4220 - CAMPAIGN FINANCING DISCLOSURE STATEMENT

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

ELECTIONS

A non-partisan Office of the Legislature

Amendment #

CANDJDATE'S FULL NAME

M V\d,uf

Lou 60% af//

GENERAL VOTING DAY (YYYY/MM/DD)

2014/ )1 [15

BAMF z?m FROM ABOVE)

OFFICE SOUGH (MAYOH, CCUNCILLOR ETG.)

(W e i

.

(

<)

%ZE‘;TSS M mb V&/U POSTAL CODE Q%A;M? => 3 . 3607
votsfovd | Ao VAV st &r4‘rm5f4;@f/‘ﬂw

ty_of Wwéépm(%s+ No . 34

&K1,

ELECTORALP}?EAILOCAL TR;STAREF\ITRUSTEE E;ECTORAL AREA (IF APPLIC BLE)

BALLOT NAME QF ENDOR’bING ELECTOR ORGANIZATION {IF APPLICABLE}

LEGAL NAME OF ENDORSING ELECTOR ORGANIZATION (IF APPLICABLE)

FENANC]ALAGE? :’S LAST NAME
FINANCIAL AGENT'S MAILING ADDRESS

2l M /@uCQunf

FIRST NAME MIDDLE NAME
/’//n/,w L ou
PHONE NO.

PoF BES- 34,7

CITY / TOWN s M 6{1 |

POSTAL CODE EMAIL (IF AVALABLE}

vz 514Y7|

EFFECTNE D!*?DF AIyPO/MENT (YYYYIMMIDD)

If there were prewous fmancral agents, compfete form 4236

D Tick if candldate was registered as a third parly sponsor

’ Tick if candidate acted as a campaign organizer

This disclosure statement includes the following forms:

Declarations and Campaign Accounts — Form 4221 IZ
Statement of Incorﬁe and Expenses — Form 4222 B/
Summary of Campaign Contributions by Class — Form 4223 @
Significant Contributors ($100 or more) —~ Form 4224 E
Prohibited Campaign Contributions — Form 4225 IB
Transfers Received from Efector Organization — Form 4226 B/

Other Permissible Deposits — Form 4227 ]

Fundraising Function Ticket Sales — Form 4228 B/

Summary of Election Expenses

Transfers Given to Elector Organization

Other Permissible Payments

Shared Election Expense

Transfers Between Candidate’s Own Accounts
Disbursement of Surplus Funds

Free Advertising from Jurisdiction

Previous Financial Agents

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

This information is coliscted fo administer the Local Efeclions Campaign Financing Act.
Questions? Coniact: Privacy Officer, Elections BG
1-800-661-8583 PO Box 9275 Sin Prov Govt, Vicloria BC V8W 9J6



"LOCAL ELECTIONS CAMPAIGN FINANGING - . “ . . . . > . . . O " o (4jos)

4221 - DECLARATIONS AND CAMPAIGN ACCOUNTS
LOCAL ELECTIONS CANDIDATE DX GELECTIONS

A non-partisan Office of the Legis!ature

PLEASE PRINT IN BLOCK LETTERS

~Thifor, Coidy

Declarat:on

i, ‘the undermgned declare Ehat to ihe best of my know[edge and bellef Ehis d;sclosure slatement comp[etely and accurately d:sctoses Ehe mformat;on :
requared undler the Locaf Eleclions Campargn Fmancmg Act(LECFA) c Lol _ .

SIGNATURE QFE,CANDIDATE — . : . . TE (MIMMIDD} . .
W (/ 2. /é 2O )
PRINTED E OF CANDIDATE
iy Schafer  (zors 01,5
SIGNATURE QEFINANGIAL AGENT . . DATE: (YYYYIMMIDD). .
m@ %& Ze)5, 0/, 145
PRINTE| = FI%ZALAGENT &p

Campaign éccqhht_s: "

NAME OF SAVINGS INSTITUTION

VW%D/MA/ Cod umb@w% S —
Qf’a%va‘ Ovamch., S &r B zeg "

NAME OF SAVINGS INSTIFUTION

/

ADDRESS

-

MAME OF SAVINGS INSTITUTION
Aaany
NAME OF SAVINGS INSTITUTION
ADDREy

This form is avaitzble for public inspection, This information Is eollected to administer the Local Elections Campalgn Financing Act.
ORIGINAL — ELECTIONS BC Questions? Conlact: Privacy Officer, Elections BC
PLEASE KEEP ACOPY FOR YOUR RECORDS 1-800-661-8683 PO Box 9275 Stn Prov Govt, Victoria BC V8W 9J8




4222 - STATEMENT OF INCOME AND EXPENSES
LOCAL ELECTIONS CANDIDATE c)(oELECT!QNS

Anon-partisan Office of the Leg:slature

PLEASE PRINT IN BLOCK LETTERS

NAME OF %NDIDZ £ E ? ) c{r\' dA]j

Total value of campaign contributions from all sources (from box C on form 4223) [ z _@. o
Fi
Transfers received from elector organization (from box A on form 4226) 44 ) f Z
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) / ?p% QZ’A

Election expenses (from box A on form 4229) / q (%7 . /Z i
i
T
Transfers to elector organization {from box A on form 4230) ﬁ/
Total other permissible payments (from box A on form 4231) ﬁ
d
Transfers to 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) /M
Total Expenditures (sum of above boxes) / ‘? 46;{ 9 AN
¢
This form is available for public inspection. This information is collected to administer the Local Efections Campaign Financing Acl.
QRIGINAL — ELECTIONS BC Questions? Contacl: Privacy Officer, Efections BC

PLEASE KEEP ACOPY FOR YOUR RECORDS 1-800-661-8683 PO Box 9275 Sto Prov Gowt, Victoria BC VBW 9J6




© LOCAL ELECTIONS CAMPAIGN FINANGCING = ot ot 0 0 e (14108)

4223 - SUMMARY OF CAMPAIGN CONTRIBUTIONS BY CLASS

LLOCAL ELECTIONS CANDIDATE HGELECTIONS

@° A non-partisan Office of the Legistature

PLEASE PRINT IN BLOCK LETTERS

NAME O%DIDATE
0&\“4 v,

C{r{cf,c}

All Contribhutions

Individuals | 347 9,2

Corporations o

Unincorporated Business/Commercial Organizations

Trade Unions

=
27

Non-profit Organizations e
T

Other Identifiable Contributors

Total | $ [:gw VER

Anonymous contributions | § /@"’ B

Total contributions (A+B) |8 | 73 M _ﬁ‘?c
Total significant contribufions {must equal box A on all forms 4224) | $ ' . Z §Z> T
Total contributions of less than $100 | $ 7 % b=

Number of contributors who gave less than $100 | #

Number of anonymous contributors | #

This form is available for public inspection.
ORIGINAL — ELECTIONS BC

This information is collecled to administer the Local Efections Campalign Financing Acl,
Questions? Contact: Privacy Offlcer, Elections BC

PLEASE KEEP ACOPY FOR YOUR RECORDS 1-800-661-8683 PO Box 9275 Stn Prov Gowt, Victeria BC VBW 96




4224 - SIGNIFICANT CONTRIBUTORS ($100 OR MORE)
LOCAL ELECTIONS CANDIDATE HGELECTIONS

A non-partisan Office of the Legislature

PLEASE PRINT IN BLOCK LETTERS

st , Cunch =

DATE OF FULL NAME OF CONTRIBUTOR
. ADDRESS OF CONTRIBUTOR VALUE OF
CONTRIBUTION For ¢lass 2, 3, 4, 5 & 6, include CLASS*
(YYYY/MM/DD) i hames of tus dlvatore (Forctass 2,3, 4, 5 & 6 oniy) CONTRIBUTION

21 Vgt 4 Gerda Fandhicl- | zsp—
Z@lﬂﬁol/lff' s é?\/c ?”’VM,%E [ Zpo.—

',Zaégigé{p Kenn Civass [- ] Zoo.—

'17!4}40/&7 chond < Mj Frizson [ | =po—

IF NEEDED, ATTACH ADDITIONAL FORMS

*CLASS OF CONTRIBUTOR: TOTAL A @ N
1 - INDIVIDUAL, 2 - CORPORATION, 3 — UNINCORPCRATED BUSINESS/ICOMMERCIAL ORGANIZATION CONTRIBUTIONS 1 —2(7 il
4 - TRADE UNION, 5 - NON-PROFIT ORGANIZATION, 6 - OTHER IDENTIFIABLE CONTRIBUTOR ! ‘

This form Is available for public inspection, This information is collected to administer the Locaf Flections Campaign Financing Act.
ORIGINAL — ELECTIONS BC Questions? Contact: Privacy Officer, Elections BC
PLEASE KEEP A COPY FOR YOUR RECORDS 1-800-661-8683 PO Box 9275 Stn Prov Gowvi, Victoria BC VBW 9J6



AL ELECTIONS CAMPAIGN FINANCING

4225 - PROHIBITED CAMPAIGN CONTRIBUTIONS 7 _
LOCAL ELECTIONS CANDIDATE DX AELE?TE?I;I?;H

PLEASE PRINT iN BLOCK LETTERS

NAME OF CANDIDATE . | | | _#AGEI_,
Covpper, Ondy |5

INSTRUCTIO_NS Complete one sheet for each prohlblted campalgn contrlbutlon recelved
: : Attach additlonal forms if necessary SRR o

RECEIVED FRCM DATE DATE DATE REMITTED TO
RECEIVED $ VALUE RETURNED OR ELECTIONS BG
E:| INDIVIDUAL L_.J ORGANIZATION {(YYYY/MM/DD} (YYYY/MM/DD) (YYYY MM/ DD}

] anonymous ¢

DESCRIPTION OF HOW THE PROHIBITED CONTRIBUTION WAS RECEIVED

“Complete this field if the prohibited campaign contribution was received from an individual:
NAME OF INDIVIDUAL

;:-}Cemplete :theee fields if theprohibited cahipaign contribution Wés_. feeeived from an org'an'izétion:
NAME GF ORGANIZATION CLASS*

‘| MAILING ADDRESS

| NAME OF DIRECTOR 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 is available for public inspaction. This information Is collecled to administer the Local Elections Campaign Financing Act.
ORIGINAL — ELECTIONS BC Questions? Contact: Privacy Officer, Elections BC
PLEASE KEEP ACOPY FOR YOUR RECORDS 1-800-661-8683 PO Box 9275 Sin Prov Gowt, Vicloria BC V8W 9J6



4226 - TRANSFERS RECEIVED
FROM ELECTOR ORGANIZATION o%(o
®

LOCAL ELECTIONS CANDIDATE
PLEASE PRINT IN BLOCK LETTERS

LECTIONS

A non-partisan Office of the Legislatun

PAGE ':l

NAME OF CANDIDATE -
. Ondy
DUBEEE, N dy o[ ]
NS ! VALUE OF
(&$¢?ﬁ:ﬁgb) BALLOT NAME OF ELECTOR ORGANIZATION* DESCRIPTION (IF NON-MONETARY) TRANSEER

1a4/1/14| Shar, Corily

*Also include fegal name if different than ballet name.

This form is avaitable for pubtic inspection.
ORIGINAL — ELECTIONS BC
PLEASE KEEP ACCOPY FOR YOUR RECORDS

TOTAL

A

75

This information is collected fo administer the Local Efactions Campaign Financing Act.

Questions? Conlact: Privacy Officer, Elections BC
1-800-661-8683 PO Box 9275 Sin Prov Govt, Victoria BC V8W 9J6




4227 - OTHER PERMISSIBLE DEPOSITS
TO CAMPAIGN ACCOUNT

LOCAL ELECTIONS CANDIDATE
PLEASE PRINT IN BLOCK LETTERS

°>,°\(° ELECTIONS

A non-partisan Office of the Legislature

NAME OF CANDIDATE

PAGE

. L]
'é&m' éhd&! of[ ]
) J

DATE
{(YYYY/MM/DD} TYPE* DESCRIPTION AMOUNT
*TYPE: 7
! - Interest TOTAL | A (/
D - Dividends of shares paid by credit union

S — Surplus funds from previous election returned by jurisdiction
F - Fundraising income not reported as a campaign contribution
O — Other (describe)

This information is collected {0 administer the Local Elections Campaign Financing Act.

This form Is availabls for public inspection.
Questions? Contact: Privacy Officer, Elections BC

ORIGINAL —— ELECTIONS BC
PLEASE KEEP A COPY FOR YOUR RECORDS 1-800-661-8683 PO Box 9275 Sin Prov Govt, Victoria BC VBW 8J6



4228 - FUNDRAISING FUNCTION TICKET SALES
LOCAL ELECTIONS CANDIDATE %ELECTIONS g
()

A non-partisan Office of the Legislature

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

NAME OF CANDIDATE A pace | |
?&W ZZ! cﬂ/\d‘/ ofF | ]

DATE OF EVENT (YYYY{MMLDD) DESCRIPTION OF-FUNDRAISING EVENT e

P

Income reported as campaign contributions

Tick if

Charge per
Number of Charge Total Charges Ticket
Tickets Sold per Ticket Collected Varies

Purchases by organizations

Purchases by individuals of more than
$250 worth of tickets

Purchases by individuals of fickets
that are more than $50 each

Total income reported as campaign contributions

Remember to report all campaign contributions on form 4223 - Summary of Campaign Contributions by Class,
and if applicable, on form 4224 - Significant Contributors ($100 or more).

Other income not reported as campaign contributions

Tick if
Cha_rge per
Number of Charge Total Charges Ticket
Tickets Sold per Ticket Collected Varies
Purchases by individuals of
tickets of $50 or less
This form is available for public inspectlion. This information Is collected to administer the Local Efections Campaign Financing Act.
ORIGINAL — ELECTIONS BC Queslions? Contact: Privacy Officer, Elections BC

PLEASE KEEP A COPY FOR YOUR RECORDS 1-800-661-8683 PO Box 9275 Stn Prov Govt, Victoria BC VBW 9J6




4229 - SUMMARY OF ELECTION EXPENSES

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

< ._.. E LECTIQN S T
% |

A non-partisan Qffice of the Legislature

NAME OF CANDIDATE

MM C{Vw&/

ADVERTISING

U«ggcd ol b/(((,f/}\
1%7’ M 1/\ MYdon CUd

CANPAIGN ADMINISTRATION

LU/ Ai Clecr<
i"’iﬂ(,jﬁ'}\: If)f(_) .

EXCLUSIONS THAT MUST BE REPORTED

Brochures, pamphists and flyers
[nternet

Newspaper, magazine, journal
Radio

Signs and billboards
Television

Other advertising

Salaries and wages

Rent, insurance and utilities

Courier and postage

Furniture and eguipment

Office supplies

Professional services

Other campaign adminisiration expenses
Conventions and meetings

Other campaign refated functions
Research and polling

Interest

Personat election expenses

Column A Column B
Election Election Proceedings
Expenses Period Expensas

G Ao 22

>

45
AL

t%

JA4kYe

interest on loans for election expenses

Legal and accounting services

Financial agent services

Other expenses (describe)

aﬂmw BUSINE LSS

¢k Wormen's Clul

e

v INRNY RS RS R |0

N
A)

Luntheon %/V

Cardi dod=<<

Total Expenses

A

N
VN
L
m

Column A - Report the value of all election expenses for goods and services used in the campaign period.
The campaign period is from January 1, 2014 1o November 15, 2014.

Column B - Report the value of all eleclion expenses for goods and sarvices used in the election proceedings petiod.
The elsction proceedings period Is from September 30, 2014 to November 15, 2014.

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

This information is colfected to administer the Local Efections Campaign Financing Act.

Quastions? Contact; Privacy Officer, Elections BC

1-800-661-8683 PO Box 9275 Stn Prov Govt, Victoria BC VBW 8J6



4230 - TRANSFERS GIVEN TO ELECTOR ORGANIZATION

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

ELECTIONS

A non-partisan Office of the Legislature

PAGE I:’

“Cohiko  Cindy

o]

DATE OF
TRANSFER BALLOT NAME OF ELECTOR ORGANIZATION* DESCRIPTION (IF NON-MONETARY) PRLIE O
{(YYYY/MM/DD}

*Also include legal name if different than baliot name.

This form is available for public inspection.
ORIGINAL. — ELECTIONS BC
PLEASE KEEP ACOPY FOR YOUR RECORDS

TOTAL

A

L

This information is coliected to administer the Local Elections Campaign Financing Act.
Questions? Cortact: Privacy Officer, Elections BC

1-800-661-8683 PO Box 9275 Sta Prov Govt, Victoria BC VBW 9J6



4231 - OTHER PERMISSIBLE PAYMENTS
FROM CAMPAIGN ACCOUNT

LOCAL ELECTIONS CANDIDATE
PLEASE PRINT IN BLOCK LETTERS

ELECTIONS

A non-partisan Office of the Legislature

NAME CANDIDATF« . PAGE[ ]
Ak ; Cindu o[ |
K,
DATE *
[YYYY/MM/DD) TYPE DESCRIPTION AMOUNT
*TYPE:
B - Bank fees

E — Intended election expense that was nof used
F — Payments made for fundraising purposes

N — Neminatiori deposit

O — Other (describe)

This form is available for public inspection.
QORIGINAL -~ ELECTIONS BC
PLEASE KEEP A COPY FOR YOUR RECORDS

TOTAL | A /@’

This Information Is collected to administer the Local Efections Campaign Financing Act.

Questions? Contact: Privacy Officer, Electlons BC
1-800-661-8683 PO Box 9275 Stn Prov Govt, Vicleria BC V8W 9J5




4232 - SHARED ELECTION EXPENSE

LOCAL ELECTIONS CANDIDATE SGELECTIONS
PLEASE PRINT IN BLOCK LETTERS /g\ A non-partisan Office of the Legislature
SUBMIT A SEPARATE FORM FOR EACH SHARED ELECTION EXPENSE

NAME OF CANDIDATE . F‘AGEI:l
TN - Cindy o]

DESCRIPTION OF SHARED EXPENSE S

Total value of shared eleclion expense

Candidate’s portion of shared election expense®

Amount paid directly to supplier (if applicable)

Amount of reimbursements given to other candidate(s)

Amount of reimbursements raceived from other candidates

*Note: Remember fo include your portion of the shared expense as an election expense on form 4229 - Summary of

Election Expenses.

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

LAST NAME FIRST NAME MIDDLE NAME
This form is available for public inspeclion. This information is collected to administer the Local Elections Campalign Financing Act.
ORIGINAL — ELECTIONS BC Questions? Contact: Privacy Officer, Elections BC

PLEASE KEEP A COPY FOR YOUR RECORDS 1-800-661-8683 PO Box 9275 Sin Prov Govt, Victoria BC VBW 9J6



4233 - TRANSFERS BETWEEN CANDIDATE'S .
OWN CAMPAIGN ACCOUNTS YGELECTIONS o

A non-partisan Office of the Legislature

LOCAL ELECTIONS CANDIDATE
PLEASE PRINT IN BLOCK LETTERS

NAME OF CANDIDATE PAGE

'f/)j‘/{/\jipé/ , C;mg&{ or

Transfers between candidate’s own campaign accounts in same jurisdiction

Il

PURPOSE AMOUNT

Z

Transfers from candidate’s own campaign accounts in other jurisdictions

PATE OF TRANSFER PURPOSE (INGLUDE NAME OF OTHER JURISDICTION) AMOUNT

{YYYY/MM/DD)

V4

TOTAL | A

Transfers to candidate’s own campaign accounts in other jurisdictions

DATE OF TRANSFER
(YYYY/MM/DD) PURPOSE (INCLUDE NAME OF OTHER JURISBDICTION} AMOUNT

2

rd

TOTAL | B

The amounts in boxes A and B must be carried forward {o form 4222,

This form is available for public inspestion. This information is collected to administer the Local Elections Campalgn 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 Prov Gowt, Vicloria BC V8W 9J6



4234 - DISBURSEMENT OF SURPLUS FUNDS

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

SGELECTIONS

/Q\ A non-partisan Office of the Legislature

NAME OF CANDIDATE

2Cbrere , Cuvidy

Balance remaining in campaign accouni(s) after payment of all expenses

Total amount of campaign contributions from candidate

Amount reimbursed to candidate from campaign account for the candidate’s contributions to their campaign

Date of reimbursement to candidate (YYYY/MM/DD}

Arnount of remaining surplus funds (after any reimbursement under box C)

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

ran for election. Provide the date of payment (YYYY/MM/DD). Yy
7
If the amount in Box D is less than $500 provide details of how it was disbursed.
DESCRIPTION AMOUNT

DATE
(YYYY/MM/DD)

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

This information is collecled to administer the Local Elsctions Campaign Financing Act.
Questions? Contact: Privacy Officer, Elections BC
1-800-661-8683 PO Box 9275 Stn Prov Govt, Victoria BC VEW 946




4235 - FREE ADVERTISING FROM JURISDICTION

LOCAL ELECTIONS CANDIDATE e) GELECTIONS

A non-partisan Office of the Leglslature

PLEASE PRINT IN BLOCK LETTERS

“Thttr | Ciadwy

Free advertising provrded by jurisdittion

DATE ADVERTISING

WAS TRANSMITTED JURISDICTION MEANS OF TRANSMISSION {WEBSITE, FLYER, ETC.)
{YYYY/MM/DD) ’

2014/( o/j'? ('/uféy 0}5 Mj@fsﬁm
/4/,{/27 cﬂ,ir;/,, i Mzol<fpd|

4%0/% Cuty gﬁ Loatsryd NMMM/A/ dciighce ym /(mg/

This form Is available for public inspection. This information is collected to administer the Loeal Efections Camipaign Financing Act.
ORIGINAL - ELECHONS BC Questions? Contact: Privacy Officer, Elections BC
PLEASE KEEP ACOPY FOR YOUR RECORDS 1-800-661-8683 PO Box 8275 Stn Prov Govi, Victoria BC VBW 9J6




