MPAIGN FINANCING

4220 - CAMPAIGN FINANCING DISCLOSURE STATEMENT
LOCAL ELECTIONS CANDIDATE | 9<o

ELECTIONS

A non-partisan Office of the Legislature

PLEASE PRINT IN BLOCK LETTERS Amendment #

CANDIDATE'S FULL NAME GENERAL VOTING DAY {YYYY/MM/DD)
Victoe Eugemne  Caine oty s
BALLOT N‘ E {IF DIFFERENT FROM ABOVE‘} OFFICE SOUGHT (MAYOR, COUNCALGR ETC.)
ooy Canwe Mayor.
MAILING ADDRESS PHONE NO.
Flg 0206 S54A Alenue Lol Fas- aoby
CITY JTOWN POSTAL CODE EMAIL (IF AVAILABLE)
Langled  BC VaA | 3w | rocaine @lelus .net
JURISDICTION

C\TN ofF  [AanNgLey

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

BALLOT NAME OF ENDORSING ELECTOR ORGANIZATION (iF APPLICABLE)

LEGAL NAME OF ENDORSING ELECTOR ORGANIZATION (IF APPLICABLE)

FINANCIAL AGENT'S LAST NAME FIRST NAME MIDDLE NAME
FINANCIAL AGENT'S MAILING ADDRESS PHONE NO.
CITY /| TOWN POSTALCODE EMAIL {IF AVAILABLE)

EFFECTIVE DATE OF APP TMENT {YYYY/MM/DD)
o1 /e q f

I:] Tick if candidate was registered as a third party sponsor Tick if candidate acted as a campaign organizer

Ifthere We_re /previou_s _finén_ci_a!_ agents; c'o_n.aplet_e form 4236, :

This disclosure statement includes the following forms:

Declarations and Campaign Accounts — Form 4221 l:] Summary of Election Expenses — Form 4229 D
Statement of Income and Expenses — Form 4222 D Transfers Given to Elector Organization — Form 4230 Ej
Summary of Campaign Contributions by Class — Form 4223 D Other Permissible Payments — Form 4231 D
Significant Contributors ($100 or more} — Form 4224 D Shared Election Expense —~ Form 4232 D

Prohibited Campaign Contributions — Form 4225 (;l Transfers Between Candidate’s Own Accounts — Form 4233 l;:]

Disbursement of Surplus Funds — Form 4234 Q
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Transfers Received from Elector Organization

Other Permissible Deposils Free Advertising from Jurisdiction —~ Form 4235 !
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Previous Financiat Agents -~ Forim 4236 D
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Fundraising Function Ticket Sales

This form is available for public inspection. This information is collected to administer the Local Efections Campaign Financing Act.
ORIGINAL — ELECTIONS BC Questions? Contact: Privacy Officer, Elections BG
PLEASE KEEP A CCPY FOR YOUR RECORDS 1-800-661-8683 PO Box 9275 Sin Prov Govt, Victoda BC VBW 9J6



4221 - DECLARATIONS AND CAMPAIGN ACCOUNTS
LOCAL ELECTIONS CANDIDATE

.) (e ELECTIONS

PLEASE PRINT IN BLOCK LETTERS

A non-partisan Office of the Leglslature

NAME OF CANDIDATE

Jieror Eugede Cae

Declaration

I, the underSIgned deciare that to the best of my knowledge and belaef ihES d:sciosure s!atement cornptetely and accurateiy dlsc!oses ihe mformation '_ '
requ;red under the Locai Elections Campaign Fmancmg Act (LECFA). . L . o

SIGNATURE OF CANDIDATE / DATE: {YYYY/MM/DD)
T dois Joi [ 1

PRINTED NAME OF CANDIDATE ) - / g
Vit £, Gine
SIGNATURE OF FINANCIAL AGENT DATE: (YYYY/MM/DD}
2 A7 /5 L / 7.

PRINTED NAME OF FINANCIAL AGENT

Viewats £, (4im0E

Carhp_aign accounts:

NAME OF SAVINGS INSTITUTION

TDCanada TouwsT

ADDRESS :&5 R SSO ! CQLOL“T’H La_n@_’ LEN BC B3A SRS

NAME OF SAVINGS INSTITUTION

ADDRESS

NAME OF SAVINGS INSTITUTION

ADDRESS

NAME OF SAVINGS INSTITUTION

ADDRESS

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

This information is collected to administer the Locel Elsctions Campalgn Financing Acl,
Questions? Contact; Privacy Officer, Efections BC
1-800-661-8683 PO Box 9275 Stn Prov Govl, Victoria BC VBW 9J6



4222 - STATEMENT OF INCOME AND EXPENSES
LOCAL ELECTIONS CANDIDATE

°>¢4' ELECTIONS

A non-partisan Office of the Legislature

PLEASE PRINT IN BLOCK LETTERS

NAME OF CANE{TATE

LTor  EugenE CainE.

Total vatue of campaign contributions from all sources {from box C on form 4223) % (}@ GG

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)

Total Income {sum of above boxes) ﬁ/g’ (L@ O A

Election expenses (from box A on form 4229) ‘%f 7@ ‘ %‘2

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) §/ 8 7() t{/.) | B l

This form is availabla for public inspection. This information is collected to administer the Local Efecfions Campaign Financing Act.
ORIGINAL — ELECTIONS BC Questions? Contact: Privacy Officer, Elections BC
PLEASE KEEF A COPY FOR YOUR RECORDS 1.800-661-8683 PO Box 9275 Sin Prov Gow, Victoria BC VBW 9.6



4225 - PROHIBITED CAMPAIGN CONTRIBUTIONS o
LOCAL ELECTIONS CANDIDATE 02,.\('

PLLEASE PRINT iN BLOCK LETTERS

ELECTIONS

A non-partisan Office of the Leglslature

NAME OF CANDIDATE 'PAGEI |
Nicwe Eogene Came | | ol ]
INSTRUCTIONS Complete one sheet for each prohibited campalgn contributton recewed
sl Attach addltlonat forms if necessary : _ .
" RECEIVED FROM DATE DATE DATE REMITTED TO
RECEIVED $ VALUE RETURNED OR ELECTIONS BC
{YYYYMMIDD
] nDivipuaL  [] ORGANIZATION (YYYY/MM/DD) (Y¥YYIMM/OD) /MMIED)
] anoNYMOUS
DESCRIPTION OF HOW THE PRCHIBITED CONTRIBUTION WAS RECEIVED
. Complete this field if the prohibited campaign contribution was received from an individual:
NAME OF INDIVIDUAL
‘Complete these fields if the prohibited campaign contribution was received from an organization:
NAME OF 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, § - OTHER
This form is available for public inspecticn. This information is collected to administer ihe Local Elections 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 Govt, Victoria BC VBW 9J6




4229 - SUMMARY OF ELECTION EXPENSES

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

3¢ ELECTIONS
()

A non-partisan Office of the Legislatur

NAME OF CANDIDATE

Vicoe EugenNe Ganeg

Column A Column B
Election Electlon Proceedings
ADVERTISING Expenses Period Expenses
Brochures, pamphlets and flyers q (;2 30 Q
Internet s,
Newspaper, magazine, journat
Radio
Signs and billboards ’ . l 9@ , ! 6
Television g
Other advertising 53 0b
CAMPAIGN ADMINISTRATION
Salaries and wages 1324, 50
Rent, Insurance and ulilities HEeo
Couyier and postage
Furniture and equipment {O 7 €] ‘—]4
Office supplies
Professional services
Other campaign administration expenses g 3 ':Il. 15
Conventions and meetings
Other campaign related functions
Research and poliing
Interest LI- F Q
EXCLUSIONS THAT MUST BE REPORTED
Personal election expenses
Interest on loans for alection expenses
Legal and accounting services
Financial agent services
Other expenses {describe)
Total Expenses | A B L][ 2730 .

Column A - Repori the vaiue of all election expenses for goods and services used in the campaign period.

The campaign period is from January 1, 2014 o November 15, 2014,

Column B - Report the value of all election expenses for goods and services used in the election proceedings period,

The election proceedings period is from September 30, 2014 to November 15, 2014.

This form i3 available for public inspection.
ORIGINAL — ELECTIONS BC
PLEASE KEEP A COPY FOR YOUR RECORBS

This information is collected to administer the Local Flections Campaign Financing Acl.
Questions? Contact; Privacy Officer, Elections BC
1.800-661-8683 PO Box 9275 Sln Prov Govt, Victoria BC VBW 9J8



4234 - DISBURSEMENT OF SURPLUS FUNDS

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

\ GELECTIONS

A non-partisan Cffice of the Legislature

NAME OF CANDIDATE

\(I.C..‘TD €.

Eugene CAnNE

Balance remaining in campaign account(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)

Amount 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).

[f the amount in Box D is less than $500 provide details of how it was disbursed.

DATE
{YYYYIMM/DD)

DESCRIPTION

AMOUNT

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

PLEASE KEEP A COPY FOR YOUR RECORDS

This informalion is collected to administer the Local Elections Campaign Financing Act.
Questions? Contact: Privacy Officer, Elections BC
1-800-661-8683 PO Box 9275 Stn Prov Gowt, Victoria BC V8W 9J6




