CTIONS CAMPAIGN FINANCI}

4220 - CAMPAIGN FINANCING DISCLOSURE STATEMENT
LOCAL ELECTIONS CANDIDATE

%.ELECTIONS B

A non-partisan Office of the Legislature

PLEASE PRINT IN BLOCK LETTERS Amendment #

CANDIDATE'S FULL NAME GENERAL VOTING DAY (YYYY/MM/DD)
Louise Wallace Richmond 2014/1114
BALLOT NAME (IF DIFFERENT FROM ABOVE) OFFICE SOUGHT (MAYOR, COUNCILLOR ETC.)
Counciltor

MAILING ADDRESS PHONE NO.

PO Box 576 250 833 5554

CITY | TOWN POSTAL CCDE EMAIL {IF AVAILABLE)

Salmon Arm, BC V1E 4N7 louise@mediability.bc.ca
JURISDICTION

Salmon Arm

EtECTORAL AREA/LOCAL TRUST AREA/TRUSTEE ELECTORAL 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
same as candidate _

FINANCIAL AGENT'S MAILING ADDRESS PHONE NO.

CITY I TOWN POSTAL CODE EMAIL (i AVAILABLE)

EFFECTIVE DATE OF APPOINTMENT (YYYY /MM /DD

anclal agents, ¢

D Tick if candidate was registered as a third party sponsor Tick if candidate acted as a campaign organizer

This disclosure statement includes the following forms:

Declarations and Campaign Accounts — Form 4221 E Summary of Election Expenses — Form 4229 E
Statement of iIncome and Expenses — Forim 4222 Transfers Given to Elector Organization — Form 4230
Summary of Campaign Contributions by Class — Forim 4223 Other Pemissible Payments — Form 4231 E
Significant Contributors ($100 or more} — Form 4224 Shared Election Expense — Form 4232

Prohibited Campaign Contributions -~ Form 4228 Transfers Between Candidate’s Own Accounts — Form 4233 E ‘

Transfers Received from Elector Organization — Form 42286 Disbursement of Surplus Funds — Form 4234 E
Other Pemmissible Deposits — Form 4227 Free Advertising from Jursdiction — Form 4235 E
Fundraising Funciion Ticket Sales — Form 4228 Previous Financial Agents — Form 4236
This form is available for public inspection. This information is collected to administer the Local Efections Campaign Financing Acl.
ORIGINAL — ELECTICNS BC Questions? Contact: Privacy Officer, Elections BC

PLEASE KEEP A COPY FOR YOUR RECORDS 1-800-661-8683 PO Box 9275 Sin Prov Gowl, Victorda BC V8W 936




4221 - DECLARATIONS AND CAMPAIGN ACCOUNTS

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT 1N BLOCK LETTERS

Brk

SLELECTIONS

A A non-partisan Office of the Legistature

4 NANIE OF CANDIDATE |
Louise Wallace Richmond

5 S[GNATURE CF CANBIDATE
: ZfﬁZ{/Sf W#Lﬁ&m /Zrd&h«m-@@_

DATE: {YYYYIMM/DD)
2015/02/09

PRINTED NAME OF CANDIDATE
Louise Wallace Richmond

SIGNATURE OF FINANCIALAGENT

DATE: feYYYIMMIDD)

I PRINTED NAME OF FINANCIALAGENT
il same as candidate

| NAME OF SAVINGS INSTITUTION
Royal Bank of Canada

| ADDRESS

340 Alexander St NE Saimonﬁﬂrﬂ Fa‘l’)/iE 4N8 '

i1 NAME OF SAV[NGS INSTiTUTEC}N
"

| nooRESS o .

NAME OF SAVINGS INSTITUTION

ADDRESS

?; NAME OF smNes INSTITUTION

—

+| ADDRESS

This form is avaitabla for publis inspection.
ORIGINAL — ELECTIONS BC
PLEASE KEEP A GOPY FOR YOUR RECORD

This information Is cotlecled to administer the Local Elections Campalgn Financing Act.
Quastions? Contact: Privacy Oificer, Electlons 8C
1-800-661-8683 PO Box 9275 Sin Prov Govl, Vicloria BC VAW 946




LOCAL ELECTIONS

4222 - STATEMENT OF INCOME AND EXPENSES

e
LLOCAL ELECTIONS CANDIDATE ?:?{0

PLEASE PRINT IN BLOCK LETTERS

ELECTIONS 5C

A non-partisan Office of the Legistature

NAME OF CANCIDATE
Louise Wallace Richmond
Total value of campaign contributions from all sources (from box G on form 4223} 1625
Transfers received from elector organization {from box A on form 4226) 0
Total other permissible deposits (from box A on form 4227) 0
Transfers from candidate's own accounts in other jurisdictions (from box A on form 4233) ¢
Total Income (sum of above boxes) 1525 | A
Etection expenses (from box A on form 4228) 1257.99
Transfers to elector organization (from box A on form 4230) 0
Total other permissible payments (from box A on form 4231) 20.47
Transfers to candidate’s own accounts in other jurisdictions (from box B on form 4233) 0
Amount of surplus funds disbursed (from box A on form 4234) 249.54
Total Expenditures (sum of above boxes) 1528.00 | B
This form js available for public inspection. This information is collected to administer the Loeal Efections Campaign Financing Act.
ORIGINAL — ELECTIONS BC Questions? Contact: Privacy Officer, Elections BC

FLEASE KEEP A COPY FOR YOUR RECCRDS 1-800-661-8683 PO Box 9275 Sin Prov Gowvi, Victoria BC VEW 906




| LOCAL ELECTIONS CAMPAIGN FINANCING

4223 - SUMMARY OF CAMPAIGN CONTRIBUTIONS BY CLASS ,
LOCAL ELECTIONS CANDIDATE o}:@ ELECTIONS 24

A non-partisan Office of the Legislature

PLEASE PRINT IN BLOCK LETTERS

NAME OF CANDIDATE
Louise Wallace Richmond
Y
All Confributions
Individuals 550.00
Corporations 0
Unincorporated Business/Commercial Organizations 0
Trade Unions 975.00
Non-profit Organizations 0
Other Identifiable Contributors 0
Total | 8 1525.00 | A
Anonymous contributions | $ . 0B
Total contributions (A+B) | § 162500 C
Total significant contributions (must equal box A on all forms 4224) | $ 1275.00
Total contributions of less than $100 | $ 250.00
Number of contributors who gave less than $100 | # 5
Number of anonymous contributors | # ' 0
This form is available for public inspection. This information is collected to administer the Local Elections Campaign Financing Act.
ORIGINAL — ELECTIONS BC Questions? Contact: Privacy Officer, Elections BC

PLEASE KEEP A COPY FOR YOUR RECCRDS 1-800-661-8683 PO Box 9275 Stn Prov Gow, Vietoria BC VaW aJ6




4224 - SIGNIFICANT CONTRIBUTORS ($100 OR MORE)

LOCAL ELECTIONS CANDIDATE %%ELECTIONS B

A non-partlsan Office of the Leglslature
PLEASE PRINT IN BLOCK LETTERS

NAME OF CANDIDATE PAGE[ 5 [
Louise Wallace Richmond oF [—” 7
DATE OF PULL NAME OF CONTRIBUTOR ADDRESS OF CONTRIBUTOR . VALUE OF
GoNTRBLTION Ierlsse, 3, 458, nluda P L TR Son) S
2014/11/08 | Joyce Henderson 1 300.00
2014/11/04 | CUPE Local 1908 951-371 Hudson Ave, Salmon Arm, - 4 975.00

IF NEEDED, ATTAGH ADDITIONAL FORMS
*CLASS OF CONTRIBUTOR: i . TOTAL {5
1 - INDIVIDUAL, 2 ~ CORPORATION, 3 — UNINCORPORATED BUSINESS/COMMERCIAL ORGANIZATION CONTRIBUTIONS 1275.00.
4--TRADE UNICN, 5 — NON-PROFIT ORGANIZATION, 6 ~ OTHER IDENTIFIABLE CONTRIBUTOR

This form Is avalfable for public Inspeciion. This fnformation is collected le administer the Locat Eleclions Campalgn Financing Act.
ORIGINAL — ELECTIONS BC . Questions? Contacl: Privacy Officer, Elections BC
PLEASE KEEP A COPY FOR YOUR RECORDS 1-800-661-8683 PO Box 9276 Stn Prov Gowl, Vicloria BC VBW B8




4225 - PROHIBITED CAMPAIGN CONTRIBUTIONS
LOCAL ELECTIONS CANDIDATE

.)V(. ELECTIONS B<

A non-partisan Office of the Legislature

PLEASE PRINT IN BLOCK LETTERS

[ NAME OF CANDIDATE
Louise Wallace Richmond

RECEIVED ERCM DATE RATE DATE REMITTED TO

RECEIVED $VALUE REJURNED OR ELECTIONS BC
{YYYYIMM/DD) {YYYYIMMIDD} (YYYYIMM/DD)

(] noviouaL ] oRGANIZATION

{] anonyMoUus

| DESCRIPTION OF HOW THE PROHIBITED CONTRIBUTICN WAS RECEIVED

paign contribution w

i NAME OF INDNIDUAL
i nfa

| NAME OF ORGANIZATION CLASS*

| MAILING ADDRESS

_:_ NAME OF DIRECTOR ' NAME OF DIRECTOR

*CLASSES OF CONTRIBUTORS!
1 — INDIVIDUAL, 2 ~ CORPORATION, 3 — UNINCORPORATED BUSINESS/COMMERCIAL GRGANIZATION,
4 — TRADE UNION, § ~ NON-PROFIT ORGANIZATICN, 6 — OTHER

This form s avaitable for public inspection, This information is collected o administer the Local Elections Campalign Financing Act.
ORIGINAL — ELECTIONS BG Questions? Gontact: Privacy Offlcer, Elections BC
PLEASE KEEP A COPY FOR YOUR RECORDS 1-800-661-8683 PO Box 9275 Stn Prov Gout, Victeria BC VAW 9J8




CAMPAIGN FINANC

4226 - TRANSFERS RECEIVED R
FROM ELECTOR ORGANIZATION %ELECTIONS B
®

A non-partisan Office of the Legislature

LOCAL ELECTIONS CANDIDATE
PLEASE PRINT IN BLOCK LETTERS

NAME QF CANDIDATE

l.ouise Wallace Richmond

PAGE‘ -7|
OF| 17[

DATE OF . VALUE OF
TRANSFER BALILOT NAME OF ELECTOR ORGANIZATION DESCRIPTION (IF NON-MONETARY) TRANSFER
{YYYYIMM/DD)
nfa
*Also include legal name if different than baflot name. TOTAL | A 0

This form Is available for

public inspection.

ORIGINAL — ELECTIONS BC

PLEASE KEEP ACOPY

FOR YOUR RECORDS

This informaticn is collected to administer the Local Eleclions Campalgn Financing Acl.
Questions? Contact; Privasy Officer, Efections BC
1-800-661-8683 PO Box 8275 Stn Prov Govt, Victoria BC VBW 2§




4227 - OTHER PERMISSIBLE DEPOSITS
TO CAMPAIGN ACCOUNT

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

\% ELECTIONS BT

A non-partisan Office of the Leglslature

PAGE 8

NAME OF CANDIDATE
Louise Wallace Richmond OFm
DATE
{YYYY/MM/DD) TYPE DESCRIPTION AMOUNT
n/a
L TYPE:
| - Interest TOTAL | A 4]

D — Bividends of shares paid by credit union

8 — Surplus funds from previcus election returned by jurisdiction
F — Fundraising income not reported as a campaign confribution
O — Other {describe)

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

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

Quesiions? Contact: Privacy Officer, Elections BC
1-800-661-8683 PO Box 9275 Stn Prov Gowt, Victoria BC VEW 8J6




4228 - FUNDRAISING FUNCTION TICKET SALES

LOCAL ELECTIONS CANDIDATE .5% ELECTIONS BT
PLEASE PRINT IN BLOCK LETTERS /.\ A non-partisan Office of the Legislature

SUBMIT A SEPARATE FORM FOR EACH FUNCTION HELD

NAME OF CANDIDATE PAGE | g |
Louise Wallace Richmond ofF | 17
DATE OF EVENT (YYYY/MM/CD} DESCRIPTION OF FUNDRAISING EVENT
N/A
Income reported as campaign contributions
Tick if
Charge per
Number of Charge Total Charges Ticket
Tickets Sold per Ticket Colfected Varies

Purchases by organizations

Purchases by individuals of more than
$250 worth of tickets

Purchases by individuals of tickets
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
Charge per
Number of Charge Total Charges Ticket
Tickets Sold per Ticket Colflected Varies
Purchases by individuals of
tickets of 850 or less
This form is avaitable for public inspection. This informaticn is collected to administer the Local Efections Campaign Financing Act.

ORIGINAL — ELECTIONS BC Questions? Contact: Privacy Officer, Elections BC
PLEASE KEEP A COPY FOR YOUR RECORDS 1-800-661-8883 PO Box 8275 Stn Prov Gout, Victoria BC VBW 9.8




4229 - SUMMARY OF ELECTION EXPENSES

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

% ELECTIONS BT

A non-partisan Office of the Legislature

NAME OF CANDIDATE
L.ouvise Wallace Richmond

Column A GColumn B
Election Election Proceedings
ADVERTISING Expenses Perlod Expenses
Brachures, pamphlets and flyers 211.34
internet
Newspaper, magazine, jounal 100.00
Radio
Signs and biltboards 473.20
Television
Other advertising
CAMPAIGN ADMINISTRATION
Salaries and wages
Rent, insurance and ulilities
Courier and postage 136.45
Furniture and eguipment
Office supplies
Professional services 336.00

Other campaign administration expenses

Conventions and meetings

Othér campaign refated functions

Research and poliing

Interest

EXCLUSIONS THAT MUST BE REPORTED

Personal election expenses

Interest on Joans for efection expenses

Legal and acoounting services

Financial agent services

Other expenses {describe)

Total Expenses | A 1257.99 B 0

Column A - Report the value of 2!l election expenses for goods ard services used In the campaign period.
The campalgn period is from January 1, 2014 to November 15, 2014,

The election proceedings perdod is from September 30, 2014 fo November 15, 2014,

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

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

collected to administer the Locaf Efeclions Campaign Financing Act.
Questions? Contact: Privaey Officer, Electfons BC
1-800-661-8683 PO Box 9275 Stn Prov Govt, Vicleria BC VW 8J6




CAMPAIGN FINANCING

4230 - TRANSFERS GIVEN TO ELECTOR ORGANIZATION

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

§«’<.ELECTIONS B

/.\ A non-partisan Office of the Leglslature

NAME OF CANDIDATE

Louise Wallace Richmond

pace] 1]
of[  17]

DATE OF . VALUE OF
TRANSFER BALLOT NAME OF ELECTOR ORGANIZATION DESCRIPTION (IF NON-MONETARY) HeANSFER
(YYYY/MM/DD)

N/A

*Also include legat name if different than batlot name,

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

TOTAL

A

This information is coflected to administer the Local Efections Campaign Financing Act.
Questions? Conlact; Privacy Offlcer, Elections BC
1-800-661-8683 PO Box 9275 Stn Prov Gout, Victoria BC VBW 946




4231 - OTHER PERMISSIBLE PAYMENTS
FROM CAMPAIGN ACCOUNT

LOCAL ELECTIONS CANDIDATE
PLEASE PRINT IN BLOCK LETTERS

%% ELECTIONS BC
5% @

A non-partisan Office of the Legislature

PAGE{ 12

NAME OF CANDIDATE
Louise Wallace Richmond off 17|
(YYY\E’;‘,;{E, 10D) TYPE* DESCRIPTION AMOUNT
2014/11/07 Banking Fees 20.47
’;"_"g;nk fees TOTAL | A 20.47

E — Inlended election expense that was not used
F — Payments made for fundeaising purposas

N — Nomination deposit

O — Other {describe)}

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

This information is collected to administer the Local Elsclions Campaign Financing Act.

Queslions? Contacl: Privacy Officer, Elections BC
1-830-861-8683 PO Box 8275 Stn Prov Gowt, Victoria BC VBW 86




INS CAMPAIGN FINANCING |

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

SHELECTIONS BT
%

A non-partisan Office of the Legislature

NAME OF CANDIDATE PAGE 13 ]
Louise Wallace Richmond

OFi 171

DESCRIPTION OF SHARED EXPENSE
N/A

Total value of shared eleclion expense 6

Candidate’s portion of shared election expense®

Amount paid directly to supptier (if applicable)

Amount of reimbursements given to other candidate(s)

Amount of reimbursements received from other candidates

*Note: Remember to 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 pubfic inspection. This information Is collecled to administer the Local Elections Campaign Financing Act.
ORIGINAL — ELECTIONS BC Questions? Contact: Privacy Offfcer, Elections BC
PLEASE KEEP ACCOPY FOR YOUR RECORDS |

1-800-661-8683 PO Box 5275 Sin Prov Gow, Victoria BC VBW 416




4233 - TRANSFERS BETWEEN CANDIDATE’S .
OWN CAMPAIGN ACCOUNTS %ELECTIONS BO

A non-partisan Office of the Legislature

LOCAL ELECTIONS CANDIDATE
PLEASE PRINT IN BLOCK LETTERS

NAME OF CANDIDATE PAGE! 14
Louise Wallace Richmond o] 17]
Transfers hetween candidate’s own campaign accounts ih same jurisdiction
PURPOSE AMOUNT
0
Transfers from candidate’s own campaign accounts in other jurisdictions
DATE OF TRANSFER ‘
(YYYYIMMIDD) PURPOSE (INCLUDE NAME OF OTHER JURISDICTION) AMOUNT
TOTAL | A o
Transfers to candidate’s own campaign accounts in other jurisdictions
DATE OF TRANSFER '
(YYYY/MR/DD) PURPOSE (INCLUDE NAME OF OTHER JURISDICTION} AMOUNT
TOTAL | B 0
The amounts in boxes A and B must be carried forward 1o form 4222,
This form is available for public inspecticn. This informaticon is collected to administer the Local Efections Campaign Financing Act.
ORIGINAL — E1LECTIONS BC Questions? Contact: Privacy Officer, Elections BC

PLEASE KEEP A COPY FOR YOUR RECORDS 1-808-661-8683 PO Box 8275 Stn Prov Gowt, Victoria BC VW 9J6




ELEGTIONS CAMPAIGN FINANCI

4234 - DISBURSEMENT OF SURPLUS FUNDS

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

.“32. ELECTIONS =<
%

A non-partisan Office of the Legislature

NAME OF CANDIDATE
Louise Wallace Richmond

Balance remaining in campaign account(s) after payment of all expenses 249,54 | A
Total amount of campaign contributions from candidate 15924 |B
Amount reimbursed to candidate from campaign account for the candidate's contributions to their campaign 158.24 |C
Date of reimbursement to candidate (YYYY/MM/DD) 2015/02/10
Amount of remaining surplus funds (after any reimbursement under box C) 90.30 |D
If the amount in Box D is $500 or more, it must.he paid 'Eo the jurisdiction in which the candidate 2014/02/10
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 disbursed,
(YYY\E’,?JE! 10D} BESCRIPTION AMOUNT
2014/02110 | Balance Paid to Candidate 90.30

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

PLEASE KEEP A COPY FOR YOUR RECORDS

This information Is collecied to administer the Local Eleclions Campaign Financing Act.
Questions? Confact: Privacy Officer, Efections BC
1-800-661-8683 PO Box 9275 Stn Prov Govt, Victaria BC VeW 96




NS CAMPAIGN FINANCI?

4235 - FREE ADVERTISING FROM JURISDICTION R g
LOCAL ELECTIONS CANDIDATE -),\:'\?-E'-ECTIONS 2L

A non-partisan Office of the Legislature

PLEASE PRINT IN BLOCK LETTERS

NAME OF CANDIDATE
Louise Wallace Richmond
Free advertising provided by jurisdiction
DATE ADVERTISING
WAS TRANSMITTED JURISDICTION MEANS OF TRANSMISSION (WEBSITE, FLYER, ETC.}
{(YYYY/MM/DD}
2014/10/15 City of Salmon Arm Newspaper Announcement
2014/10/13 City of Salmon Arm Website Announcement
This form is available for public inspection. This information is collecled to administer the Local Eleclions Campaign Financing Act.
ORIGINAL — ELECTIONS BC Questions? Contact: Privacy Officer, Electlons BC

PLEASE KEEP A COPY FOR YOUR RECORDS 1-800-681-8683 PO Box 9275 Stn Prov Gowl, Victoria BC VBW 816




- LOCAL ELECTIONS CAMPAIGN FINANCING

4236 - PREVIOUS FINANCIAL AGENTS

LOCAL ELECTIONS CANDIDATE

ELECTIONS BL

A non-partisan Office of the Legislature

DX

PLEASE PRINT IN BLOCK LETTERS

1 NAME OF C.ANEJIDIATE .
| Louise Wallace Richmond

EFFECTIVE DATE OF APPOINTMENT (YYYY/MM/DD)

':3:5 FINAMGIAL AGENT'S LAST NAME FIRST NAME

N/A

MIDDLE MAME

. FINANCIAL AGENT MAILING ADDRESS

PHONE NO.

| CITYITOWN

POSTAL CODE EMAIL (IF AVAILABLE)

EFFECTIVE DATE OF APPOINTMENT (YYYY/MM/DD)

| FINANCIAL AGENT'S LAST NAME FIRST NAME MIDDLE NAME
N/A
FINANCIAL AGENT MAIUNG ADDRESS PHONE NO.
CITY/TOWN POSTAL CODE EMAIL (IF AVAILABLE}

- | EFFECTIVE DATE OF APPOINTMENT (YYYY/MM/DD}

| FINANCIAUAGENT'S LAST NAME FIRST NAME MIDDLE NAME

i N/A

FINANCIAL AGENT MAELING ADDRESS PHONE NG,

s+ CITY/TOWN POSTAL CODE EMAIL (IF AVAILABLE)

EFFECTIVE DATE OF APPOINTMENT (YYYY/MM/DD)

I FINANCIAL AGENTS LAST NAME FIRST NAME MIDDLE NAME

| N/A ;
[ FINANCIAL AGENT MAILING ADDRESS PHONE NO. :
A CITYITOWN POSTAL CODE EMAIL (IF AVAILABLE)

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

This information is collected to administer the Local Elections Campaign Financing Act.
Questions? Contact: Privacy Officer, Elections BC
1-800-861-8683 PO Box 9275 Sin Prov Gowm, Victoria BC VBW 9J6




