4220 - CAMPAIGN FINANCING DISCLOSURE STATEMENT

LOGAL ELECTIONS GANDIDATE ‘ %ELE@T!ONS B

Anon-partlsan Office of the Legfslaturs - i
PLEASE PRINT IN BLOGK LETTERS )

Amandinent #
CANDIDATE'S FULL NAME : GENERAL \.rorms DAY (YYYYIMM/DD)
ALAN K/C,HARD H/fb?f%’/sm\/ i [11]15 |
BALLOT RAME (IF DIFFERENT FROM ABOVE, OFFICE SOUGHT (MAYOR, COUNGILLOR ETC.),
ALAN HARRIS o M | coyve reeoR
HAILING ADDRESS v A T PHONE ND.
A2, 3" Aye. SE ALED §3z- z,Lsé,[
cnwmwu ' POSTAL CODE ERAHL (IF AVAILABLE}
SALMON ARM ViE | IR aharrma’z)sda‘a;bo.a@

ER;SD:GT[ONCITV OFSAA}“‘[O;U AR M

ELECTORAL AREAJLOCAL TRUST AREATRUSTEE ELECTORAL AREA {IF APPLICABLE)-

BALLOT NAME OF ENDORSING ELECTOR ORGANIZATION {IF APPHCABI.E)

LEGAL NAME OF ENDORSING ELEGTOR ORGANIZATION [JF APPLICABLE)

FINANCIAL AGENT'S LAST NAME FIRST NAME MIDDLE NAME

FINANCFALAGEVT’g {gcf) D}D\/SS /i} Lﬁj\/ /3{({5165. '{‘;[/4/6 D -
A1, 37 Ave, SE- é 25D §32-45 4|
SITY I TOWN . POSTAL CODE EMAIL §F AVAILATLE}

Séq[.MC) N ARH S ‘1/}};;3 //</ afm,rr;;so@ﬁ{%,bc . co

" | BFEEGTIVE DATE OF APPQINTMENT (Y¥YY/5M/DD)
o

o thare were prevmus ﬂnunn[af agents, com];lete fnrm 423 B

g L Y N

D Fiek if candldate was registeréd as a lled party sponsar @‘Tick if candldate actod as a campai’gn organizer
This disciosure statement Inchides the following forms: )
. Declasatlons and Campaign Accotints - Form 4224 EZ( ' Summary of Elecllon Expenses — Farm 4229
Staloment of Income and E_xpsnses — Form 4222 fZ] Transfars Glven to Blastor Organlzatlon — Form 4230 [:\/r
Summary of Campalgn Contribulions by Clasa - Form 4223 Othsr Peimissible Payments - Fornr4231 E/
Srgnlﬁcant Conlribulors ($1DD or mom) — Form 4224 ) Sharad Elaclfon Expansa ~ Form 4232 E/

i

Prohiblled Cdmpaign Conlfibu!fous = Form 4226 Transfera Belween Candldate's Own Ascounis - Forin 4233 @/

Transfers Recewad fmm Elaclor Organizaﬂon‘ ~ Form 4226 m " Disbursement of Surplus Funds — Form 4234 /
| Other Parmissiblo E)'gposl!s. ~ Form 4227 [j Fres Advertlsing from Juﬁsdlé!ton.H Form 423_5
Fundralaing Fu;zctic;n ﬁcket Salos — Form 4228 M " Previous Financlel Agenls — Form 4236 Bﬂ;
Thia fomt 13 avallable for publle pspsetlon. ) ’ Thia information fs collactud 1o adminlalor the Lodbl Elactions Campalgn Flnancing Agt.
ORIBIMAL -~ ELECTIONS BO Quaallons? Conlect: Pitvaoy Olflcer, Electione BG

PLEASE KEER ACOPY FOR YOUR REGORDS 1-900-961-8683 FO Box 9275 Sin Prav Gowl, Viclorla BG VEW 848




4220 - CAMPAIGN FINANCING DISCLOSURE STATEMENT o
. LOCAL ELECTIONS CANDIDATE .) (.ELECTIONS

A non-partisan Office of the L

PLEASE PRINT IN BLOCK LETTERS Amendment #

GENERAL VOTING DAY {YYYY fﬁm[))
2014 [11] 4 /g

OFFICE SOUGHT (MAYOR, COUNCILLOR ETC.),

COUNGTLLOR

CANDIDATE'S FULL NAME

ALAN RJCHARD HARRISo N

BALLOT NAME (IF DIFFERENT FRCM ABOVE)

ALAN HARR IS 0N

221\, 374 Ave. SE Po’lbO/ij/z. 456 |
CITY  TOWN POSTAL CODE EMAIL {tF AVAILABLE)
SHALMON ARM VIE | IK] ahg/?;sa’@s(ﬁ%,ba ¢

JURISDICTION

/

CITY O0F SALHIN ARM

ELECTORAE 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
HARR )50 N /Y 2N RICHAR D
FINANCIAL AGENT'S [LING ADDRESS PHONE/NO. < —
QUL 34 Ave. SE 250 8324456
CITY / TOWN ! ) POSTAL CODE EMAIL {IF AVAILABLE}
SALMON ARM VIE IR ahdv‘rmo@.)cféS 3.be. co-

EFFECTIVE DATE OF APPOINTMENT (YYYY/MM/DD)

A015 /01 /o]

D Tick if candidate was registered as a thi/rg'f)é’rty SPONSOF

lf there were previous fmanmai agents, complete form 4236

E{Tick if candidate acted as a campaign organizer

This disclosure statement includes the fogliowing forms:

uf

Form 4222
Form 4223

— Form 4224 @

Form 4225 Transfers Between Candidate’s Own Accounts

Form 4229 /
Form 4230 ||

Form 4231 [\
Form 4232 J
Form 4233 /.

~ Declarations and Campaigrf Accounts — Form 4221 Summary of Election Expenses

Statement of Incomg/and Expenses Transfers Given to Elector Organization

tributions by Class Other Permissible Payments

Summary of Campaig?
Significant Coritributors

/ Shared Elsction Expense
Prohibited Campaign Contributions

{$100 or more)

eceived from Elector Crganization Disbursement of Surplus Funds

Other Permissible Deposits Free Advertising from Jurisdiction —

Fundraising Function Ticket Sales Previous Financial Agents — Form 4236 ,

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

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



4221 - DECLARATIONS AND CAMPAIGN ACCOUNTS

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

W ELECTIONIS '

%W .
) non-partisan Office of the Legislature

NAME OF CANDIDATE

AL/

N RICHARD

AARes50n

Declaration: - -

required under the lbcal/Elections Campargn Fmancmg Act (LECFA).

E,ﬂthé uhﬁeisighed,/c‘f?jf that {o the best of my knowledge and belief, this diSClOSUFS statement compfeteiy and accurately dISC[OSES the |nformat|on S

SIGNATUW

DAFE: (YYYY/MM/DD)

2014/ [1¢

PRINTED NAME OF CANDIDATE

ALAN_ HARE /JOA/

SlGh(TUZiEEgy??L AGENT

DATE: (YYYY/MM/DD)

2014 /111 /¢

PRINTED NAME OF FINANCIAL AGENT

Ar AN LRz 1561

Campaign accounts:

NAME OF SAVINGS INSTITUTION

SAHLMON PR SAVINGES

CREDIT unJiond

ADDRESS

2370 ) g Keshore Drjve,

NAME OF SAVINGS INSTITUTION

ADDRESS

NAME OF SAVINGS INSTITUTION

ADDRESS

NAME OF SAVINGS INSTITUTION

ADDRESS

This form is avaitable for public inspection.
ORIGINAL — ELECTIONS BC
PLEASE KEEP ACOPY 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, Vicloria BC VBW 9J6



4222 - STATEMENT OF INCOME AND EXPENSES .

LOCAL ELECTIONS CANDIDATE %{.ELECTIQNS

A non-partisan Office of the Legislature

PLEASE PRINT IN BL.OCK LETTERS

NAMEOFCAND]DATEAL /4 /\/ /L/g%/?/ 50/\,/

Total value of campaign contributions from all sources {(from box C on form 4223) ;Z 30 , iy

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)

)
Totat Income (sum of above boxes) | 2~ 2[) . A
A ,ff 5

Election expenses (from box Aon form 4228) | [ & &f _,3—\-— .

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

Total other permissible payments (from box A on form 4231)

Transfers fo candidate’s own accounts in other jurisdictions (from box B on form 4233)

Amount of surplus funds disbursed (from box A on form 4234) ] 2 _@5

B

Total Expenditures {sum of above boxes)

L3

.ﬂ} )
7 3

e o 4

&
we L ‘ﬁ‘?’ 5750 5 ‘[:"}_..csm p e b St 5§

, . [ !
Cleewier oo

This Information is collected to adminisler the Local Eleclions Campaign Financing Act.
Guestions? Contact: Privacy Officer, Elections BC
1-B00-861-8683 PO Box 9275 Sin Prov Govt, Victaria BC VBW 9J8

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




4222 - STATEMENT OF INCOME AND EXPENSES __
LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

y GELECTIONS *

A non-partisan Office of the Legislature

NAMEOFCANDIDATEAL /4 /\/ H/?%/Z/ 50/\/

Total value of campaign contribufions from all sources (from box C on form 4223)

‘/, K
2 2@ ey
7

Transfers received from elector organization {from box A on form 4226)

4

Total other permissible deposits {from box A on form 27)

Transfers from candidate’s own accounts in other jurisdictions {from box A ondorm 4233)

Total Income (sym of abhove boxes)

Election expengés (from box A on form 4229}
Transfers o elector organization (from box A on form 4230)
Total other permi$sible payments (from box A on form 4231)
Transfers to candidate’s own accoyts in other jurisdictions (from box B on form 4233)

Amgdnt of surplus funds disbursed (from box A on form 4234)

Total Expenditures (sum of above boxes)

200 S "
s 1 X :: B

£ oo

W£ fé '/'ﬂ&"fu ﬁ t;.’i? ¥ (_ﬁ '(:1 W p re !_/f‘f’!,’ j

olee 1[2 Ga G

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

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




ECTIONS CAMPAIGN FINANCIN

4223 - SUMMARY OF CAMPAIGN CONTRIBUTIONS BY CLASS

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

ELECTIONS

A non-partisan Office of the Legislature

NAME OF CANDIDATE ALAN ),}/qy'(’% /\5@/\(

All Contributions

Individuals | 2 8 () S
Corporations
Unincorporated Business/Commercial Organizations
Trade Unions
Non-profit Organizations
Other Identifiable Contributors
Y X
Tol s 2 805
(]
Anonymous contributions | $ @
Z
Total contributions (A + B} | § 02 8 0 -ﬁ'
0=
Total significant contributions {must equal box A on all forms 4224) | § Q go -
Total contributions of less than $100 | $
Number of contributors who gave less than $100 | #
Number of ancnymous contributors | #

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 Elections Campaign Financing Act.
Quastions? Contacl: Privacy Officer, Elections BC
1-800-661-8683 PO Box 9275 Sin Prov Govt, Victoria BC VBW &J6



4224 - SIGNIFICANT CONTRIBUTORS ($100 OR'MO-RE) ' .
LOCAL ELECTIONS CANDIDATE $GELECTIONS 5,

e A non-partisan Office of the Legtslature

PLEASE PRINT IN BLOGK LETTERS

NAME OF GANBIDATE | _ _ ) ) eaoe] ]
AZ#/J }‘]’,‘7'/()6]50/\} ' 3 o[ ]

DATE OF - FULL NAME OF CONTRIBUTOR ‘ 2IBUTC VALUE OF
CONTRIBUTION For tlass 2, 3, 4, 6 & 6, tnolude ADDRESS OF GONTRIBUTOR cLAss® '
Lebirali | { e b dliatom ) {For class 2,3, 4, 5 & 6 only} CONTRIBUTION

H, oL
. . DO %
A01%/1t[p3 Bim Hore:son / /
Fete)

-
108"

AN Haceisn
laoial iios lan Hewesse

iF NEEDED, ATTAGH ADDITIONAL FORMS

‘ &
SGLASS OF GONTRIBUTOR: ' TOTAL | o] & g b 4
1 ~ INDIVIDUAL, 2 — GORPORATION, 3— UNINGORPORATED BUSINESSICOMMERCIAL ORGANIZATION GONTRIBUTIONS ¢ ‘TZ;
4 — TRADE UNION, & — NON-PROFIT ORGANIZATION, 6 — OTHER IDENTIFIABLE CONTRIBUTOR

Thibs form is avaliabie for public inspection, ' "This informaion is coliacted to admintster the Loca! Elestions Campsign Financing Act.
ORIGINAL — ELECTIONS BC : Quaslions? Gontect Privacy OHlzer, Elections BC
PLEASE KEEP AGOPY FOR YOUR RECORDS 4-800-66+-B683 PO Box 8275 Sin Prov Govi, Victoria BC VBW 9J8




4225 - PROHIBITED CAMPAIGN CONTRIBUTIONS .
LOCAL ELECTIONS CANDIDATE e},_\geELECTIONS

A non-partisan Office of the Legisiature

PLEASE PRINT iN BLOCK LETTERS

NAME OF CANDIDATE

Alan  \a(( A CON PA:i%

INSTRUCTIONS: Complete one sheet for each prohibited campaign contribution received.
Attach additional forms if necessary. :

REGEIVED FROM DATE DATE DATE REMITTED TO
RECEIVED $ VALUE RETURNED OR ELECTIONS BG
YYYY / THMIDD
) mnowviouat ] ORGANIZATION (YYYY/MM/DD) (YYYY/MH/DD) o )

{ ] ANONYMOUS

DESCRIPTION OF HOW THE PROHIBITED CONTRIBUTION WAS RECEIVED

Cbmptete 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 MNAME OF DIRECTOR

* CLASSES OF CONTRIBUTORS:
1 — INDIVIDUAL, 2 — CORPORATION, 3 — UNINCORPORATED BUSINESS/COMMERCIAL ORGANIZATION,

4 — TRADE UNION, 5 - NON-PROFIT ORGANIZATION, 6 - OTHER

This information is coliected to administer the Local Elections Campaign Financing Act.
Questions? Contact: Privacy Officer, Elections BC i
1-800-661-8683 PO Box 9275 Stn Prov Gowt, Vicloria BC VBW 9.6 ;

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



4225 - PROHIBITED CAMPAIGN CONTRIBUTIONS
LOCAL ELECTIONS CANDIDATE

.) @ELECTIQNS

A non-partisan Office of the Le slature

PLEASE PRINT IN BLOCK LETTERS

NAME OF CANDIDATE PAGE[ [
: OFI |

iNSTRUCTIONS Complete one sheet for each prohlblted campalgn contrlbution recelved
L Attach add:ttonal forms |f necessary L

7
. — :

RECEIVED FROM DATE DATE DATE REMITTED TO

RECEIVED $ VALUE RETURNE Q ELECTIONS BC

{YYYYIMMIDD

[ INDIVIDUAL ] ORGANIZATION (YYYY{MM/DD) (YYYYTRED0) fumioD)

[_] anoNYMOUS /
i
DESCRIPTION OF HOW THE PROHIBITED CONTRIBUTION WAS RECEIVED /

Complete this field if the prohibited campaign contribution was re;éf\{;d from an individual:

NAME OF INDIVIDUAL /

Complete these fields if the prohibited campaign contribdtion 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 — UNINCORFPORATED BUSINESS/COMMERCIAL ORGANIZATION,
4 — TRADE UNION, 5 — NON-PROFIT ORGANIZATION, 6 - OTHER

This form 15 available for public inspection. This information is colfected to administer the 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 Sin Prov Govt, Victoria BC VBW 9J8



4226 - TRANSFERS RECEIVED
FROM ELECTOR ORGANIZATION

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS
MAME OF CANDIDATE

N/ A

ELECTIONS .

A non-partisan Office of the Legistature

Alanw  Warcigon

PAGE {I}

orf { ]
DATE OF . VALUE OF
TRANSFER BALLOT NAME OF ELECTOR ORGANIZATION DESCRIPTION (IF NON-MONEYARY} TRANSFER
[YYYY!MM/DD)

*Adso include fegal name if different than ballct name.

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

PLEASE KEEP ACOPY FOR YOUR RECORDS

TOTAL

A

—

This Information is collecled to administer tae Losal Efections Campaign Financing Act

Questions? Contact: Privacy Officer, Elections BC
1-800-661-8683 PO Box 9275 Stn Prov Gowt, Vicloria BC V8W 048



4226 - TRANSFERS RECEIVED

FROM ELECTOR ORGANIZATION

$¢ELECTIO g

A non-partisan Office gf the Legislature

LOCAL ELECTIONS CANDIDATE
PLEASE PRINT IN BLOGK LETTERS

1

k-

NAME OF CANBIDATE
£z
DATE OF
TRANSFER BALLOT NAME OF ELEGTOR ORGANIZATION® DESGRIPTION (IF NON-MONETARY AN
{YYYY/MM/DD)

*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

TOTAL | A

This information Is colfected 1o administer the Local Elections Campaign Financing Act.
Questions? Contact: Privacy Officer, Elections BG
1-800-661-8683 PO Box 9275 Sta Prov Govt, Victerda BC VBW 0J6



4227 - OTHER PERMISSIBLE DEPOSITS
TO CAMPAIGN ACCOUNT

LOCAL ELECTIONS CANDIDATE
PLEASE PRINT IN BLOCK LETTERS

A nen-partisan Office of the Legistature

\ GELECTIONS

PAGE I‘

NAME OF CANDIDATE R
A\O\V\ \“\O\‘(r 1OW o[ 1]
(YYY??&III\EMDD) TYPE* DESCRIPTION AMOUNT
*TYPE:
| - Interest TOTAL | A

D - Dividends of shares paid by credit union

S — Surplus funds from previous slection returned by jurisdiction
F - Fundraising income net reported as a carpaign contribution

Q - Other {describg)

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

PLEASE KEEP A COPY FOR YOUR RECORDS

This information is collecied to administer the Loca! Elections Campaign Financing Act.

Queslions? Contact: Privacy Officer, Elections BC
1.800-661-8683 PO Box 9275 Sin Prov Gowt, Victoria BC VBW 9J6




CAL ELECTIONS CAMPAIGN FINANCING

4227 - OTHER PERMISSIBLE DEPOSITS

TO CAMPAIGN ACCOUNT $GELECTIONS

’.\ A non-partisan Office of th 'E'eg:slature

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS P(
NAME OF CANDIDATE T _ PAGEI:
| of[ ]
(w‘n?fa}fqmn) TYPE* DESCRIPTION / AMOUNT
/s
/
/ ’
A
Ff 'IJnEt;rest TOTAL | A

D — Pividends of shares paid by credit union

8 ~ Surplus funds from previcus eleclion returaed by jurisdiction
F — Fundraising income not reported as a campaign contribution
O — Other (describe)

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

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

Questions? Contact: Privacy Officer, Efections BC
1-800-661-8683 PO Box 9275 Sin Prov Govt, Victoria BC VEW 2J6



4228 - FUNDRAISING FUNCTION TICKET SALES

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

GELECTIONS

A non-partisan Office of the Legislature

NAME QOF CANDIDATE

Mown  Waeizon

INED

PAGE L
oF l |

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

Income reported as campaign contributions

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

Purchases by individuals of
tickets of $50 or less

Tickets Sold

Tick if

Charge per
Total Charges Ticket
Coliected Varies

Tickets Sold

Tick if

Charge per
Total Charges Ticket
Callecied Varies

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

This information is collested te administer the Loza! Electians Carnpaign Financing Acl.

Queslions? Contact. Privacy Officer, Elections BC

1-800-561-8683 PO Box 9275 Sin Prov Govt, Victoria BC VBW 8J8




LOCAL ELECTIONS CANDIDATE
PLEASE PRINT IN BLOCK LETTERS

SUBMIT A SEPARATE FORM FOR EACH FUNCTION HELD

'>/\<° ELECT éNS

A non-partisaff Office of the Legistature

. A
NAME OF CANDIDATE 0\l / M

PAGE
OF

1l

DATE OF EVENT (YYYY/MMIDD} DESCRIPHON OF FUNDRAISING EVENT

Income reported as campaign contributions

Tick if
S g g - Charge per
: %N g Y 5%? Number of Charge Total Charges Ticket
Tickets Soid per Tick? Collected Varies
Purchases by organizations /
£
Purchases by individuats of more than
$250 worth of tickets
Purchases by individuals of tickets /
that are more than $50 each

Total income reporied éi;(mpaign contributions

Remember to report all campaign contributions onﬁ} rm 4223 - Summary of Campaign Confributions by Class,
and if applicable, on form 4224 - Significant Cn:?r) utors {$100 or more).

Other income nof reported as campaign contpibutions

Number of
Tickets Sold

Charge
per Ticket

Tick if

Charge per
Total Charges Ticket
Collected Varies

Purchases by individualg'of
tickets of $50 oyless

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

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

Questions? Contact: Privacy Offlcer, Elections BC
1-800-661-B683 PO Box 9275 Stn Prov Gowl, Victoria BC VBW 9J6




4229 - SUMMARY OF ELECTION EXPENSES _

L AHELECTIONS

A nen-partisan Office of the Legislature

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

= JLAN HARK 50N

Cotumn A Column B
Election Election Proceedings
ADVERTISING Expenses Period Expenses
Brochures, pamphlats and fiyers & {3 °%«%‘° .E'?; %b
Internat -
Newspaper, magazine, journal 204 *‘f’:fjf _ 2.04. o1
Radio
S+ These sians @re  Someandbibon 29¢ A7) . ©°
Television

A NS 4 b e
Lrom previcts eleetions

) Rz AT -7 §H er oia ey Olheradvertising
CAMPAIGN ADMINISTRATION ~ 5°2 4 = 7 i k32

Salaries and wages

Rent, insurance and utilities

Courier and postage

Furniture and equipment

Office supplies

Professional services

Other campaign adminisiration expenses

Cornventions and meetings

Other campaign related functions

Research and polling

Interest

EXCLUSIONS THAT MUST BE REPORTED

Personal election expenses

interest on loans for election expenses

Legal and accounting services

Financial agent services

Other expenses (describe)

2| 651 67

Total Expenses | A {f;

Column A - Report the value of ali electicn expanses for goods and services used in the campaign period,
The campaign period Is from January 1, 2014 to November 15, 2014

Column B - Repor the value of all election expenses for goads and services used in the election proceedings pericd.
The election proceedings period is from September 30, 2014 1o November 15, 2044,

J

This information is collected to administer the Local Elsctions Campaign Financing Act
Questions? Contact: Privacy Officer, Elections BC
1-800-654-8683 PO Box 9275 Stn Prov Govt, Victoria BC VBW 8J6

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




4229 - SUMMARY OF ELECTION EXPENSES
LOCAL ELECTIONS CANDIDATE

ELECTBONS

A non-partisan Office of the Leglslature

PLEASE PRINT IN BLOCK LETTERS

pd
NAME OF CANDIDATE . :) # -
ALAN }ARR 58N
Column A Column B
Election Election Proceedings
ADVERTISING Expense§ Period Expenses

Brochures, pamphlets and flyers

Internet

Newspaper, magazine, journat

Radio

Signs and billboards

/7655 ‘:ijﬁ ar‘:‘
{r’fom [)ﬁ V"I(’JL selee Ligser s Telsvision
Cb.u)l F i | / g "f’)‘ P j ;7.) Other advertising
CAMPAIGN ADMINISTRATION "0y 7+ e 2 33, .

Furniture gnd equipment

SEE AME

Office supplies

rofessional services

Other campaign ddministration expenses

Conventions and meetings

OtHer campaign related functions

Research and polling

fmerest

EXCLUSIONS THAT MUST BE REPORTED

Personal election expenses

Interest on loans for election expenses

Legal and accounting services

Financial agent services

Other expenses (descri/!y

Total Expenses

Column A /Reporl the value of all eleclion expenses for goods and services used in the campaign periad.
The camgaign period is from January 1, 2014 to November 15, 2014,

n 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 s available for public inspaction.
ORIGINAL — ELECTIONS BG
PLEASE KEEP A COPY FOR YOUR RECORDS

This information is collscted ¢ administer the Local Elections Campaign Financing Act.
Questicns? Contact; Privacy Officer, Elections BC
1-800-661-8683 PO Box 9275 Sta Prov Govt, Victoria BC VBW 9J6



A non-partisan Office of the Legislature

4230 - TRANSFERS GIVEN TO ELECTOR ORGANIZATION
%EE.ECTEON$
@

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT I[N BLOCK LETTERS

PAGE

NAME OF CANDIDATE ? / f E‘:w A \O\V\ \_\ ay r“"‘ < OV

OFII}

A
-
DATE OF VALUE OF
TRANSFER BALLOT NAME OF ELECTOR ORGANIZATION* DESCRIPTION {{F NON-MONETARY) TRANSFER
(YYYY/MM/DD)
TOTAL | A

~Also include fegal name if different than ballot name.

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

This information s collected to adminisler the Local Elections Campaign Financing AGt.
Questions? Contact. Privacy Officer, Elections BC

1-800-667-8582 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

/Fye%[j

.

1
NAME OF CANDIDATE N / ;
F 4 [-'/
71—

/ OFD

o
DATE OF
TRANSFER BALLOT NAME OF ELECTOR ORGANIZATION® DESCRIPTION (IF NON-MONETARY) ALNETR
{YYYY/MM/DD)
/ i
*Ai%nclude legal name if different than ballol name. TOTAL | A

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

This information 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 VBW 9J6



4231 - OTHER PERMISSIBLE PAYMENTS
FROM CAMPAIGN ACCOUNT

LOCAL ELECTIONS CANDIDATE
PLEASE PRINT IN BLOCK LETTERS

—

e ELECTIONS
-

A non-partisan Office of the Legislature

NAME OF CANDIDATE

#?Z;?i‘%“ )&\O\V\ \~\O\(~f\\ SO o[ L]

DATE TYPE* DESCRIPTION

{YYYY/MM/DD}

AMOUNT

*TYPE:
B — Bank feas
£ — tntended election expense that was not used
F - Payments made for fundraising purposes
N — Nomination deposit
O - Other {describe)

This form is available {or public inspection.
ORIGINAL — ELECTIONS BC
PLEASE KEEP A COPY FOR YOUR RECCORDS

TOTAL | A

This information is collecled to administer the Local Etections Campaign Firancing Act.

Questions? Contact: Privacy Officer, Elections 8C
1-800-851-8683 PO Box 8275 Stn Prov Gowt, Vicloria BC VBW 9J6




FROM CAMPAIGN ACCOUNT

LOCAL ELECTIONS CANDIDATE
PLEASE PRINT IN BLOCK LETTERS

4231 - OTHER PERMISSIBLE PAYMENTS

A non-partisan Office of £

/"

NAME OF CANDIDATE ‘
f & T
éf ¥

DATE
(YYYY/MM/DD) TYPE* DESCRIPTION

AMOUNT

SEEAI

/

*TYPE:

B - Bank fees

E —intended election expense that was not used
F — Payments made for fundeaising purposes

N — Nomination deposil

0 — Clher (describe)

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

TOTAL | A

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

Questions? Contact: Privacy Officer, Elections BC
1-800-661-8683 PO Box 9275 Sin Prov Govi, Victoria BC VBW 9J6



4232 - SHARED EILECTION EXPENSE

LOCAL ELECTIONS CANDIDATE e)l <°ELECT{0NS -
%

PLEASE PRINT IN BLOCK LETTERS A non-partisan Office of the Legislature

SUBMIT A SEPARATE FORM FOR EACH SHARED ELECTION EXPENSE

NAME OF CANDIDATE {. i ; ZJ w A \Q\A \m\ O\'{v f ‘\ % Q\/\ PAZI::%

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 o include your portion of the shared expense as an election expense on form 4220 - Summary of

Election Expenses.

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

LAST NAME FIRST NAME IDDLE NAME
This forn Is avallable {or public inspection. This information is collecled Lo administer the Lozal Elections 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 Gowt, Victoria BC VBW 9468




4232 - SHARED ELECTION EXPENSE

LOCAL ELECTIONS CANDIDATE
PLEASE PRINT IN BLOCK LETTERS

SUBMIT A SEPARATE FORM FOR EACGH SHARED ELECTION EXPENSE

2 ELECTIONIS

A non-partisan Offigé of the Legislature

NAME OF CANDIDATE

pace[ |
]

OF

DESCRIPTION OF SHARED EXPENSE

Election Expenses.

Total value of shared el
Candidate’s portion of shared election expense”

Amount paid directly'to supplier (if applicabie)
Amount of reimbursem

Amount of reimburse

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

Full names of other candidates with whom the e/); ense was shared:

cﬁ{n/ expense

ts given to other candidate(s)

nis received from other candidates

LAST NAME

/

FIRST NAME

MIDDLE NAME

/

4

/

4

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

This informalion is collacted to administer the Local Eleetions Campaign Financing Act.
Questicns? Contact: Privacy Offlcer, Efectlons BC
1-800-661-8683 £O Box 9275 St Prov Govt, Victaria BC VBW 9.J6



4233 - TRANSFERS BETWEEN CANDIDATE’S
OWN CAMPAIGN ACCOUNTS

PLEASE PRINT IN BLOCK LETTERS

LOCAL ELECTIONS CANDIDATE
_,/1/ /1)
/ ‘;’%%”

2 ELECTIONS

A nan-partisan Office of the Legislature

NAME OF CANCIDATE

A\cm_ |

Ho\w‘i SOW

PAGE

]
o)

Transfers between candidate's own campaign accounts in same jurisdiction

L.

PURPOSE AMOUNT
Transfers from candidate’s own campaign accounts in other jurisdictions
DATE OF TRANSFER
(YYYY/MMIDD) PLRPOSE {INGLUDE NAME OF OTHER JURISDICTION) AMOUNT
TOTAL
Transfers to candidate’s own campaign accounts in other jurisdictions
DATE OF TRANSFER '
(YYYY/MM/DD) PURPOSE {INCLUDE NAME OF OTHER JURISDICTION) AMOUNT
TOTAL

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

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

This infermation 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 Govt, Victoria BC VBW 9J6

PLEASE KEEP A COPY FOR YOUR RECORDS




4233 - TRANSFERS BETWEEN CANDIDATE’S S
OWN CAMPAIGN ACCOUNTS HEELECTIONS

@Y A non-partisan Office of the Legislature
LOCAL ELECTIONS CANDIDATE
PLEASE PRINT IN BLOCK LETTERS /‘///;Q

NAME OF CANDIDATE Sgg ﬁmgmg} ENNE‘ — /4Azi%

Transfers between candidate’s own campalgn accounts in same jurisdiction

PURPOSE / AMOUNT

/
/
/

Transfers from candidate’s own campaign accounts in otherjuriigi{:ions

DATE OF TRANSFER PURPOSE (INGLUDE NAME }( OTHER JURISDICTION} AMOUNT

/
/
/
/
/

TOTAL | A
Transfers to candidate’s own cay aign accounts in other jurisdictions
DATE OF TRANSFER
(YVYY/MM/DD) / PURPOSE {INCLUDE NAME OF OTHER JURISDICTION) AMOUNT
/l
TOTAL | B

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

This form is avaifable for public inspection. This information is collected to administar the Local Efections Campaign Financing Act.
ORIGINAL — ELECTIONS BC Questions? Contact: Privacy Officer, Elections BC
PLEASE KEEP A CCPY FOR YOUR RECORDS 1-800-661-8683 PO Box 9275 Sin Prov Gowt, Victoria BC VBW 8.J6



4234 - DISBURSEMENT OF SURPLUS FUNDS

LELECTIONS -
X

A non-partisan Office of the Legistature

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

NAME OF CANDIDATE N
Alan Harrison
i : 25
Balance remaining in campaign account(s) after payment of all expenses 'j R A
L
Total amount of campaign contributions from candidate } % O B
~Amount reimbursed to candidate from campaign account for the candidate’s contributions to their campaign @ Cc
Date of reimbursement to candidate (YYYY/MM/DD})
pd
. 75
Amount of remaining surplus funds (after any reimbursement under box C) / Z ;i«*‘" D
S
i
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).
If the amount in Box D is less than $500 provide details of how it was disbursed.
(WY‘QPJE,DD) DESCRIPTION AMOUNT
20\p 'O\ ,‘3’7’ Balance \QQL W CaMpaigvs | ACCOUW v (2 25
A\

This informaiion is callected to administer the Local Elections Campaign Financing Act.
Queslions? Contact: Privacy Officer, Elections BC
1-B00-661-8683 PO Box $275 Stn Prov Gowt, Victoria BC VBW 86

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




4234 - DISBURSEMENT OF SURPLUS FUNDS

PLEASE PRINT iN BLOCK LETTERS

\ GELECTIONS
LOCAL ELECTIONS CANDIDATE .>/.\<5. A non-partisan Offigé of the Legislature

T flan Harrison /

—
Balance remaining in campaign account(s} after payment of gf'expenses / Z Gl
AENT
Total amount of campaign contributiop’ from candidate / % (?
Amount reimbursed to candidate from campaign account for the candidate’s contribQitions to their campaign K)
Date of reimbursementdo candidate {(YYYY/MM/DD)
7
Amount of remaining surplus funds {affér any reimbursement under box C) } Z e
' Y
i
If the amount in Box D is $500 or more, it must be paid to the jurisdiction in which the candidate
ran for election. F';y\f e the date of payment (YYYY/MM/DD).
If the amount in Box D is less than $500 provide det;‘ s of how it was disbursed,
AMOUNT

(YW\?fgfnmn) / DESCRIPTION

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 Efections Campaign Financing Act.
Questions? Conlact: Privacy Officer, Efections BC
1-800-661-8683 PO Box 9275 Stn Prov Gow, Victoria BC V8W 0J6




4235 - FREE ADVERTISING FROM JURISDICTION

LOCAL ELECTIONS CANDIDATE %@ELECTE@NS e

A non-partisan Office of the Legislature

PLEASE PRINT IN BLOCK LETTERS

NAME OF CANDIDATE —t - ‘
NAR- Alon Harcison
[

Free advertising provided by jurisdiction

DATE ADVERTISING
WAS TRANSMITTED JURISDICTION MEANS OF TRANSMISSION {WERBSITE, FLYER, ETC.)

(YYYYIMM/DD)

This form is availablte for public inspeciion. This infarmation is coliecled to administer the Local Eleciions Campalgn Financing Act.
ORIGINAL — ELECTIONS BC Questions? Contact: Privacy Ofiicer, Elections EC
PLEASE KEEP A CCPY FOR YQUR RECORDS 4-800-661-8683 PO Box 9275 Sin Prov Gowi, Victoria BC V8W 8J6




ONS CAMPAIGN FINANCING

4235 - FREE ADVERTISING FROM JURISDICTION
, .> (. ELECTIOINS/

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

A non-partisan Office of the eglslature

/

3 s
NAME OF CANDIDATE N /A
77

/

Free advertising provided by jurisdiction

/

DATE ADVERTISING
WAS TRANSMITTED JURISDICTION
(YYYY/MM/DD)

MEANS OF TRANSMISSE(T?V{E/BSITE, FLYER, ETC.)

okE AMENDMENT

/

/

/

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

This information is collected to administer the Local Etections Campaign Financing Act.
Quiestions? Conlact: Privacy Officer, Elections BC

1-800-661-8683 PO Box 9275 Stn Prov Govt, Vicloria BC V8W 9J6



4236 - PREVIOUS FINANCIAL AGENTS
LOCAL ELECTIONS CANDIDATE

%(e ELECTIONS .
@

A non-partisan Office of the Legislature

PLEASE PRINT IN BLOCK LETTERS

NAME OF CANDIDATE “

Aon  NaeoigoW
EFFECTIVE DATE OF APPOINTMENT {YYYY/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
FINANCIAL AGENT MAILING ADDRESS ‘ . ’ ' PHONE NO.
CITY/TOWN PdéTAL CODE EMAIL {IF AVAILABLE}
EFFECTIVE DATE OF APPOINTMENT (YYYY/MMIDD) | s en «

FINANCIAL AGENT'S LAST NAME . FIRSTNAME . ..ceiere o - 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
FINAMCIAL AGENT MAILING ADDRESS PHONE NO.
CITY/TOWN POSTAL CODE EMAIL (IF AVALLABLE)

This information is collected to administer the Local Efections Campaign Financing Acl.
Questions? Contact: Privacy Officer, Elections BC
1-800-661-8683 PO Box 9275 Stn Prov Gowt, Victoria BC VBW 8J6

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




4236 - PREVIOUS FINANCIAL AGENTS

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

DX »ELECTIONS

A A non-partisan Office of the Leg;s!ature

N/A

rd

MNAME OF CANDIDATE

SEE,

EFFECTIVE DATE OF APPOINTMENT (YYYY/MM/DD)

FIRST NAME

MIDDLE NAME /

FINANCIAL AGENT'S LAST NAME

| FINANGIAL AGENT MAILING ADDRESS PHONE No.//
CITY/TOWN POSTAL CODE EMAIL (# AVAILABLE)

| / |

EFFECTIVE DATE OF APPOINTMENT (YYYY/MAM/DD)
FINANGIAL AGENT'S LAST NAME FIRST NAME / MIDDLE NAME
FINANCIAL AGENT MAILING ADDRESS / PHONE NO.
CITY/TOWN /P,dSTAL CODE EMAIL (iF AVAILABLE)

5

EFFECTIVE DATE OF APPOINTMENT (YYYY/MM/DD)

FINANCIAL AGENT'S LAST NAME

FIRST NAV

MIDDLE NAME

FINANCIAL AGENT MAILING ADDRESS

/

PHONE NO.

CITY/TOWN / POSTAL CODE EMAIL {IF AVAILABLE)
EFFECTIVE DATE OF APPOINTMENT (YyM!DD)
FINANCIAL AGENT'S LAST NAME/ FIRST NAME MIGBLE NAME
FINANCIAL AGENT MAILIWRESS PHONE NO.

POSTAL CODE EMAIL (IF AVAILABLE}

CITY/TOWN /

/.

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

This information is

collecled 1o administer tse Local Efections Campalgn Financing Act.
Questions? Contact: Privacy Offlcer, Elections BC
+-800-661-5683 PO Box 9275 Sin Prov Govt, Victeria BC VBW 9J6




