JCAL ELECTIONS CAMPAIGN FINANCI

4220 CAMPAIGN FINANCING DISCLOSURE STATEMENT

.)(.ELECTIQNS e

A non-partisan Office of the E.eglslature

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS Amendiment #

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

oI re ,__Q/q@@//.}») Z0\Y /“/IS

BALLOT NAME (IF DIFFERENT FROM ABOVE} OFFICE SOUGHT {MAYOR, COUNCILLOR ETC. )
MAYDOR
PHRONE NO.

MAILING ADDRESS ‘ C/
sogo Welr™ Savinciin R 250-%519-199 %

CITY / TOWN POSTAL CODE EMAIL {IF AVAILABLE)

o T e 1o 02 1227

UfC-TO"Wlé'L_

ELECTORAL AREA/LOCAL TRUST AREA/TRUSTEE ELECTORAL AREA (IF APPLICABLE)

JURISDICTION
1

BALLOT NAME OF ENDORSING ELECTOR ORGANIZATION (IF APPLICABLE)

LEGAL NAME OF ENDORSING ELECTOR ORGANIZATION (IF APPLICABLE)

FIRST NAME MIDDLE NAME

AW

FiNANCIAL AGENT'S LAST NAME

FINANCIAL AGENT'S MAILING ADDRESS PHONE NO.

POSTAL CCDE EMAIL (IF AVAILABLE}

If there were previous finan_cial aéent_s, complete form 4236,

CITY/ TOWN

EFFECTIVE DATE OF APPOINTMENT (YYYY/MM/DD)

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

This disclosure statement includes the following forms:

Declarations and Campalgn Accounts — Form 4221 El Summary of Election Expenses — Form 4229
Statement of income and Expenses — Fo_rm 4222 Transfers Given to Elector Organization — Form 4230
Summary of Campaign Contributions py Class — Form 4223 [1' Other Permissible Payments — Form 4231 E
Significant Contributors ($100 or more) — Form 4224 lZ_l | Shared Election Expense — Form 4232

Prohibited Campaign Contributions — Form 4225 Transfers Between Candidate’s Own Accounts —~ Form 4233 !El

Transfers Received from Elector Organization ~ Forim 4226 Disbursement of Surplus Funds — Foirm 4234

Other Permissible Deposits — Form 4227 Frae Advertising from Jurisdiction — Form 4235

Fundraising Function Ticket Sales — Form 4228 Previous Financial Agents — Form 4236 iXI
This form is avallable for pubtic inspection. This information is collected to administer the Loca! Elections Campaign Financing Act.
ORIGINAL — ELECTIONS BC Questions? Contact: Privacy Officer, Elections BC
1-800-661-8683 PC Box 9275 Stn Prov Govt, Vicloria BC V8W 9J8

PLEASE KEEP A COPY FOR YOUR RECORDS
{




4220 - CAMPAIGN FINANCING DISCLOSURE STATEMENT

= LOCAL ELECTIONS CAND

PLEASE PRINT IN BLOCK LETTERS

IDATE

.)/\(. ELECTIONS |

A non-partisan Office of the Leglsfature

SEE AMENDMENT s

CAND!DATE\’S\FULL NAME f

. /
NS4 v MQ&éb»’m

GENERAL VOTING DAY {YYYY/MM/DD)

BALLOT NAME (IF ‘D[\FERENT FROM ABOVE)

QFFICE SOUGHT {(MAYOR, COUNCILLOR £7C.}

MAILING ADDRESS R

,\ // PHONE NO.
Sogo kel S A R A N Re

CITY / TOWN

POSTAL CODE

U2e 1227

EMAIL {IF AVAHLABLE)

. ,
C/} t\/ ey FoOha

I3

JURISBICTION
o]

\« .
U c /o"’“i:‘(l.w

ELECTORALAREA/LOCAL TRUST AREA/T RUSTE__E ELECTORAL AREA (IF APPLICABLE}

5

BALLOT NAME OF ENDORSING ELECTOR ORGANIZAfIQN {IF APPLICABLE}
™

LEGAL NAME OF ENDORSING ELECTOR ORGANIZATION {IF }iEPLECABLE)
W,
\‘1
FINANCIAL AGENT'S LAST NAME FIRST NAME MEIDDLE NAME
%
FINANCIALAGENT'S MAILING ADDRESS f \\\ PHONE NO.
CITY / TOWN O{FAL CODE EMAIL (IF AVAILABLE)
N

EFFECTIVE DATE OF APPOINTMENT {YYYY/MM/OD)}

'._f: |f_f}_1§f_e \:&ei'_é_p_féﬁib'ﬁé__fiﬁaﬁcia.l:égé_nts_,_complété_i_fc_:il'"_m_é_z_ss___-. S

s

l:] Tick if candidate was registered as a third party sponsor

L__l Tick if ca?at!igiate acted as a campaign organizer

This disclosure statement includes the following forms:

Declarations and Campaign Accounts — Form 4221

Significant Contributors ($100 or more)

!

Prohibited Campaign Contributions

Other Permissible Deposits

Fundraising Function Ticket Sales

Statement of Income and Expenses — Form 4222 D

H

Summary of Campaign Confributions by Class — Form 4223 I:]

Form 4224 [_|

Form 4225 D Transfers Between Candidate's Own Accounts\?\ Form 4233 D

Transfers Received from Elector Organization — Forin 4226 D

| i

sl “f
[=] =]
= =
= 2
LY o
[ Ao
N b
-~} ~l

Transfers Given to Ele\StO{\ COrganization — Form 4230 ':l

kS
",
™,

\
Summarybt“Election Expenses — Form 4229 D
RS

o
Other Permissible F{aymenis — Form 4231 D

|
mn
o
=
E
-9
]
[
[N

Shared Election Expense

Disbursement of Surplus Funds — ¥o\rm 4234 D

Free Advertising from Jurisdiction — Form4235 ]

Previous Financial Agents — Form 4236 fg

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

This information is collected to administer the Locaf Elections Campaign Financin}Act.

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



4221 - DECLARATIONS AND CAMPAIGN ACCOUNTS

LOCAL ELECTIONS CANDIDATE

A non-partisan Office of the Legislature

PLEASE PRINT [N BLOCK LETTERS

NAME OF CANDIDATE

Declarat:on.._ i

Wfb

Shebits

f, the underSIQned declare lhat lo the best of my knowledge and behef thls dlsctosure statement comp!eieiy and accurately discloses lhe informaiton o
requtred under lhe Loca! E!ectfons Campaign Fmancmg Act {{.ECFA) ' : . . e . :

e

SIGNATURE QF CANDIDATE(

P

»

Lo DATE: (YYYY/MM/OD)

e TTleork it of

e

-

| PRINTED NAME OF CANDIDATE

Df‘:}u*:

Shebthb

S]GNATURE OF FINANCIAL AGENT

M [:: DATE: (YYYYIMM/DD)

PRINTED NAME OF FINANCIAL AGENT

Campaign accounts:

NAME OF SAVINGS INSTITUTION

1 ADDRESS

| 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 Locaf Elections Campaign Financing Act.
Questions? Contact: Privacy Officer, Elections BC
1-890-661-8683 PO Box 9275 Stn Prov Govt, Vicloria BC V8W 9J6




CAL ELECTION:

4222 - STATEMENT OF INCOME AND EXPENSES

LOCAL ELECTIONS CANDIDATE %@

PLEASE PRINT IN BLOCK LETTERS

ELECTIONS -

A non-partisan Office of the Legislature

NAME OF CANDIDATE Dﬁ\)\D 61(\‘;;%‘ Ej}

Total value of campaign contributions from all sources (from box C on form 4223)
Transfers received from elector organization (from box A on form 4228)

Total other permissible deposits (from box A on form 4227)

Transfers from candidate’s own accounts in othe'rjurisdicﬁons {from box A 6n form 4233)

Total Ihcome (sum of above boxes)

Election expenses (from box A on form 4229)

Transfers to elector arganization (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)

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

This information Is collecled to administer the Local Elections Campaign Financing Act.
Questions? Cenlact: Privacy Officer, Elections BC
1-800-861-8683 PO Box 9275 Stn Prov Gowt, Victoria BC VBW 946




4222 - STATEMENT OF INCOME AND EXPENSES

\ #ELECTIONS
ey e -
LOCAL ELECTIONS CANDIDATE >§/'$ A non-partisan Office of the Legislature
\ PLEASE PRINT IN BLOCK LETTERS g%g 5{% %N@M gg\ﬂ
N
NAME OF CANDI DATE\
\\ .
Total va\uiof campaign contributions from all sources (from box C on form 4223) N / Z,«\
N ¢
™,
Transfers received from elector organization {from box A on form 4226) /U / [
7 d—
\, \
\\Totai olher permissible deposits (from box A on form 4227) M i/
‘\\‘. Ld ] T Sl
Transfers from candidate’s own é‘c.gounts in other jurisdictions (from box A on form 4233) K/ ( L\
AN

AN Total Income (sum of above boxes)

\,

Election expenses {from box A on form 4229}

Transfers to elector org\a"@n {(from box A on form 4230}

Total other permissibfe payments\(from box A on form 4231)

Transfers to candidate’s own accounts in othelr jurisdictions {from box B on form 4233)
Amount of surplus funds disbursed (from box A on form 4234)

Total Expenditures (sum of above boxes}

N\

AN

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

This Information is collected o administer the Local Elections Campalgn Financin
Questions? Contact: Privacy Officer, Elections
1-800-661-8683 PO Box 9275 Stn Prov Gowvt, Victoria BC VBW 8J6




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 D 7Q U /_(/:D %Léq @éjﬁ) bl\b

Individuals

Corporations

Unincorporated Business/Commercial Organizations
Trade Unions

Non-profit Organizations

Other Identifiable Coniributors

Total

Ancnymous eontributions

Total contributions (A + B)

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

Total contributions of less than $100

All Contributions

@

i

)

P

)

6\

g

Number of coniributors who gave less than $100

Number of anonymous contributors

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

PLEASE KEEP A COPY FOR YOUR RECCRDS

This information Is eollected to administer the Local Elections Campalgn Financing Act.
Questions? Contack: Privacy Officer, Elections BC
1-800-661-8683 PO Box 9275 Sin Prov Govt, Victoria BC VW 9J8




4224 - SIGNIFICANT CONTRIBUTORS ($100 OR MORE)

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

ELECTIONS .

.) -
A A non-partisan Office of the Legfsiature

NAME OF CANDIDATE Df:\\} l D Q)‘l\ @\ Q)

of[ ]

DATE OF FULL NAME OF CONTRIBUTOR '
ADDRESS OF GONTRIBUTOR VALUE OF
CONTRIBUTION {For class 2, 3, 4, 5 & 6, include CLASS*
(YYYY/MM/DD) full names of two directors) {Forclass 2,3, 4, 5 & 6 only) CONTRIBUTION
P /
—
IF NEEDED, ATTAGH ADDITIONAL FORMS
* CLASS OF CONTRIBUTOR: TOTAL |
1— INDIVIDUAL, 2 - CORPORATION, 3 — UNINCORPORATED BUSINESS/COMMERCIAL ORGANIZATION CONTRIBUTIONS

4 - TRADE UNEéN, 5 — NON-PROFIT ORGANIZATION, 6 — OTHER {DENTIFIABLE CONTRIBUTOR

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

This information is collected to administer the Local Eleclions Campaign Financing Aet.
Questions? Contact: Privacy Officer, Elections BC

1.800-661-8683 PO Box 9275 Stn Prov Govt, Victorla BC VBW 9J6




4224 - SIGNIFICANT CONTRIBUTORS ($100 OR MORE) ) -
LOCAL ELECTIONS CANDIDATE %0 ;ELEEI{I;&E&H

\‘\\ PLEASE PRINT IN BLOCK LETTERS SEE AM g @M EE“NT

™,

MNAME OF CANb{E)\ATE
\ o]

S
DATE OF FULL NAME OF CONTRIBUTOR '
ADDRESS OF CONTRIBUTOR VALUE OF
CONTRIBUTION For class 2, 3, 4, 5 & 6, include CLASS*
(YYYY/MM/DD) \ e ot e directors) (Forclass 2,3, 4,5 & 6 anly) CONTRIBUTION
N
\\ ,/’-\/
IF NEEDED, ATTACH ADDITIONAL FORMS
*CLASS OF CONTRIBUTOR: TOTAL |
1 — INDIVIDUAL, 2 — CORPORATION, 3 — UNINCORPORATED BUSINESS/COMMERCIAL ORGANIZATION CONTRIBUTIONS

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

This information is collected 1o admirister the Local Elections Campaign Finanein

This form is avaifable for public inspection.
ORIGINAL — ELECTIONS BC Quastions? Contact: Privacy Officer, Elections BC
1-800-661-8683 PO Box 9275 Stn Prov Govt, Vicloria BC V8W 9J6

PLEASE KEEP ACOPY FOR YOUR RECORDS



4225 - PROHIBITED CAMPAIGN CONTRIBUTIONS

ELECTIONS

LOCAL ELECTIONS CANDIDATE '>/.\<" A non-partisan Office of the Legislature

PLEASE PRINT IN BLOCK LETTERS

NAME OF CANDIDATE

DaviD SHER\B |

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

N —

RECEIVED FROM DATE DATE DATE REMITTED TO
RECEIVED $ VALUE RETURNED OR ELECTIONS BC
D INDIVIDUAL D ORGANIZATION (YYYY/MM/DD) (YYYY/MM/DD) {YYYY/MM/DD)
] ANONYMOUS
PESCRIPTION OF HOW THE PROHIBITED CONTRIBUTION WAS RECELY, ‘\\
. . 1
Complete this field if the prohibited campai%:ontribution was raceived fromsp individual:
NAME OF INDIVIDUAL / \
Complete these fields if the prohibiteg campaign contribution was received frorrJ an organization:
NAME OF ORGANIZATION / cLass*
| MAILING ADDRESS \ /
NAME OF DIRECTOR \ NAME OF DIRECTQ,

g e

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

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

This form is availabte for public inspection. This information Is collected 1o administer the Local Elecfions Campaign Financing Ack.
Questions? Contact: Privacy Officer, Elections BC

ORIGINAL — ELECTIONS BC
1-800-661-8683 PO Box 9275 Stn Prov Gowt, Victoria BC VBW 9J6

PLEASE KEEP A COPY FOR YOUR RECORDS




4225 - PROHIBITED CAMPAIGN CONTRIBUTIONS

PLEASE PRINT IN BL.OCK LETTERS ggE &MQN BM EN?

ELECTIONS
LOCAL ELECTIONS CANDIDATE .> <° A non-partisan Office of the Leg:s]ature

5
NAME OF cmmﬁmi

PAGEI i

lNSTRUCTIONS Complete one sheet for each prohibited campalgn contribution received. - :
Atta \\ddlttonal forms ifnecessary L S S

hY
) ~ .
RECEIVED FROM \ DATE DATE DATE REMITTED TO
5 RECEIVED $ VALUE RETURNED OR ELECTIONS BC
[ NOVIDUAL 7] ORGANIZATION [N (YYYY/MM/DD) {YYYY/MM/DD} (YYYYIMIIDD)

=
(] anonyMoOUS \

DESCRIPTION OF HOW THE PROHIBITED CONTRIBUIQI:E WAS?\{&E/ "\\\

.3_Compfete thts field if the prohlblted campa% ontribution was received from

individual:

NAME OF (NDIVIDUAL / \

. Complete these fields if the prohibite;(campaign contrihution was received fro

-LM

an organization:

CLASS®

\..

NAME OF ORGANIZATION { \\

MAILING ADDRESS \ \ /

| NAME OF DIRECTOR NAME OFDIRECTQ
~ N

* CLASSES OF CONTRIBUTORS: = \

1~ INDIVIDUAL, 2 -- CORPORATION, 3 - UNINCORPORATED BUSINESS /COMMERCIAL ORGANIZATION,

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

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

This information is coltected 1o administer the Local Electons Campalgn Financing Agt.
Questions? Centact: Privacy Officer, Elections BC
1-800-661-8683 PO Box 9275 Stn Prov Gowi, Victoria BC V8W 906



4226 - TRANSFERS RECEIVED
FROM ELECTOR ORGANIZATION

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

ELECTIONS

A non-partisan Office of the Legislature

pace[ ]
[ ]

NAME OF CANDIDATE 3 e .
Df\\/\f) HERIZ oF
DESCRIPTION (IF NON-MONETARY} TRAMEQR

DATE OF
TRANSFER

BALLOT NAME OF ELECTOR ORGANIZATION*

(YYYY/MMIDD)

e

/

TOTAL

A

*Also Include legal name i different then batiot name.

This form is avallable for public Inspection.
ORIGINAL — ELECTIONS 8C
PLEASE KEEP A COPY FOR YOUR RECORDS

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

Questions? Contact: Privacy Offlcer, Elections BC

1-800-661-8683 PO Box 9275 Stn Prov Gow, Victoria BC VBW 9J6




4226 - TRANSFERS RECEIVED
FROM ELECTOR ORGANIZATION

LLOCAL ELECTIONS CANDIDATE
SEE

PLEASE PRINT IN BLOCK LETTERS

HGELECTIONS

A non-partisan Office of the Legislatuie

pace| ]

NAME OF cm&;we

ofl |

hY

VALUE OF

TRANSFER

DATE OF \
BALLOT NAME OF ELECTOR ORGANIZATION®

DESCRIPTION {IF NON-MONETARY) TRANSFER

{(YYYY/MM/DD) \

N\

*Also include legal name if different than ballol name.

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

TOTAL | A \

Questions? Contact: Privacy Officer, Elect[ol%c

This information is eollected to administer the Local Efections Campaign Financing¥el.

1-800-661-8683 PO Box 8275 Stn Prov Gowi, Viclorda BC VEW $J6



4227 - OTHER PERMISSIBLE DEPOSITS
TO CAMPAIGN ACCOUNT

LOCAL ELECTIONS CANDIDATE
PLEASE PRINT IN BLOCK LETTERS

S 4ELECTIONS

A non-partisan Office of the Legislature

pace] ]

DAVIO  SHEBIE. o
(YYY;?FJE'E;DD) TYPE* DESCRIPTION AMOUNT
) le:ﬁérest TOTAL | A

D - Dividends of shares paid by credit union
S - Surplus funds from previous election returned by jurisdiction
F — Fundraising income not reporied as a campaign contribution

© — Other {desctibe}) .

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

This information Is collected to administer the Local Elections Campalgn Financing Ack.

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




4227 - OTHER PERMISSIBLE DEPOSITS

TO CAMPAIGN ACCOUNT .}\(. E&Eﬁ;{ggﬁimm
) LOCAL ELECTIONS CANDIDATE ,
\ PLEASE PRINT IN BLOCK LETTERS Sgg ﬁ EN 3 ?NT

NAME OF CAN\HKATE

pace[ |
o[ ]

kY

DATE
(YYYY/MM/DD} -\TYPE*

DESCRIPTION AMOUNT

*TYPE:
I~ Interest
D - Dividends of shares paid by credit union
8 — Surplus funds from previous efection retuened by jurisdiction
F — Fundraising income not reported as a campaign contribution
0 — Gther {dascribe)

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

TOTAL | A \

This information is collected to administer the Local Elections Campalgn Financing Agt,
Qusstions? Contact: Privacy Officer, Electlons BC
1-800-8661-8683 PO Box 9275 Stin Prov Gowt, Victoria BC VW 9J6




4228 - FUNDRAISING FUNCTION TICKET SALES
LOCAL ELECT_IONS CANDIDATE | ,)/\(. ELE(;TEONS
PLEASE PRINT IN BLOCK LETTERS @% A non-partisan Office of the Legislature
SUBMIT A SEPARATE FORM FOR EACH FUNCTION HELD

NAME OF CANDIDATE PAGE [ l

Davip SHEdR [ ]

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

Income reported as campaign contributions
Tick if
Charge per

Numpeh of Charge Total Charges Ticket
Tickets Spld periTicket ollected Varies

Purchases by organizations \ 1 p \

]
Purchases by individuals of more than \
$250 worth of tickets
Purchases by individuals of tickets \_/ N
that are more than $50 each -\

Total Income re\[orted 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 Collected Varies

Purchases by individuals of
tickets of $50 or less

This information is collecled to administer the Local Electlons Campalgn Financing Act,
Questions? Contact: Privacy Offlcer, Elections BC
1-800-661-8583 PO Box 9275 Sin Prov Gowt, Vicloria BC VBW 9J6

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




4228 - FUNDRAISING FUNCTION TICKET SALES

LOCAL ELECTIONS CANDIDATE
PLEASE PRINT IN BLOCK LETTERS

éUBMITA SEPARATE FORM FOR EACH FUNCTION HELD S&E ;: ¥

HGELECTIONS
()

A non-partisan Office of the Legistature

ENDMENT

AN
NAME OF CANDIDATE PAGE l I
OF l l
hY
DATE OF EVENT (YYYYIMNQD) DESCRIPTION OF FUNDRAISING EVENT

Income reported as campajgn contributions

Numbeh of
Tickqts Sold

Charge

Tick if
Charge per
Total Charges Ticket
per{Ticket ollected Varies
//

™

Purchases by organizamﬁ\ \ \

Purchases by individuals of more tha \
$250 worth of tickets

\

Purchases by individuals of tickets \ \ \\

that are more than $50 each

_/

Total income\
Remember to report all campaign contributions on for

Other income not reported as campaign contributions

Tick if

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

orted as campaign contributions

4223 - Summary of Campaign Contributions by Class,
and if applicable, on form 4224 - Significant Contributors ($100 or more).

Purchases by individuals of
tickets of $50 or less

AN

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

This information is collecled to administer the Local Elecfions Campaign FinancingAct.

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



4229 - SUMMARY OF ELECTION EXPENSES

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

N 4LELECTIONS -
>"\<o

A non-partisan Office of the Legislature

NAME OF CANDIDATE .
DAND SHERIR -
- Column A Column B
Election Efectlon Proceedings
ADVERTISING Expenses Period Expenses

Brochures, pamphlets and flyers

Internet

Newspaper, magazing, journal

Radio

Signs and billboards

Television ™~

Other advertising N\

CAMPAIGN ADMINISTRATION

Rent, insurande and ulilities |}

\ \
Sal %i:a: and wages “ \ o —

Courler gnd postage A

- Furniture and ‘gquipment

supplies
Professional services \
Cther i {nistration g¢xpenses \

pther campaign related functions

Research and polling

interest

EXCLUSIONS THAT MUST BE REPORTED

Personal election expenses

Interast on loans for election expenses

Legal and accounting services

Financial agent services

Other expenses {describe}

Total Expenses | A

Column A - Report the value of all election expenses for goeds and services used in the campaign period.
The campaign period is frem January 1, 2014 to Novamber 15, 2014.

Column B - Report the value of alf eleclion expenses for goods and services used in the election proceedings period.
- The efection proceedings period is from September 30, 2014 to November 15, 2014.

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

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

Questions? Contact: Privacy Officer, Elections BC

1-800-664-8683 PO Box 8275 Sin Prov Govi, Vicloria BC VBW 9J6




4229 - SUMMARY OF ELECTION EXPENSES

$GELECTIONS

\\ LOCAL ELECTIONS CANDIDATE _ @ Anon-partisan Office of the Legisfature
\ PLEASE PRINT IN BLOCK LETTERS SEg AM EN @m H\é %
N
NAME OF CANDIDATE
\ Column A Column B
Election Election Proceedings
ADVERTISING Expenses Period Expenses
Brochures, pamphiets and flyers
Internet
Newspaper, magazine, journat
Radio
Signs and biltboards
Television N,
Other advertising \\
CAMPAIGN ADMINISTRATION x \
Salaries and wages \ .

{nsurance and utililies

urier gnd postage

Furniture'gnd ‘equipment

Of g supplies

Professional services

Other

Dther campaign refated functions

Research and polfiing

[nterest

EXCLUSIONS THAT MUST BE REPORTED

Personal elsction expenses

Inferest on [eans for efection expenses

Legal and accounting services

Financial agent services

Other expenses {describe)

Total Expenses

A B

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

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

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

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

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

This information is colfected to administer the Loeal Efections Campaign Financh*a}%ct.
Quastions? Contact: Privacy Officer, Elections BC
1-800-661-8683 PO Box 9275 Stn Prov Govt, Victoria BC V8W 9J6



4230 - TRANSFERS GIVEN TO ELECTOR ORGANIZATION o
%ELECTIONS el
(-]

A non-partisan Office of the Legistatur

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

‘ i (O, Ly
N OF GRDIOATE D XYIY2, N he (D

pac[ ]
]

OF
DATE OF
TRANSFER BALLOT NAME OF ELECTOR OGRGANIZATION* DESCRIPTION {IF NON-MONETARY) .}’ng&%’;
(YYYYIMM/DD)

e

TOTAL

*Also Include fegal name if different than ballot name.

This form is available for public inspaction. This information is collecled to administer the Local Efections Campalign Financing Act.
Questions? Contact: Privacy Officer, Elections BC
£-800-661-8683 PO Box 9275 Stn Prov Gowvi, Victoria BC VBW 8J6

ORIGINAL — ELECTIONS 8BC
PLEASE KEEP ACOPY FOR YOUR RECORDS

A




4231 - OTHER PERMISSIBLE PAYMENTS )
FROM CAMPAIGN ACCOUNT %.ELECTIONS AR
()

A non-partisan Office of the Legislature

LOCAL ELECTIONS CANDIDATE
PLEASE PRINT IN BLOCK LETTERS

NAME OF CANDIDATE _DA \/ - - ) PAGE :j
10 SHEBIR o[ ]
DATE
{(YYYY/MN/OD} - TYPE* DESCRIPTION AMOUNT
*TYPE: .
B - Bank feos TOTAL [ A
E — Intended election expense that was not used

F - Payments made for fundraising purposes
N — Nomination deposit
G — Other {describa)

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 RECORDS 1-800-661-8683 PO Box 9275 Sta Prov Govt, Victoria BC V8W 9J6




4231 - OTHER PERMISSIBLE PAYMENTS
FROM CAMPAIGN ACCOUNT

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

\ ELECTIONS

A non-partisan Office of the Legislature

ENT

END!

SEE Al

poe] ]
of ]

NAME OF CANDID\AK
=,

DATE \"YPEi

{(YYYYIMM/DD} \\

DESCRIPTION

AMOUNT

*TYPE:
B - Bank fees
E — Intended eleclion expense that was not used
F — Payments made for fundraising purposeés
N — Nemination deposit
QO — Other (describe)

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

TOTAL | A \

This information is collected to administer the Local Flections Campalgn Financing Agt.
Questions? Contact: Privacy Officer, Elections BC
1-800-661-8683 PO Box 9275 Stn Prov Gowt, Vicloria BC VBW 246




4232 - SHARED ELECTION EXPENSE

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

NAME OF CANDIDATE DA\/I D 5H6’8{@ ’ PAGEI:!

OF

DESCRIPTION OF SHARED EXPENSE

Total value of shared election expense

Candidate’s portion of shared election expense*

Amount pald directly to supplier {if applicable)

Amount of relmbursements 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 MIPDLE NAME
This form is available for public inspection. This information Is collected 1o administer the Locaf Efeclions Campaign Financing Act.
ORIGINAL — ELECTIONS BC Quostions? Contact: Privacy Officer, Elections BC

PLEASE KEEP ACOPY FOR YOUR RECORDS 1-800-661-8683 PO Box 9275 Stn Prov Govt, Victeria BC VBW 846




4232 - SHARED ELECTION EXPENSE

LOCAL ELECTIONS CANDIDATE SGELECTIONS
\ PLEASE PRINT IN BLOCK LETTERS AN n.on-prﬂsn Office of the Legislature
UBMIT A SEPARATE FORM FOR EACH SHARED ELECTION EXPENSE 5t g A " MENT
AN

OF

NAME OF CANDIE}K F‘AGEI ]

|

N

DESCRIPTION OF SHARE{)%SE

Total value of shared election expenss

Candidate’s portion of shared election expense*

Amount paid directly to supplier (if applicable)

Amount of reimbursements given fo other candidate(s)

Amountof reimbursements received from other candidates

*Note: Remember to include your portion of the sharéd 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

N\
N\

N\

N\

This form is available for public inspection. This information is collected to administer the Local Elections Campaign Finan% cf.
ORIGINAL — ELECTIONS BC Queslions? Contact: Privacy Officer, Elections

PLEASE KEEP A COPY FOR YOUR RECORDS 1-800-661-8683 PO Box 9275 Stn Prov Govi, Victoria BC V8W 9J



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

A non-partisan Office of the Legislature

LOCAL ELECTIONS CANDIDATE
PLEASE PRINT IN BLOCK LETTERS

NAME OF CANDIDATE

DAVID  SHERIE. e

Transfers between candidate’s own campaign accounts in same jurisdiction

PURPOSE AMOUNT

A
Ay
m I

[ )
Transfers from candidate's own campaign a}%ount% in other juriy’di‘tions /
Vﬁ‘ﬂ/

C
D“‘(TYEY?\'; ,R,,Rh‘;‘f‘nsn':)ﬁ" PU"{VOSE (INA{_UDE NAME 07/ OTHER JURISDIGTION) AMOUNT

TOTAL | A

Transfers to candidate’s own campaign accounts in other jurisdictions

DA{W ,ThﬂRh‘;‘f‘ESE’,:)ER 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 avaitable for public inspection. This information is collected to administer the Local Elections Campeaign Financing Act.
ORIGINAL — ELECTIONS BC Questlons? Contact: Privacy Officer, Elections BG
PLEASE KEEP A COPY FOR YOUR RECORDS 1-800-661-8883 PO Box 9275 Sin Prov Gowvi, Vicleria BC VBW 9J6




4233 - TRANSFERS BETWEEN CANDIDATE'S
OWN CAMPAIGN ACCOUNTS o)(.ELECTIONS

A non-partisan Office of the Leglslature

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS gggﬁ AMEN SM gé\é?

N\,
NAME OF CANDIDATE PAGE]| |
\ OF[ i
Transfers between candidate’s own campaign accounts in same jurisdiction
\ PURPOSE AMOUNT
\ Y
\ =
/.:\ ] J
Transfers from candidate’s own campaign a}% \(\% in otherjun?[diﬁt:ons //'{,:_“_ o
DATE OF TRANSFER
(YVY¥/MM/DD) Pu’{y{ose (!NA{\.‘UP\E NAME o/r/ OTHER JURISDICTION) AMOUNT
¥ \
\\
TOTAL | A
Transfers to candidate’s own campaign accounts in other jurisdictions \
DATE OF TRANSFER
(YYYY/MM/DD) PURPOSE {INCLUDE NAME OF OTHER JURISDICTION) \ AMOUNT
LN
TOTAL | B \
The amounts in boxes A and B must be carried forward to form 4222 \
This form is available for public inspection. This information Is collected to administer the Local Efections Campaign Finan%t.
ORIGINAL — ELECTIONS BC Questions? Centact: Privacy Officer, Efectlons EC

PLEASE KEEP A COPY FOR YOUR RECORDS 1-800-661-8683 PO Box 9275 Sta Prov Govt, Vicloria BC VBW QJ6



4234 - DISBURSEMENT OF SURPLUS FUNDS

PLEASE PRINT IN BLOCK LETTERS

N GELECTIONS
LOCAL ELECTIONS CANDIDATE °>/0\<. A non-partisan Office-of the Legislature

NAME OF CANDIDATE Do Shee .

Balance remaining in campalgn 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 confributions 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, if 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 fess than $500 provide details of how it was disbursed.

DATE
(YYYY/MM/DD} DESCRIPTION AMOUNT
This form is available for public inspection. ’ This information is cellected to administer the Lecal Elecfions Campaign Financing Act.
ORIGINAL — ELECHONS BC Questions? Contact: Privacy Officer, Elections BC
1-800-661-8683 PO Box 9275 Sin Prov Govi, Victeria BC VBW 8J6

PLEASE KEEP A COPY FOR YOUR RECORDS




4234 - DISBURSEMENT OF SURPLUS FUNDS
LOCAL ELECTIONS CANDIDATE o)4\<o

PLEASE PRINT IN BLOCK LETTERS Sgg AM Em Dm g%?

ELECTIONS

A non-partisan Office of the Legislature

AN

NAME OF CAND]b{

Balance remaining in campaign account{s) after payment of all expenses

Total amount of campaign contributions from candidate

Amount reimbursed o candidate from car@aign account for the candidate's contributions to their campaign
Date of reimbursement to candidate (YYYY/MM/DD})

Amount of remaining Kp[us funds (after any reimbursement under box C)

If the amount in Box D is $500 or more, it must be pajd 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.

(YYY\?PJEHDD) DESCRIPTION®,
™,

AMOUNT

N

\\

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

This information is collecled to administer the Local Elections Campalgn Financing
Questions? Contact: Privacy Officer, Elections B
PLEASE KEEP ACOPY FOR YOUR RECORDS 1-800-661-8683 PO Box 9275 Stn Prov Govt, Victoria BC VW 946

f.



4235 - FREE ADVERTIS!NG FROM JURISDICTION

LOCAL ELECTIONS CANDIDATE .)K,ELECTIONS

A non-partisan Office of the Legislature

PLEASE PRINT IN BLOCK LETTERS

NAME OF CANDIBATE

DOAan0 SHER IR,

Free advertising provided by jurisdiction

DATE ADVERTISING
WAS TRANSMITTED JURISDICTION MEANS OF TRANSMISSION (WEBSITE, FLYER, ETC.}

(YYYY/MM/DD)

/
) \J
7

This form Is available for public inspection. This information Is collected to administer the Local Eleclions 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 Prov Govt, Victoria BC VBW 8J6




4235 - FREE ADVERTISING FROM JURISDICTION

\ LOCAL ELECTIONS CANDIDATE " °>/¢\<. A non—paﬁan Ogof the?egis]ature
\ PLEASE PRINT IN BLOCK LETTERS gEE AM Em @ M EN?
5 ‘

NAME OF CAND]D‘&E\\

Free advertising I;}b(i\ded by jurisdiction

DATE ADVERTISING
WAS TRANSMITTED JURISDIGTION MEANS OF TRANSMISSION (WEBSITE, FLYER, ETC.)
(YYYY/MM/DD)
RN

This form Is available for public inspection. This information is collected to administer the Local Elections Campaign Financing¥ct.
ORIGINAL — ELECHICNS BC Questions? Coentact: Privacy Officer, Elections BG
PLEASE KEEP A COPY FOR YOUR RECORDS 1-800-661-8683 PO Box 9275 Stn Prov Gowvt, Victoria BC V8W 9JB




4236 - PREVIOUS FINANCIAL AGENTS

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

SAELECTIONS
OX¢

A non-partisan Office of the Legislature

| — -
NAMEOFCANDIDATEDP‘ wo & Hg‘élg /(_J ( L—\-

EFFECTIVE DATE OF APPOINTMENT (YYYY/MM/DD

FINANCIAL AGENT'S LAST NAME FIRST NAME MIDDLE NAME

FINANCIAL AGENT MAILING ADDRESS PHONE NO.
“HCITY/TOWN .POSTAL CODE EMAIL {IF AVAILABLE)

EFFECTIVE DATE OF APPOINTMENT (YYYY/MR/DD)

FINANCIAL AGENT'S LAST NAME FIRST NAME MIDDLE NAME

FINANCIAL AGENT MAILING ADDRESS PHONE NO.

CITY/TOWN POSTAL QQDE EMAIL {IF AVAILABLE)

CITY/TOWN

EFFECTIVE DATE OF APPOINTMENT ( IMMADD) |
L

FINANCIAL AGENT'S LAST NAME / \ FIRST NAM7 MIDDLE NAME
FINANCIAL AGENT MAILING ADDRES; / \/ PHONE NO.
CITY/TOWN / POSTAL CODE EMAIL (IF AVAILABLE)
EFFECTIVE DATE OF APPO]N'-FMENT {YYYY/MM/DD)
FINANGIAL AGENT'S LAST NAME FIRST NAME MIDDLE NAME
FlNAﬁCiAL AGENT MAILING ADDRESSZ PHONE NO.

POSTAL CODE EMAIL (IF AVAILABLE)

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

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




4236 - PREVIOUS FINANCIAL AGENTS

P
\"'»K LOCAL ELECTIONS CANDIDATE

LELECTIONS

A non-partisan Office of the Legislature

\‘*\ PLEASE PRINT IN BLOCK LETTERS igﬁg &ME _ @ | ENT

NAME OF CANDIDE‘T\IE

™
.

EFFECTIVE DATE OF APP&Q\T\MENT {(YYYY/MM/DD})

N

[~

FINANCIAL AGENT'S LAST NAME \

FIRST NAME

MIDDLE NAME

FINANCIAL AGENT MAILING ADDRESS \\

AN

PHONE NO.

| CITY/TOWN \ POSTAL CODE EMAIL (i AVAILABLE)
“':.
‘-'._\
EFFECTIVE DATE OF APPOINTMENT (YYYY/MM/DD) “ﬁ\\
FINANCIALAGENT'S LAST NAME FIRSTNAME MIDDLE NAME
N
FINANCIAL AGENT MAILING ADDRESS \\ PHONE NO.
CITY/TOWN POSTAL CQDE EMAIL {IF AVAILABLE)

—,

N

T / \

EFFECTIVE DATE OF APPOINTMENT (YYYYIM

]

3

FIRST NAM7 L

FINANCIAL AGENT'S LAST NAME / \ \\ . MIDDLE NAME
FINANCIAL AGENT MAILING ADDRESS \/ N PHONE NO.
: \
. N
POSTALCODE | EMAIL (iF AVAILABLE)

CITY/TOWN /

I

EFFECTIVE DATE OF APPOINTMENT (YYYY/MM/DD}

FINANCIAL AGENT'S LAST NAME

FIRST NAME

MIDDLE 1‘\1%

FINANCIAL AGENT MAILING ADDRESS

1

PHONE NO. \

CITY/TOWN

POSTAL CODE

EMAIL (F AVAILABLE)\

N

This form s available for public inspection.

ORIGINAL — ELECTIONS BC
PLEASE KEEP A COPY FOR YOUR RECORDS

This informaticn is collecled to administer the Local Efections Campalgn Financing¥ct.

1-8G0-661-8683 PO Box 9275 Sin Prov Gowvi, Victoria BC VBW 9J6

Questions? Contact: Privacy Officer, Elections




