ‘ VALUE QF
TRANSFER BALLOT NAME OF ELEGTOR ORGANIZATION DESCRIPTION {IF NON.MONETARY} TRRNErER
(YYYYIMM/DD) .

TOTAL

A

*Also include fegal nama if different than ballot naine.

This Infarmation Is collected to administer the Local Elections Cempalgn Finonielng Aet.
Questions? Conlacl: Privacy Offlcer, Electlona BC

This form 13 avaitable for public Inspaction.
1-800-661-8683 PO Box 9275 Sln Prov Govi, Victeria BC V8W 9J6

ORIGINAL — ELECTIONS BC
PLEASE KEEP A COPY FOR YOUR RECORDS




4227 - OTHER PERMISSIBLE DEPOSITS )
i ELECTIONS 24,

QE
TO CAMPAIGN ACCOUNT DX
- Y Anon-partisan Office of the Legisiature
LOCAL ELECTIONS CANDIDATE
PLEASE PRINT IN BLOCK LETTERS
NAME OF CANDIDATE . PAGEl I
: of | |
DATE .
(YYYYIMMIDD) - TYPE® DESCRIPTION AMOUNT
T be: TOTAL [ A
|- Inferest
[ — Dividends of shares pald by credii union
$ —~ Surplus funds from previous election raturned by jurisdiction
F — Fundralsing Income not reporfad &8 & campalgn conbdbution
0 - Qthar (deseribe} .
This form Is avaltabla for publlo Inspection, This Information 1s collecled to administer the Local Efections Gsmpalgn Finencing Act.
ORIGINAL — ELEGTIONS BC Questions? Contacl: Privacy Offlcer, Electlons BC
1-800-661-8663 PO Box 9275 Sin Prov Govt, Victorla BC VEW 8J6

PLEASE KEEP A COPY FOR YOUR RECORDS




4228 - FUNDRAISING FUNCTION TICKET SALES
LOCAL ELECTIONS CANDIDATE .52, ELECTIONS !

A non-partisan Office of the Legtsfa!u:e

k]

PLEASE PRINT IN BLbGK LETTERS -
SUBMITA éEPARATE FORM FOR EACH FUNGTION HELD

NAME OF CANDIDATE D ‘ prce [ ]

DATE OF EVENT {YYYY/MM/DD) DESCRIPTION OF FUNDRAISING EVENT
Income reported as campalgn contributions
Tick if
. Charge per
Number of Charge Total Charges Tlcket
Tickets Sold per Ticket Collected Varies

e

Purchases by organizatlons

Purchases by individuals of more than
$250 worth of lickets

Purchases by Individuals of tickets
that are more than $60 sach ]

Total income reported as campaign contributions

Remember to report all campatg'n contributions on form 4223 - Summary of Campaign Confributlons by Class,
and If applicable, on form 4224 - Significant Contributors ($100 or more).

Other incoms not reported as campalgn contributions _
Tick If
Charge per
Number of Charge Total Charges Ticket
) Tickets Sold per Ticket Collsstad Varles
Purchases by Individuals of
tickets of $50 or less )

This ferm is availeble {for public Inspeetion, This Informalion Iz collecied to administer the Locaf Electlions Campalgn Financing Act,
ORIGINAL — ELECTIONS BC Gusstlons? Conlacl: Privacy Officer, Elacllons BC
PLEASE KEEP A COPY FOR YOUR RECORDS 1-800-88-8683 PO Box 9275 Sin Prov Govi, Victeria BC VW 86




4229 - SUMMARY OF ELECTION EXPENSES

SGELECTIONS 15,

: LOG,AL ELECTIONS CANDIDATE /Q\ Anon-partisan Office of the Leglslature
PLEASE PRINT IN BLOCK LETTERS
MAME OF CANDIDATE o . ) :
RY.NTE "Ogbdgavt_lv'
v - ' Column A Column B
Eloction Election Proceadings
ADVERTISING Expairses Perlod Expenses

CAMPAIGN ADMINISTRATION

EXCLUSIONS THAT MUST BE REPORTED

Brochuras, pamphiets an& fiyers
Newspaper, magazina, fournal
Signs and billboards

Other adverlising

Salaries and wages

Rent, Insurance and ulililfes

Courler and poslage

" Fumiture and equipmenl

Office supplles

Professlenal services

Olher campaign adminislration expenses
Convenllong and maslings

Other campaign related functions

Research and polling

BONY
Parsonal election efpenses

Interest on loans for election expenses
Legal and accounling services
Financlal agent services

B350
HEK

Yy ]

Internel

Radio

_ 392.00

Telavision

206, 17

Interest

Other expensas (describe)

The campalgn perled Is from January 1, 2014 to November 15, 2014,

The eleclion procaedings perlod is from Saeplember 30, 2014 to November 15, 2014,

Tofal Expenses

Colamn A - Rapaort the valug af all eleclion expensas for geods and services used [n the campalgn peried.

Column B - Report the valus of all slection expenses for goods and services usad in the slection proceadings perisd.

Al el B

This form Is availabta for public inspaction.
ORIGINAL — ELECTIONS BC
PLEASE KEEP ACOPY FOR YOUR RECORDS

This Information Is collected to administer the Loval Eleclions Campalign Financing Acl.
Questlons? Conlacl; Privacy Officer, Electlons BC
1-800-661-8683 PO Box 9275 Stn Prov Govl, Vicloria BC VW 9J8




4230 - TRANSFERS GIVEN TO ELECTOR ORGANIZATION " o
LOCAL ELECTIONS CANDIDATE e>,°\< Eﬁiﬁ!ﬁgmﬁgimg

PLEASE PRINT IN BLOCK LETTERS

NAME OF CANDIDATE — T _‘ PAGE | ]
oF| |

DESCRIPTION (IF NON-MORETARY) FELMEDF

DATE OF L
TRANSFER BALLOT NAME OF ELEGTOR ORGANIZATION®
(YYYYIMMIDD)

NS

TOTAL | A

*Also inclade legal nams [f dilfesent ihan ballot hame.

This form s avallable for public inspaclion. This infarmation Is collacted to administer the Lecal Efeclions Campalgn Flnaneing Act.
ORIGINAL. — ELECTIONS BC Guestlons? Contact: Privacy Offfcar, Elaclions BC
PLEASE KEEP ACOPY FOR YOUR RECORDS 1-800-661-8683 PO Box 92745 Stn Prov Govi, Vicloria BC VBW 9J6




4231 - OTHER PERMISSIBLE PAYMENTS
FROM CAMPAIGN ACCOUNT e};\(a
()

LOCAL ELECTIONS CANDIDATE
PLEASE PRINT IN BLOCK LETTERS

ELECTIONS i3

A ron-partisan Office of the Legislature

NAME OF CANDIDATE ) T 7 P AGE[ ,
- oF ]
DATE
(?YY‘HMMIDD] TYPE* DESCRIPTION AMOUNT
*TYPE: )
B - Bank fees TOTAL | A
E — Inlended election expense lhal was not used
F - Paymonts made for fundrafsing purposes
N — Nomination daposit
0 - Other {dascribe)
This form Is available for public Inspection. ' This information Is collecled o administer the Local Efeclicns Campaign Finenclng Act.
ORIGINAL — ELECTIONS BC Queslions? Contael: Privacy Ofiicor, Etgctlons BC

PLEASE KEEP AGOPY FOR YOUR RECORDS 1-800-661-8683 PO Box 9276 Sln Prov Govl, Victoda BC VBW 0J6




4232 - SHARED ELECTION EXPENSE

LOCAL ELECTIONS CANDIDATE ° & oELECT!ONS
PLEASE PRINT IN BLOCK LETTERS 2% Knon-parson Offce o theLogslature

SUBMIT A SEPARATE FORM FOR EACH SHARED ELECTION EXPENSE

NAME OF CANDIDATE PAGE [::I

DESCRIPTION OF SHARED EXPENSE

Total value of shared election expense

Candidate's portion of shared electlon expense®

Amount paid directly lo supplier (if applicable)

Amount of relmbursements given fo other candidate(s)

Amount of reimbuirsements received from other candidates

" *Note: Remembaer to Include your portion of the shared expense as an election expense on form 4229 - Summary of

Elecﬁon'Expenses.

Full names of ofher candidates with whom the sxpense was shared:

LAST NAME FiRST NAME R MIPDLE NAME

This form Is available for public nspection. This informalion is coltacled to adminlster the Local Electlons Campaign Finaricing Act.
ORIGINAL - ELECTIONS BC - Queslions? Conlact: Privacy Offlcer, Eleclions BC
PLEASE KEEPR A COPY FOR YOUR RECORDS 1-800-661-8683 PO Box 9276 Sin Prov Govt, Vicloria BC VW 816




4233 - TRANSFERS BETWEEN CANDIDATE’S
OWN CAMPAIGN ACCOUNTS

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

i,

DX

ELECTIONS

A non-partisan Office of the Leglslature

[ NAME OF CANBIDATE

PAGE[:f
o]

Transfers hetween candidate’s own campaign accounts Ih same jurisdiction

The amounts In boxes A and B must be carried forward to form 4222,

PURPOSE AMOUNT
Transfars from candidate’s own campalgn accounts in other Jurlsdictions
DATE OF TRANSFER :
(VY IMIIDD) PURPOSE (INCLUDE NAME OF OTHER JURISDICTION} AMOUNT
TOTAL
Transfars to candldate’s own campalgn accounts In other Jurisdictions
DATE OF TRANSFER
(YYYY/MIIDD) PURPOSE {INGLUDE NAME OF OTHER JURISDIGTION) AMOUNT
TOTAL

This foent is availabie for public Inspeclion,

ORIGINAL — ELECTIONS BC

PLEASE REEP A COPY FOR YOUR RECORDS

This iniormalion Is collected {0 administer the Local Eleclions Campalgn Finanicing Act.

Queslions? Conlach Privacy Officer, Elections BG

1-800-661-8683 PO Box 9275 Sln Prov Gowvt, Viclorla BC VeW 9J6




4234 - DISBURSEMENT OF SURPLUS FUNDS .
N & ELECTIONS ¢

LQCAL ELECTIONS CANDIDATE 04\ A non-partisan Office of the Leg{slature

r

PLEASE PRINT IN BLOCK LETTERS

NAME OF CANDIDATE

Bailance remaining in campalgn account(s) after payment of all expenses

Total amount of campaign contributiens from candidate

Amount reimbursed to candldate from campaign account for the candidate’s coniributions to thelr campaign

Dale of reimbursement {c candidate MYYI MM/DD)

Amount of remaining surplus funds {after any reimbursement under kox C)

If the ar:nount in Box D Is $500 or more, it must be paid to the jurlsdiction In which tho 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 disbursad,

DATE
(YYYV/MMIDD)

DESCRIPTION

AMOUNT

This form s avaiable for public Inspection.
ORIGINAL - ELECTIONS BC
PLEASE KEEP A GOPY FOR YOUR RECORDS

This Informallon Is collacied to administer he L ccaf Elections Campalga Finencing Act.
Quesltions? Conlact: Privecy Officer, Elections BC
1-800-661-8683 PO Box 9275 Sta Prov Govl, Victoria BC VBW 946




4235 - FREE ADVERTISING FROM JURISDICTION - -
LOCAL ELECTIONS CANDIDATE ‘ %.ELECTIQNS R

A non-partisan Office of the Leglslature

PLEASE PRINT {N BLOCK LETTERS

NAME OF CANDIDATE

Free advertising provided by jurisdiction

DATE ADVERTISING

WAS TRANSMITTED JURISDIGTION MEANS OF TRANSMISSION (WEBSITE, FLYER, ETC.)
{(YYYYIifa/DD} e ]

This form s aveilable fer public inspdetion. This Informalion Is collecled to administer the Local Elsctions Campalgn Financing Acl,
DRIGINAL — ELECTIONS 8¢ Questions? Contact: Privacy Officer, Eleclions BC
PLEASE KEEP A COPY FOR YOUR RECORDS 1-800-861-8683 PO Box 9275 Sin Prov Govi, Viclorda BC VAW 9UB




4238 - PREVIOUS FINANCIAL AGENTS

P

LOCAL ELECTIONS CAND:DATE %% A non-partisan Office of the Legislatu;'

f

e

ELECTIONS

PLEASE PRINT N BLO‘CK LETTERS.

T

NAME OF CANDIDATE

EFFECTIVE DATE CF APPOINTMENT (‘fYYY!#;iM!Db)

FIRST NAME

MIDDLE NAME

FINANCIAL AGENT'S LAST NAME
FINANCIAL AGENT MAILING ADDRESS PHONE NO.
[oiryimon POSTALCODE . | EMAIL (IF AVAILABLE)

EFFECTIVE DATE OF APPOINTMENT (YYYY/MM/DD)

FINANCIAL AGENT'S LAST NAME FIRST NAME ; MIDDLE NAME
FINANGIAL AGENT MAILING ADDRESS : PHON? NO.
CITY/TOWN POSTAL CODE EMAIL {IF AVAILABLE)

T

- EFFEGTIVE DATE OF APPOINTMENT (YYYY/MM/DD)

J FINANGIAL AGENT'S LAST NAME FIRST NAME WIDDLE NANE
FINANCIAL AGENT .MAILINGADDRESS PHONE NOQ,
CITY/TOWN POSTAL CODE EMAIL (IF AVAILABLE)
EFFECTIVE DA?LE. ca‘:;;«é;&&fn{ENT. (MWMM!DD) "

' FINANGIAL AGENT'S LAST NAME hRST NAME - - . M[DDLENAME :
FINANCIAL AGENT MAILING ADDRESS PHONE NG,
CHY/TOWN POSTAL CODE EMAIL {IF AVAILABLE)

This form ts available for public inspection.
ORIGINAL — ELECTIONS BC
PLEASE KEEP A COPY FOR YOUR RECORDS

This Infermation Is collected to adininisier the Local Efeclions Gampaign Financlng Act.
Questlons? Contact: Privacy Offfcer, Elgctlons BC
1-800-661-8683 PO Box 9276 Sin Provy Gov, Vicloria BC VBW 9J8




