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4220 - CAMPAIGN FINANCING DISCLOSURE STATEMENT.
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EFFECTIVE DATE OF APPOINTMENT (YYYY/MMIOD)

D Tick if candidate was registered as a third party sponsor

: D Tick If candidate acted as a campalgn crganizer

Declaralions and Campaign Accotmis
Statement of Income and Expenses
Summary-of Campaign Gonldbutions by Class
Significant Gontributors {($100 or more)
Prohibited Campaign Contributions

Transfers Received from Eleclor Organization
Other Parmigsible Deposits

Fundraising Function Tickat Sales

This disclosure statement includes the following forms:

Summary of Eleclion Expanses — Form 4229 D
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Disbursement of Surplus Funds
Free Advertising from Jurdsdiclion — Form 4235 D

Previous Financial Agenis — Form 4236 D

This form is avaltable for public inspectien.
ORIGINAL — ELECTIONS BC
PLEASE KEEP A COPY FOR YOUR RECORDS
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4221 - DECLARATIONS AND CAMPAIGN ACCOUNTS
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SIGNATURE OF FINANCIAL AGENT
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: PRINTED NAME OF FINANCIAL AGENT
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4222 - STATEMENT OF INCOME AND EXPENSES _
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Transfers from candidate’s own accounts in other jurisdictions {from box A on form 4233}

Total Income (sum of above boxes)

Election expenses (from box A on Jorm 4229}

Transfers to elector organization {from box A on form 4230)

Total other permissible payments {frors box A on form 4231)

Transfers to candidate's own accounts in other jurisdictions {from box B on form 4233)

Amount of sirplus funds disbursed (from box A on form 4234}

Total Expendifures (sum of above boxes)
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ORIGIRAL — ELECTIONS 8C
PLEASE KEEP A COPY FOR YOUR RECORDS

This Informatian i colfected to admnistar the Loca! Elechions Gampaign Financing Act.
Questions? Conlact: Privacy Officer, Electlons BC
1-400-661-8683 PO Box 9275 St Prov Gowl, Victoria BC V8W 546




