LOCAL ELECTIONS CAMPAIGN FINANCING = -0 o m

4220 - CAMPAIGN FINANCING DISCLOSURE STATEMENT

LOCAL ELECTIONS CAN DIDATE .> <. A non-partisan Office of the Legis]atﬁ;é
PLEASE PRINT IN BLOCK LETTERS
Amendment #

ELECTIONS

CANDIDATE'S FULL NAME GENERAL VOTING DAY {YYYY/MM/DD)

LINDR MATTIES | Sovy /U

BALLOT NAME (IF DIFFERENT FROM ABOVE)

OFFICE SOUGHT (MAYOR, COUNGILLOR ETE.)

“eplpor. Teus TEE

MAILING ADDRESS FPHONE NO. a
¥ o) L e, e - . = 4 . “'.".'-r' <
Ayl - 390481 AARIBALD L DRNE od - T SUET
POSTAL CODE EMAIL (IF AVAILABLE)

CITY / TOWN
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ELECTORAL AREAILOCAL TRUST AREA[TRUSTEE ELECTORACAREA {iIF APPLICABLE)

BALLOT NAME OF ENDORSING ELECTOR ORGANIZATION (IF APPLIGABLE]

LEGAL NAME OF ENDORSING ELEGTOR ORGANIZATION (IF APPLIGABLE)

FINANCIAL AGENT'S LAST NAME FIRST NAME MIDDLE NAME
FINANCIAL AGENT'S MAILING ADDRESS PHONE NO.
GITY f TOWN POSTAL CODE EMAIL {IF AVAILABLE}

EFFECTIVE DATE OF APPOINTMENT (YYYY/MM/DD) R
. if there were previous financial agents, complete form 4238.
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1

Prohibited Campaign Contributions
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Transfers Received from Elector Organization

Other Permissible Deposits
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Fundraising Function Ticket Sales

I:l Tick if candidate was registered as a third party sponsor ' l:l Tick if candidate acted as a campaign organizer
This disclosure statement includes the following forms: |
Declarations and Campaign Accounts — Form 4221 IZI Summary of Election Expenses — Form 4229 Q
Statement of Income and Expenses — Form 4222 ’ Transfers Given to Elector Organization — Form 4230 Z
Summary of Gampaign Contributions by Class — Form 4223 EZI/ ' Other Permissible Payments — Form 4231
Significant Contributors {($100 or more} — Form 4224 EI Shared Election Expense — Form 4232

Form 4225 Transfers Belwesen Candidate’s Own Accounts — Form 4233 . __
Disbursement of Surplus Funds — Form 4234 D
Free Advertising from Jurisdiction — Form 4235 | -

Previous Financial Agents — Form 4236

This form is available for pubtic laspection. “This information is collected to administer the Local Elections Campaign Financing Act.
Questions? Conlact; Privacy Officer, Elections BG

ORIGINAL — ELECTIONS BC
1-800-661-86583 PO Box 9275 Stn Prov Govt, Vicloria BC VBW 9J6

PLEASE KEEP A COPY FOR YOUR RECORDS




4220 - CAMPAIGN FINANCING DISCLOSURE STATEMENT

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT iN BLOCK LETTERS

HGELECTIONS

A non-partisan Office of the Leglslature

ENT™

Amendment #

CANDIDATE'S FULL NAME

LINDR. MANVTLES

GENERAL VOTING DAY (YYYYIMM[DD)

aovy /[y

BALLOT NAME (IF DIFFERENT FROM ABOVE)

OFFICE SOUGHT (MAYO/}G’UNC]LLOR ETC.}

Nt C..:%--(oc?) L AR US T

T;{AIUNGADDREE“»S . PHONENO. / RN
W - 20631 GRRABALD | DRIVE Lol -~ PR HUEY
CITY TTOWN POSTAL CODE EMAIL {IF AVAI BLE)
piBOTsTOwL G INISINERE pAcx e o) e [ hm
JURISDICTION

CLY o NERO T o /

ELECTORAL AREA/LOCAL TRUST AREA/TRUSTEE ELECTORAT-AREA {IF APPLICABLE)

/

BALLOT NAME OF ENDORSING ELECTOR ORGANIZATION (IF APPLICABLE)

LEGAL NAME OF ENDORSING ELECTOR ORGANIZATION (IF APPLICABLE) P 4
/
£
FINANCIAL AGENT’S LAST NAME FIRST NAME / MIDDLE NAME
FINANCIALAGENT'S MAILING ADDRESS / PHONE NO.
CITY I TOWN / POSTAL COBE EMAIL {IF AVAILABLE)
ya |

EFFECTIVE DATE OF APPOINTMENT (WYYIMM/DD)

i there were prevlous f:nanclal agents. complate form 4236

D Tick if candidate was registered as a third jt{ sponsor

D Tick if candidate acted as a campaign organizer

This disclosure statement includes the following forms:
Declarations and Campay counts ~ Form 4221

Statement of Encon7 ¢ Expenses — Forim 4222
Summary of Campaign C?t ibutions by Class — Forim 4223 LZ]
i

1

Form 4226 [ /]
Form 4227

Form 4228 [ |

Transfers Received from Elector Organization

Other Permissible Deposits

I

Fundraising Funection Ticket Sales

Significant C / ibutors ($100 or more} — Form 4224 [Z]
Prohipited Campaign Contributions — Form 4225 Transfers Between Candidate’s Own Accounts —

Summary of Efection Expenses —

Form 4229 12’
Form 4230 [Z

Form 4231
Form 4232
Form 4233 ||
Form 4234

Form 4235
Form 4236 .

Transfers Given to Elector Organization —
Other Permissible Payments —

Shared Election Expense —

Disbursement of Surplus Funds —

Free Advertising from Jurisdiction —

Previous Financial Agents

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

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

Questions? Contact: Privacy Officer, Elections BC
1-860-661-8683 PO Box 9275 Stn Prov Govt, Victoria BC VBW 946



4221 - DECLARATIONS AND CAMPAIGN ACCOUNTS

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

o) (.ELECTEONS e

A non-partisan Office of the Leglslature

NAME OF CANDIDATE

u_N_Dﬂ MATTIED

-Dec[aratlon

__required under the Local E!ect.'ons Campargn Finaneing Act (LECFA)

I, Ehe underslgned decfare lhal to the best of my knowledge and belief, thlS dtsclosure statemeni comp!eieiy and accuralely dlSC[OseS lhe mformat:on

SIGNATURE OF CANDIDATE

m?/szdz,/ W?ZZLM

DATE: (YYYY!MM/DD)

PRINTED NAME OF CANDIDATE

2014/11/18

LAND®  MATTIES

SIGNATURE OF FINANCIAL AGENT

DATE: {YYYY/MM/DD)

2ot )11 fg

PRINTED NAME OF FINANCIAL AGENT

Ligpp M ries

Campaign accounts:

NAME OF SAVINGS INSTITUTION

Oopst Cppith L DpvinNe S

ADDRESS

(| QR GRook YD

PBEOTSFoRE o, VoI DY

NAME OF SAVINGS INSTITUTION

'{ ADDRESS

NAME OF SAVINGS INSTITUTION

ADDRESS

NAME OF SAVINGS INSTITUTION

ADDRESS

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? Conlact: Privacy Officer, Elections BC
1-800-661-86683 PO Box 9275 Stn Prov Govt, Victosia BC VBW 9J6




4222 - STATEMENT OF INCOME AND EXPENSES

ELECTIONS ¢

LOCAL ELEGTIONS CANDIDATE e> <e A non-partisan Office of the Leglslature :

PLEASE PRINT N BLOCK LETTERS

NAME OF CANDIDATE

LD MATIIES

|

Total value of campalgn contributions from all sources {from box € on form 4223)

T

| 580

Transfers recelved from slector organization (from box A on form 4226)

Total other permiss!hfe deposits (from box A on form 227)

o
——

, O3

gt s C22020] LyCHEATTE

Transfers from candldate’s own accounts in other jurlsdictions (from box A on form 4233}

~ . ‘41
D ifS-

Total Income {sum of above hoxes)

120, 18

Elaction expenses (from box A on form 4229) |} 1S, ‘.);. { /%;: -l-';ﬁ/
Transfers to elector organization {from box A on form 4210}
Total other permissible payments (from box A on form 4231) T
Transfors 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} C;'i - 3
Total Expenditures {sum of ahove boxes) L /m? Q_l i l@ _il

This form is avalfable for public Inspection.
ORIGINAL — ELEGTIONS BC
PLEASE KEEP A COPY FOR YOUR RECORDS

Thls inforenalion Is coliecled to admintster lhe Local Eleclions Campelgn Financing Act.
Quesllons? Conlact: Privacy Officer, Elsollons 8G
{-800-681-8683 PO Box 8276 §in Prov Govt, Victorla BG VW 8J8




4222 - STATEMENT OF INCOME AND EXPENSES
LOCAL ELECTIONS CANDIDATE
JENDMENT

.> (. ELECTIONS

A non-partisan Office of the Legislatufe

PLEASE PRINT JN BLOCK LETTERS

/s
NAME OF CANDIDATE /
/
Total value of campaign contributions from all sources {from box C on form 4223) / 3,
!
Transfers received from elector organization (from box A on form 4226) /
v
Total other permissible deposnts (from box A onform ?227) y , O
Lx;_)(:;*‘ Nt R W LIEL b A
Transfers from candidate’s own accounts in other jurisdictions {from box A on form,4233) /!},@ | f"ﬂ;
T i | -
Total Income (sum of above boxes) / (9 O lg A
e L]
/// P LR
Y A LA Ty
Election expenses (fromy’box A on form 4229) / / 5 Z
4 7]
s .
Transfers to elector organizaﬁon‘(from box A on form 4230)
Total other permissible payrhents (from box A on form 4231)
Transfers to candidate’s own accounts in otherjurisdictions (from box B on form 4233)
Amount of surplyé funds disbursed (from box A on form 4234) 6" o ’:)
Total Expenditures (sum of above hoxes) / ? O : I@ B

This form is available for public inspection, This infermation is collested to administer the Local Efections Campaign 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 Prav Gowvt, Victoria BC V8W 9J6




~LOCAL ELEGTIONS GAMPAIGN FINANCING - " -

4223 - SUMMARY OF CAMPAIGN CONTRIBUTIONS BY CLASS

LOCAL ELECTIONS CANDIDATE .)A(.
()

PLEASE PRINT IN BLOCK LETTERS

ELECTIONS ¢ -

A non-partisan Office of the Legislature

NAME OF CANDIDATE

VINON MATTAES

individuals
Corporatfons

Unincorporated Business/Commercial Organizations

Trade Unions
Non-profit Organizations
Other |dentifiable Contributors

Total
. Anonymous contributions
Total contributions (A + B)

Total significant contributions {must equal box A on all forms 4224)

Total contributions of less than $100

All Contributions

1120.01€ 66

1

$ [0, 46 |~

’ 120,15 |°

3 106 400

$ 0. 15

Number of contributors who gave fess than $100

Number of anonymous cantributors

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

PLEASE KEEP A COPY FOR YOUR RECORDS

This Information is collected lo administer the Local Elections Campaign Financing Acl.
Questlons? Contact: Privacy Offlcer, Elections BC

1-800-661-8683 PO Box 9275 Stn Prov Govl, Victorla BC VBW 8J8




4223 - SUMMARY OF CAMPAIGN CONTRIBUTIONS BY CLASS |
LOCAL ELECTIONS CANDIDATE .%@ELECT!ONS

A non-partisan Office of the Legislatur

PLEASE PRINT IN BLOCK LETTERS

ENT

NAME OF CANDIDATE

Al Contributions

Individuals | 10O, 00

Corporations /|

Unincorporated Business/ Commercial Organizations

/

Trade Unions

Non-profit OrAzations

Other |dentifiable Contributors 20, 15
Total | $ /QQ (lﬁ A

Anonymous contributions | $ B

Total contributions (A +B) | § c

Total significant contributiong{must equal box A on all forms 4224) 1 %

Total contributions of less than $100 | $

Number of contributors who gave less than $100 | #

Number of anonymous contributors | #

This foem is avallabé for public Inspaction. This information is collected 1o administer the Local Elections Campaign Financing Act.
ORIGINAL — ELECTIONS BC Questions? Contack: Privacy Officer, Elections BC
PLEASE KEEP.A COPY FOR YOUR RECORDS 1-800-661-8883 PO Box 9275 Stn Prov Gowt, Victoria BC VW 906




_-LOCAL ELECTIONS CAMPAIGN FINANCING -

4224 - SIGNIFICANT CONTRIBUTORS ($100 OR MORE) . ELECTIONS
LOCAL E.LECT!ONS CANDIDATE ' .>/¢\<°Anon-partisan Office of the Leg;slatu;;

PLEASE PRINT IN BLOCK LETTERS

NAME OF CANDIDATE PAGE

LiNpp MATTIES o

DATE OF FULL NAME OF CONTRIBUTOR

ADDRESS OF CONTRIBUTOR VALUE OF
CONTRIBUTION (Forclass 2, 3,4, 6 &6, include > Gl ASS* .
(YYYY/MM/DD) fult names of two dirsctors) {For class 2,3, 4, 5 & 6 only} CONTRIBUTION

20\ /l[}/;b HiwS HOFENK |

+—f i

il

{ 1CO. 00

IF NEEDED, ATTACH ADDITIONAL FORMS - ‘ Co-
* GLASS OF CONTRIBUTOR: TOTAL A
1 — INDIVIDUAL, 2 — CORPORATION, 3 - UNINCORPORATED BUSINESS/COMMERGIAL ORGANIZATION CONTRIBUTIONS 1 DO w

4 - TRADE UNION, 5 — NON-PROFIT ORGANIZATION, B~ OTHER IDENTIFIABLE CONTRIBUTOR

This form |s aveilable for public inspeclicn. This information Is collacted to administer the Local Elactions Campaign Financing Acl,
Queslions? Contact: Privacy Officer, Elections BC

ORIGINAL — ELECTIONS BC
PR 1.ANN-AR1-RART PO Box 9275 Sin Prov Govt, Vicloria BC VBW 848




4224 - SIGNIFICANT CONTRIBUTORS ($100 OR MORE)

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS gEE é% EN ’

.) (.ELECTIONS

A non-partisan Office of the Leglslature

ENT

NAME OF CANDIDATE

Vw1
/’/ oF [:]

Linpp MATTIES

DATE OF FULL NAME OF CONTRIBUTOR
ADDRESS OF CONTRIBUTOR ‘ VALUE OF

CONTRIBUTION (For class 2, 3, 4, 5 & 6, include CLASS

AN MM DD) e s ot o inbotors) {For class 2, 3, 4, 5 & 6 only) / CONTRIBUTION

7

2014 fa1 2l

Hang ¢ S HoFzpl

[CO,. 00

iF NEERED, g.'!‘TACH ADDITIONAL FORMS
*CLASS OKCONTRIBUTOR:
1—INDE

DUAL, 2 — CORPORATION, 3 — UNINCORPORATED BUSINESS/COMMERCIAL ORGANIZATION

4 —7« E UNION, 5 — NON-PROFIT ORGANIZATION, 6 - OTHER IDENTIFIABLE CONTRIBUTOR

TFhis form is available for public inspection.
QRIGINAL - ELECTIONS BC
PLEASE KEEP A COPY FOR YOUR RECORDS

TOTAL |
CONTRIBUTIONS

100.0D

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

1-800-661-8683

Questions? Contact: Privacy Officer, Elections BC
PO Box 9275 Stn Prov Govi, Victoria BC VBW 8J6




4225 - PROHIBITED CAMPAIGN CONTRIBUTIONS

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT {N BLOCK LETTERS

.)\(. ELECTIONS

A non-partisan Office of the Leg:slature

NAME OF CANDIDATE

LD m A !"7 )&)

I:?AG_EI |

'INSTRUCTIONS Complete one sheet for each prohlblted campaign contrlbuﬂon recelved
Attach additlonal forms |f necessary o

]

RECEIVED FROM

DATE
RECEIVED
(YYYY/MM/DD)

DATE DATE REMITTED TO
$ VALUE RETURNED OR ELECTIONS BC
(YYYY/MM/DD} (YVYY/MM/DD)

] INDiviouaL  [_] ORGANIZATION

{_] anoNYMOUS

DESCRIPTION OF HOW THE PROHIBITED CONTRIBUTION WAS RECEIVED

Complete this ﬂeid |f the prohibited campalgn contrlbution was received from an mdlviduai

1 MAME OF INDIVIDUAL

" Complete these fields if the prohibited campaign contribution was recelved from an organization:

NAME OF ORGANIZATION

CLASS®

| maLING ADDRESS

| NAME OF DIRECTOR

NAME OF DIRECTOR

* CLASSES OF CONTRIBUTORS;

1 - INDIWIDUAL, 2 — CORPORATION, 3 — UNINCORPORATED BUSINESS/COMMERCIAL ORGANIZATION,
4 — TRADE UNION, 5§ - NON-PROFIT ORGANIZATION, 6 - OTHER

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

This infermation is collected to administer the Local Electfions Campaign Financing Acl.
Questions? Contact: Privacy Officer, Elections BC
1-800-661-8683 PO Box 9275 Stn Prov Govt, Vicloria BC VBW 9J6




4226 - TRANSFERS RECEIVED
FROM ELECTOR ORGANIZATION

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

SGELECTIONS

/o\ A non-partisan Office of the Legislature

NAME OF CANDIDATE

PAGE ‘:l
[ ]

" o et e wr_ddi_
Lanon . Magrzs o
DATE OF —
TRANSFER BALLOT NAME OF ELECTOR ORGANIZATION* DESCRIPTION (IF NON-MONETARY) TRANSEER
(YYYY/MMIDD)

*Also include legal name if different than ballot name.

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

TOTAL

A

O

This information is collected to administer the Locaf Elections Campaign Financing Act,

Questions? Conlact: Privacy Officer, Elections BC
1-800-661-8683 PO Box 9275 Stn Prov Gowt, Vicloria BC V8W 9J6




4227 - OTHER PERMISSIBLE DEPOSITS

TO CAMPAIGN ACCOUNT .){j;’(.ELECTlONs
[ )

A non-partisan Office of the Legislature

LOCAL ELECTIONS CANDIDATE
PLEASE PRINT IN BLOCK LETTERS

NAME OF CANDIDATE

PAGE

- Linpa. MATTIES

]
OF‘:_:}

s il SN Pt Wy Y " n -~ =5 | - A J " Py
{“f}“‘““”hii“?‘?)?‘f‘t“‘a“f“(‘ eGP T ITET e

(YWQ;“NT‘& 100} TYPE* DESCRIPTION AMOUNT
4 I I -i; P ta's) I | (TR T s R s Ty Wen e .y g A ﬂ) ANV
St 1',/!’{ ;l(g tr; CHA- ¥ j | ‘C-i.‘f-r,.znﬁf (- ?@?‘C‘C@I’fﬁ?“‘“?ﬁ DK e O (S

2on/v iz || htews) on ek accord

23

vy ———
e —
ey
L e
E
.
.
ey

.

“ TYPE: TOTAL
I — Interast
[ — Dividends of shares paid by credit unlen
& — Surplus funds from previous alection relurned by jurisdiction
F — Fundraising Income not reporied as a campaign contrlbution
0 — Other {describe}

This form is avaltable for public inspection.

ORIGINAL — ELECTIONS BC
nnnnnn Lrmrr A ARBY ENR VOTIR RFCORDS

W/F@r ? .Ar:'(" ;‘
40,02

This information is collected to administer ihe Losal Elactions Campaign Finansing Act.
Queslions? Contact: Privacy Officer, Etections BC
1-800-661-8683 PO Box 9276 Sin Prov Govt, Victorda BC VBW 8J6




4227 - OTHER PERMISSIBLE DEPOSITS
TO CAMPAIGN ACCOUNT

LOCAL ELECTIONS CANDIDATE
PLEASE PRINT IN BLOCK LETTERS

SEE Al

 AELECTIONS

A non-partisan Office of thyegislature

NAME OF CANDIDATE

LiNDR

Ma11T 185

7 ence[ ]
/] el

DATE
{YYYYIMM/DD)

TYPE*

DESCRIPTION

AMOUNT
i

o1/ /f’/ %

(1 O Wl{j! ir;‘?é,%‘.ﬂa nal C‘J”?@ﬁik(x#(ﬁ (X4 ("(.‘)5(/!!»‘-/

D20, (S

”{‘"(.) / alaico. AGC,{@V'{?,Cﬁ eV Jons %

W tth_recedple

hterest o0 beal accowd” / #0203

/

%
/

*TYPE:
- Interest
D - Divigends of shares paid by credit union

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

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

TOTAL { A

0./ 8

This infarmation is collecled to administer the Local Elections Campaign Financing Act.

Queslions? Contact: Privacy Officer, Elections BC
1-800-661-8683 PO Box 9275 $tn Prov Gowt, Victoria BC VBW 9J6




TION

4228 - FUNDRAISING FUNCTION TICKET SALES

LOCAL ELECTIONS CANDIDATE ,}\(. ELECTIONS .
()

A non-partisan Office of the Legislature

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

NAME OF CANDIDATE

Libn T T 160

PAGE I ]
OF l I

DATE OF EVENT (YYYY/MM/DD) DESCRIPTION OF FUNDRAISING EVENT

Purchases by organizations

Purchases by individuals of more than
$250 worth of tickets

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

Purchases by individuals of
tickets of $50 or less

Income reported as campaign contributions

Tick if

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

Total income reported as campaign coniributions

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 Collected Varies

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

This information is collected fo édminisier the Local Elections Campaign Financing Act.
Qeestions? Centact: Privacy Officer, Elections BC
1-800-661-8683 PO Box 9275 Sin Prov Gowt, Victorla BC VBW 9J6




4229 - SUMMARY OF ELECTION EXPENSES

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

ELECTIONS .«

A non-partisan Office of the Legislature

NAME OF CANDIDATE

Linoa NMaTTIES

ADVERTISING
Brachures, pamphlels and fiyers

Internet
Newspaper, magazine, journal
Radio
Signs and billboards
Television
Other advertising
CAMPAIGN ADMINISTRATION

Salaries and wages
Renit, insurance and utiities
Courier and postage
Fumnlture and equipment
Office supplies
Professional services
QOther campaign administration expenses
Convenfions and meetings
Other campaign related functions
Research and polling
Interest

EXCLUSIONS THAT MUST BE REPORTED
Personal election expenses
Interest an loans for election expenses
Legal and accounting services

Financial agent services

Column A GColumn B |
Election Election Proceedings
Expenses Period Expenses

TN e ey

B, b

FAYE/2)

i

o f T A P LA L e ey =
v / =L L 7 ¥y Ay hat lr-ﬂ’ L LT

&) ST

Ce

[N

LA o AL AL
<

<.

Total Expenses

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

The election proceedings pericd is from September 30, 2014 to November 18, 2014,

dag.L.

&

A

Column A - Report the valus of all aleclion expenses for goods and services used In the campaign period.

Celumn B - Report the value of all eleclion expenses for goods and services usad in the election proceedings pericd.

¥

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

This Information is collected to administer tie Local Elections Campalgn Financing Acl.

Quieslions? Contact: Privacy Offlcer, Elections BG
1.800-661-8683 PO Box 9275 Stn Prov Govt, Victorla BG VBW 846




4229 - SUMMARY OF ELECTION EXPENSES

LOCAL ELECTIONS CANDIDATE

ELECTIONS

A non-partisan Office of the Legislature

PLEASE PRINT IN BLOCK LETTERS gEE

E

S

/

NAME OF CANDIDATE

/
/

ADVERTISING

Linopa MaTTIED

Column A

Election
Expenses

olumn B

Elgction Proceedings
/ eriod Expenses

Brochures, pamphlels and flyers

/ 1.0

Internet

Newspaper, magazine, journal

/

Radio

Signs and billboards

Television

Other advertising

CAMPAIGN ADMINISTRATION

Salaries and wages

Rent, insurance and utilities

Courier and postage

Furniture and equipment

Office suppligs

Professional sepricas

Other campaign administration g¥penses

Conventions ? meetings

Other campaign related functions

Regearch and polling

Interest

EXCLUSIONS THAT MUST BE REPORTED

ersonal election expenses

Interest dn loans for election expenses

Legal and accounting services

Financial agent services

%

Other expenses (describe) ﬂ/}y’ 1 Z}R‘f‘{'ﬂ’ oy qﬁ'fj): 05) !r’”(pff Ve 7 7 (gf

[y

W rot pladericlezé. L -
Total Expenses | A / {0 E»;,; B /@g Q;):?{;
: D | e o 3‘\4\‘,;

Column A - Report the value of all el

The campalgn period is from Januagy 1, 2014 to November 15, 2014.

Column B - Report the value of4ll election expenses for goods and services used In the election proceedings period.

The eleclion proceedings perigd is from September 30, 2014 1o November 15, 2014,

tion expenses for goods and services used in the campaign pericd.

ORIGINAL — ELECTIONS BC

This form is available for?téinspection.

PLEASE KEEP A COPY/FOR YOUR RECORDS

This information is collected to administer the Locaf Elections Campaign Financing Ast.

Questions? Contact: Privacy Officer, Elections BC
1-800-661-8683 PO Box 9275 Sin Prov Gow, Vicloria BC V8W 9J6




A non-partisan Office of the Legislature

4230 - TRANSFERS GIVEN TO ELECTOR ORGANIZATION .
%ELECTEONS e
@

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

NAME OF CANDIDATE PAGE |:|
. - S 4
Linpa Mprries o[ ]
TRANSFER BALLOT NAME OF ELECTOR ORGANIZATION* DESCRIPTION {IF NON-MONETARY) VALUE OF
TRANSFER
{(YYYY/MMIDD)
TOTAL | A @

*Also include legal name if different than ballot name.

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

This information is collected e administer the Local Elections Campaign Financing Act.
Questions? Contact: Privacy Cfficer, Elections BG

1-800-861-8683 PO Box 9275 Stn Prov Gowt, Victoria BC VW 9J8




4231 - OTHER PERMISSIBLE PAYMENTS

FROM CAMPAIGN ACCOUNT

LOCAL ELECTIONS CANDIDATE
PLEASE PRINT IN BLOCK LETTERS

DX
’:\ A non-partisan Office of the Legislature

PAGE 1:'

NAME OF CANDIDATE
e | o o
LinDpe Mpyr)ee o[ ]
(Wv‘?qumm TYPE DESCRIPTION AMOUNT
*TYPE:
B - Bank fees TOTAL | A D

E - Intended election expense that was not used
F — Payments made for fundealsing purposes

N — Nominatien deposit

O — Other {describs)

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

This information Is collected to administer tha Local Efections Campaign Financing Act.

Questions? Contact: Privacy Officer, Elections BC
1-800-861-8683 PO Box 9275 Sin Prov Govt, Victoria BC V8W 9J6



GN FINAN

4232 - SHARED ELECTION EXPENSE

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

NAME OF CANDIDATE PAGEI l
Lipa Mot Tled o |

DESCRIPTION OF SHARED EXPENSE

Total value of shared election 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 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 public inspection, This information is collected to administer the Local Efections Campaign Financing Act.
ORIGINAL — ELECTIONS BC Questions? Contack: Privacy Officer, Elections BC

PLEASE KEEP A CCPY FOR YOUR RECORDS 1-800-661-8683 PO Box 9275 Stn Prov Gowt, Victoria BC V8W 9J6




4233 - TRANSFERS BETWEEN CANDIDATE’S B o
OWN CAMPAIGN ACCOUNTS YCELECTIONS

A non-partisan Office of the Legiskature

LOCAL ELECTIONS CANDIDATE
PLEASE PRINT IN BLOCK LETTERS

NAME OF CANDIDATE PAGE ':,

Linon Mp-T11Es or

Transfers between candidate’s own campaign accounts in same jurisdiction

FURPOSE AMOUNT

Transfers from candidate’s own campaign accounts in other jurisdictions

DATE OF TRANSFER
(YYYY/MM/DD) PURPQSE (INCLUDE NAME OF OTHER JURISDICTION} AMOUNT

TOTAL | A
Transfers fo candidate’s own campaign accounts in other jurisdictions
DATE OF TRANSFER
(YYYY/MMIDD) PURPOSE {INCLUDE NAME OF OTHER JURISDICTION) AMOUNT
TOTAL | B

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

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

This information is collected to administer the Locaf Eleclions Campaign Financing Act.
Questions? Contact: Privacy Officer, Elections BC
1-800-861-8683 PO Box 9275 Stn Prov Gowt, Victoria BC VBW 946




4234 - DISBURSEMENT OF SURPLUS FUNDS )

._-..'Lfdr'.:{A...L'E.’L*E.é;'fufpu.s:.ch'm'Ff*.Alé.N_.-F.li'm

4 ELECTIONS !
LOCAL ELECTIONS CANDIDATE '>/.\<'Anowparﬁsan0fﬁce of the Leglslature

PLEASE PRINT [N BLOCK LETTERS

NAME OF CANDIDATE

CIND A MATHIES

Balance remaining in ¢ ign account ft ment of all & 88 ’
ance remaining in campaig ceount(s) after payment ot @ Xpenses 5 Oj A

. bufi .
Total amount of campaign contributions from candidate pe O, IS E

Amount reimbursed to candidate from campaign account for the candidate's contributions to thelr campaign b/ ) 3

Date of reimbursement to candidate (YYYY/MM/DD)
= s

Amount of remalning surplus funds (after any reimbursement under box C)

1f the amount in Box D is $500 or more, it must be pald to the jurisdiction In which the candidate
van 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.

T e

DATE
(YYYYIMMIDD) DESGRIPTION Al

\\

This form is available for publfic ingpeclion. This informatlen is collected to administer the Local Elections Campaign Financing Act.
Quesilons? Contact: Privacy Officer, Elections BC

ORIGINAL — ELECTIONS BC
N e Vimre & ey oNR VOLIR RECORDS 1-800-661-8683 PO Box 9275 Sl Prov Gow, Vicloria BG V8W 9.J6




4234 - DISBURSEMENT OF SURPLUS FUNDS

LOCAL ELECTIONS CANDIDATE e%(o ELECTIONS
PLEASE PRINT IN BLOCK LETTERS EE ﬁ _ EM@ _ EN*’E
/f
/

NAME OF CANDIDATE

LaNOR Maty ) 55

Balance remaining in campaign account(s) after payment of all expenses / @"” QB A
|l
,/
Total unt of ign contributions f di !
al amount of campaign ¢ utions from candidate (9)0‘ 155 B
Amount reimbursed to candidate from campaign account for the candidate’s contributions to their campaign g 0 3 c

Date of reimbursement to candidate (YYY%AM /DD)

Amount of remaining surplus funds (after any reimbun?ént under box C)

hich the candidate

If the amount in Box D is $500 or more, it must be paid to the jurisdiction iné:
ent (YYYY/MM/DD).

ran for election. Provide the date of?

If the amount in Box D is less than $500 provide details of how it was/dlsbursed.

Do14/ u//\?‘

O

D

AMOUNT

DATE
(YYYY/MM/DD}

DESCRIPT!ON//

This form is available for public inspecton.
ORIGINAL — ELECTIONS BC
Pl EASE KEEP A COPY FOR YOUR RECORDS

This information is collected to administer the Local Efections Campaign Financing Act.
Queslions? Contact: Privacy Officer, Elections BC
1-800-661-8683 PO Box 9275 Sin Prov Gowt, Victoria BC VBW 9J6



4235 - FREE ADVERTISING FROM JURISDICTION

LOCAL ELECTIONS CANDIDATE - %ELECTIONS shd

A non-partisan Office of the Legisfature

PLEASE PRINT IN BLOCK LETTERS

NAME OF CANDIDATE

Linpp My ges

Free advertising provided by jurisdiction

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

This form is available for public inspacticn. This information is collected to administer the Local Efsctions Campaign Financing Act.
ORIGINAL - ELECTIONS BC Questions? Contact: Privacy Officer, Elections BC
PLEASE KEEP A COPY FOR YOUR RECORDS 1-800-661-8683 FO Box 9275 Stn Prov Govt, Victosia BC VBW 9J5




4236 - PREVIOUS FINANCIAL AGENTS

LOCAL ELECTIONS CANDIDATE %E ECTI . S o
@Y Anon-partisan Office of the Legislature
PLEASE PRINT IN BL.LOCK LETTERS
NAME OF CANDIDATE
e s
Linon Mpqpies
EFFECTIVE DATE OF APPOINTMENT {YY'YY/MM/DD)
FINANCIAL AGENT'S LAST NAME FIRST NAME MIDDLE NAME
FINANCIAL AGENT MAILING ADDRESS PHONE NO.
CITY/TOWN POSTAL CODE EMAIL {IF AVAILABLE)
EFFECTIVE DATE OF APPOINTMENT (YYYY/MM/DD)
FINANCIAL AGENT'S LAST NAME FIRST NAME MIDDLE NAME
FINANCIAM 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 MIDDELE NAME

, <
FINANGIAL AGENT MAILING ADDRESS PHONE NO.
CITY/TOWN POSTAL CONE EMAIL {IF AVAILABLE)
EFFECTIVE DATE OF APPOINTMENT {YYYY/MM/DD)
FINANCIAL AGENT'S LAST NAME FIRST NAME MIDDLE NAME
FINANCIAL AGENT MAILING ADDRESS PHONE NO.
CITYITOWN POSTAL CODE EMAIL (IF AVAILABLE)

This form s available for pubtic Inspection.
ORIGINAL — ELECHONS BC
PLEASE KEEP A COPY FOR YOUR RECORDS

This information is collected {o administer the Local Elections Camipaign Financing Act.
Questions? Contact: Privacy Officer, Electlons BC
1-800-661-8683 PO Box 9275 Sin Prov Gout, Victoria BC VBW 906




