4220 - CAMPAIGN FINANCING DISCLOSURE STATEMENT

S GELECTIONS ¢
LOCAL ELECTIONS CANDIDATE .>°<. A non-partisan Office of the Legls!ature )
PLEASE PRINT IN BLOCK LETTERS Amendment #

CANDIDATE'S FULE NAME

GENERAL VOTING DAY (YYYY/MM/DD}

PRTRCIA TG TROSS 2004 [ 15

BALLOT NAME {IF DIFFERENT FROM ABOVE)

OFFIGE SOUGHT {MAYOR, COUNCILLOR ETC.)

COONCU UG
MAILING ADDRESS PHONE 1}10.
224 MIDWS 5mu:r ot 253 B0 G
CITY / TOWN ) POSTAL CODE EMAIL {IF AVAILABLE)
PR | V2S5 | 4R2. ] pross e@shaos (Ca
JURISDICTION
A BBOTISFORD .

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

BALLOT NAME OF ENDORSING ELECTOR ORGANIZATION (IF APPLICABLE}

LEGAL NAME OF ENDORSING ELECTOR ORGANIZATION (IF APPLICABLE)

FINANGIAL AGENT'S LAST NAME FIRST NAME MIDDLE NAME

EDerd CHRABT 0E FYOND

FINANCIAL AGENT'S MAILING ADDRESS PHONE NOC.

(3 cuepgarooe. D (OH-852 950

CITY / TOWN POSTAL CODE EMALL (IF AVAILABLE)

EFFECTIVE DATE OF APPOINTMENT (YYYY/MM/DD}

2o |og | 3o

PRROTSERD . ULT | S\H‘ en@Unserte - = oM

If there were prewous fmanclal agents complete form 4236

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 Campaign Accounts — Form 4221 EI Summary of Election Expenses
Statement of Income and Expehses — Form 4222 @ Transfers Given to Elector Organization
Summary of Campaign Contributions by Class — Form 4223 {E Other Perimissible Payments
Significant Contributors ($100 or more} — Form 4224 Shared Election Expense

Prohibited Campaign Contributions -- Form 4225 Transfers Between Candidate’s Own Accounts

Transfers Received from Elector Organization — Form 4226 g] Disbursement of Surplus Funds
Other Permissible Deposits — Forim 4227 Free Advertising from Jurisdiction
Fundraising Function Ticket Sales — Form 4228 El Previous Financial Agents

Form 4229 (X
Form 4230
Form 4231 [X]
Form 4232

Form 4233
Form 4234
Form 4235
Form 4236

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

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




4220 - CAMPAIGN FINANCING DISCLOSURE STATEMENT
| LOCAL ELECTIONS CANDIDATE HELECTION

PLEASE PRINT IN BLOCK LETTERS SEE A gm D . gg"é? Amendment #

Legislature '

7
CANDIDATE'S FULL NAME GENERAL VOTING DAY {YYY}’IMMID y -
b v T 7
PR A TG TROED ellai !
BALLOT NAME (IF DIFFERENT FROM ABOVE) OFFiCE SOUGHT {MaY ﬁ cou CILLOR ETG.)
COORNCE
MAILING ADDRESS PHONENO.
2300 MW DTREET otk »c@%@;mﬂ
CITY / TOWN _ [ PosTAL copE EMAIL (IF AVAILABLE)
P2Rsoraroed V2SS | R £ gorrens 1T

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

JURISDICTION / /

/
BALLOT NAME OF ENDORSING ELEGTOR ORGANIZATION {IF APPLICABLE) // /
LEGAL NAME OF ENDORSING ELECTOR ORGANIZATION {IF APPLICABLE) // /
7 7
FINANCIAL AGENT'S LAST NAME FIRST NAME /,f MIDDLE NAME
Eberd Cpaor 7 PSR
FINANCIAL AGENT'S MAILING ADDRESS PHONE NO.
(s Cuspgrooe. B / / - FE52 G O
CITY / TOWN FPOSTAL CODE EMAIL (IF AVAILABLE}
PRROTERRD / / V2T syt VAR @UNEErTE Com
EFFECTIVE DATE OF APPOINTMENT (YYYY/MM/DD) / (/ f 1
W | here ware rewous manc al a ents com Iete form 4236
2oLjog | R / e gents,comp
Z &
D Tick if candidate was registered as a third %any Sﬁp sor [_:I Tick if candidate acted as a campaign organizer
i
This disclosure statement includes the folfoyv:n ; S:
Declarations and Campalgn Accoun Form 4221 D Summary of Election Expenses — Form 4229 D
Statement of Incoms and Exp nses — Form 4222 D Transfers Given to Elector Organization — Form 4230 l_—_l
/

Other Permissible Payments — Form 4231 D
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Proh|blted Can‘if)a[gn Contributions

r“' £
Transfers Recaived,fiom Elector Organization
&

/7 ,/

/ /’f Other Permissible Deposits

Disbursement of Surplus Funds — Form 4234 D
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Free Advertising from Jurisdiction — Form 4235 D
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7 7 ‘
s ;/’ Fundraising Function Ticket Sales — Form 4228 D Previous Financial Agents — Form 4236 D
/’i
This form ig available for public inspection. This information Is collected to administer the Local Elgctions Campalgn 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 Gowt, Victoria BC VBW 946



4221 - DECLARATIONS AND CAMPAIGN ACCOUNTS |
LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

9 (.ELECTIONS

A non- partisan Office of the [.eglslature

NAME OF CANDIDATE

“PMRGA %65

Declaration:
I, the undersigned, declare that to the best of my knowiedge and befief, this disclosure statement complstely and accurately d[sc[oses the Information
required under the Local Elections Campaign Financing Act (LECFA).

| SIENATURE OF CANDIDATE DATE: {YYYYIMM/DD)

(P | 2041/ 11 /14

PRINTED NAME OF CANDIDATE

_/D_Hﬂlxc;uﬂf I?DSS

DATE: (YYYY/MM/DD)

SIG E OF FINANCIAL AGENT . ‘ . .
m f no_ &ALN | 2005/ 11114

PRINTED NAME OF FINANCIAL AGENT

aTInE EDep)

Can_‘lp_ai_gn accouﬁts:

NAME OF SAVINGS INSTITUTION

ENMNDON gm&mm_,

ADDRESS

200 Domas oot PR, RC UZS 2C +

NAME OF SAVINGS INSTITUTION

ADDRESS

NAME OF SAVINGS INSTITUTION

ADDRESS

NAME OF SAVINGS INSTITUTION

ADDRESS

This fotim s available for public Inspection.
ORIGINAL — ELECTIONS BC
PLEASE KEEP A COPY FOR YOUR RECORDS

This information is collected to administer the Local Elections Campaign Financing Act.
Questions? Contact: Privacy Offlcer, Elections BC
1-800-681-8683 PO Box 9275 Sin Prov Govi, Victora BC VBW 2J6




4221 - DECLARATIONS AND CAMPAIGN ACCOUNTS
LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

SEE AMENDMENT

DX

ELECTIO?/
A non-partisan Ofﬁcey gislature

NAME OF CANDIDATE

—Phpcin Rosh

Declaration

E the undersmned declare that to lhe best of my know!edge and belief, lhlS dnsclosure sialement completel
requlred under the Locaf Eiectrons Campargn Fmancmg Act (LECFA) . ..

y 70@73 y disc[osés_'t_h_e in_fo_rmaﬁo_h +

SIGNATURE OF CANDIDATE

DATE: (YYYYIMM/DD)

PRINTED NAME OF CANDIDATE

®F‘s€”¥h¢w®r Q,Dkﬁ
EOF FiNA CIAL AGENT

?ﬂ T S Aun

DATE: (YYYY/MM/DD}

| PRINTED NAME OF FINANGIAL AGENT

Gm@w@_ﬁﬁi

‘Campaign accounts:

gg\;mm Ly / ,'

NAME OF SAVINGS ENST{

/

NAME OF SAVINGS INSTITUTION // ’
7
ENRNO N i
ADDRESS ~
2CAG Tmns LR, {\j% %;wmp_g\ P U2s 2+
[ NAME OF SAVINGS INSTITUTION / /
Vi
ADDRESS 7 g :
a4
S/
NAME OF SAVINGS INSTITUTION / S/
a4
1 ADDRES g
s / P
7 /
/
Urion”

ADDRESS

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

This information is collected to administer the Local Efections Gampaign Financing Act,

Questions’? Contact: Privacy Officer, Efections BC

1-800-661-8683 PO Box 9275 Sin Prov Govt, Victoria BC VBW 9J6




4222 - STATEMENT OF INCOME AND EXPENSES
LOCAL ELECTIONS CANDIDATE S, (.E!-niﬁﬂgmﬁgma&é

PLEASE PRINT IN BLOCK LETTERS .

NAME OF 'C.‘-."\.i\’DIDﬂ\'l;.D C\ ‘A‘ Roﬁ

Total value of campaign contributions from all sources (from box C on form 4223) L_H OS- ) O O
Transfers received from elector organization {from box A on form 4226) \®
Total other permissible deposits (fror box A on form 4227) @ 5. o0

Transfers from candidate’s own accounts in other jurisdictions (from box A on form 4233) ®\

Total Income (sum of above boxes) A
Etection expenses (from box A on form 4229)
Transfers to elector brganizatiqn {from box A on‘form 4230) &
Total other permissible payments (from box A on form 4231) 6 X OO
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) {::—}(,:—}_ — "";"f"f"“f-cw
Total Expenditures {sum of above boxes) i:\;(:@;@%_ B
HIo 09

This form is available for public inspection. This information is collected to administer the Local Electfons Campaign Financing Act.
ORIGINAL — ELECTICONS BC Questions? Contact: Privacy Officer, Elections BC
PLEASE KEEP A COPY FOR YOUR RECCRDS 1-800-661-8683 PO Box 9275 Stn Prov Gow, Victoria BC VW 9J8




4222 - STATEMENT OF INCOME AND EXPENSES
LOCAL ELECTIONS CANDIDATE

°>A<‘

PLEASE PRINT IN BLOCK LETTERS

SEE AMENDM

ELECT!O

A non-partisan Office of

NAME OF CANDIDATE.

TR RO

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

/ L}/Qf? 00

Transfers received from elector organization {from box A on form 4 4)

Total other permissible deposits (from box A ?f%m 42 /

Transfers from candidate’s own accounts in other jurisdictions (from box {on for 4233)

Total Income (sum of above hoxes)
/

/
/

Efection exp/enseyén box A on form 4229)

Transfers {o elector cyganizgtlén {from box A on form 4230)

Total other pern}jésibfe/p'ayments {from box A on form 4231}

7

Transfers to candidate’s own accoupté in o;l'éjurisdictions (from box B on form 4233)

/' ;

4 /
g S
Amoupf of syrplus funds disbursed (from box A on form 4234)

Total Expenditures (sum of above boxes)

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

1-800-661-8683 PO Box

This information Is collected to administer the /.ocal Elections Campaign Financing Act.
Questicns? Conlact: Privacy Officer, Elections BC
9275 Stn Prov Govi, Victoria BC V8W 9J6

e Legls ture




4223 - SUMMARY OF CAMPAIGN CONTRIBUTIONS BY CLASS

LOCAL ELECTIONS CANDIDATE

°><°

PLEASE PRINT IN BLOCK LETTERS

ELECTIONS '

A non-partisan Office of the Leglsla’ture

NAME OF CANDIDATE

Papicy ROSS

individuals
Corporations

Unincorporated Business/Commercial Organizations

Trade Unions

Non-profit Organizations
Other Identifiable 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

2RSSO (329
e 79
aN]
[
©
Q
s HOS.00 |4
$ Q B
s LHOS @D e

HOS

(¥ )

p ==

Number of contributors 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 RECORDS

This informatlon Is collected to administer the Local Elections Campalgn Financing Act.
Questions? Contact: Privacy Officer, Elections BC

1-800-661-8683 PO Box 8276 Stn Prov Gov, Victoria BC VBW 9J6




4223 - SUMMARY OF CAMPAIGN CONTRIBUTIONS BY CLASS

LOCAL ELECTIONS CANDIDATE o) (.ELECTION

PLEASE PRINT IN BLOCK LETTERS C;?:’E A

A non-partisan O? eg|sla re

NAME OF CANDIDATE

Pearpos 05D

/ Il Contributions
!n? uals 2 - éiiz;"’{ QC)
Coyporati }/ }% . (O
Unincorporated Busmess/CommermaE/ ?ahons -
/ Trade

AN
prof t Organlzahons "&

Unions

Ot dyttflable Contributors

/ Total | $ %l{:}‘ﬁgﬁ(:g A
v
// // Anonymous contributions | $ ® B
y
Total contributions (A+ B) | $ L;X«!Ofi)”t ki c

Vs
4 e [ Lt g o~
Total significant C? utions {must equal box A on all forms 4224) | $ HOW{} ()':)

Total contributions of less than $100 | $ 55,{_5\ (:;@

Number of contributors who gave less than $100 | # &

Number of anonymous contributors | # @

s
S
/

This form Is available for public inspection.

ORIGINAL. — ELECTIONS BC

This Infermation is collacted to administer the Local Elections Campaign Financing Act.
Questions? Contact: Privacy Officer, Elections BC

PLEASE KEEF ACOPY FOR YOUR RECORDS 1-8G0-661-8683 PO Box 9275 Stn Prov Gaovt, Victoria BC V8W 9J6




4224 - SIGNIFICANT CONTRIBUTORS ($100 OR MORE)
LOCAL ELECTIONS CANDIDATE

9(.ELECT!ONS AL

A non-partisan Office of the Leglslature

PLEASE PRINT IN BLOCK LETTERS

1]

NAME OF CANDIDATE

“Dhrpca ROSS

FULL NAME OF CONTRIBUTOR

DATE OF ADDRESS OF CONTRIBUTOR CLASS®

VALUE OF
CONTRIBUTION

CONTRIBUTION " (Forclass 2, 3, 4, 5 & §, include
(YYYY/MM/DD) fult names of two directors) (For class 2, 3, 4,5 & 6 only)
Rick eben) Pleniies 1SS C UEPR AR 2D 2—
ZOlLf-/Cl }30 Rick LCHRIST s EDEND PEROTS FRD, BC 27 Y =D SO
D LKA T QG4 SOMAS wibn _dE
‘ZOMFI }30 St 4w LOckHART PENCTE FoRD, RE (J25 uLs) 7 {‘6@ Yole)
po1d [io\ W SERreY oo D | | 290.C0
zawjua[ 5 | PRl RO ) ~0, 00

2914)w|m, Cuismagy Roopy , (] 200.C0

2o140|15] Coroe Frisssaro | L 10000
Zoit|o|\b | Sevrae s BB Ly 1 [ s0o. oo
ZQM]D[ZS Lorere. TRAVERSE \ 9. OO
2enSTREC O AKS ARANAO KiK. RD . i
somfolss |t canie, T B R | 2| 300.00
zo\'—‘«\lo\?fs DPRRsN  kastH \ Z@OO
porijesaq | CRNELSER CAryoel - | | (e, OO
o fjojn | KOO GRARID V| P
hoi/ 10l SO UPw) ToABeEN) ] ZCSDCD

[F NEEDED, ATTACH ADDITIONAL FORMS

*GLASS OF CONTRIBUTOR:
1~ INDIVIDUAL, 2 ~ CORPORATION, 3 ~ UNINCORPORATED BUSINESS/COMMERCIAL ORGANIZATION

4~ TRADE UNION, 5 — NON-PROFIT ORGANIZATION, 6 ~ OTHER [DENTIFIABLE CONTRIBUTOR

TOTAL
CONTRIBUTIONS

This information is coliected o administer the Local Elections Campaign Financing Act.
Questions? Contact: Privacy Offlcer, Elections BC
1-800-661-8683 PO Box 89275 Stn Prov Gowvt, Victoria BC VBW 9J6

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



4224 - SIGNIFICANT CONTRIBUTORS ($100 OR MORE)

L.LOCAL ELECTIONS CANDIDATE

PLEASE PRINT iN BLOCK LETTERS

IENT

.> @ELECTION

A non-partisan Ofﬁ? eglsl ture

NAME OF CANDIDATE

')m’“@\( ™ %{Q‘:}C}

DATE OF
GONTRIBUTION
{(YYYY!MMI/DD)

FULL NAME OF CONTRIBUTOR
{For class 2, 3, 4, 5 & 6, include
full namos of two dlrectors)

ADDRESS OF CONTRIBUTOR
{For class 2, 3,4, 5 & 6 only)

ra
VALUE OF
CONTRIBUTION

outfa }3@
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[CrsAC LENBROIE 2D
PAACTERAD BE 27 SYel

OO

201409 [30
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CHEPRERD OLTEOM D
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Zortle|6

PRy RO
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Jordfolis

Compoe Fraesse
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forto|ib | Geveae s BN - / e o
// =y - .
2Or o [ 23| Lorers TRpoesé” ) \ Y. OO
ol BT [BRRE R, | 2|20
e [o 3 P P e S e : !
oy Phil. E‘s;wéjt{a ‘sz / Pﬂ%&)i%#ﬁ? J2< s AP 4 \_\»CI”:}(I
sorlel [DPeee 5/ | | e o
@\g&ﬁgﬁ/@mmm | (a0
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Keo /u/ EAEPaIS 1B L | e
. / )

SO SO TORAEID T

| 7 / N } Zéﬁbc%u
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A/
s
/ N

1F NEEDPED, AT Aé‘ADDETIONAL FORMS N
EANDIVIDOAL 2. CORPG coNTRIBUTIONS |A | L\TFSE™, CF

INDIVIDUAL, 2 — CORPORATION, 3 — UNINCORPORATED BUSINESS/COMMERCIAL ORGANIZATION
TRADﬁ UNION, 5 ~ NON-PROFIT ORGANIZATION, 6 — OTHER IDENTIFIABLE CONTRIBUTOR

/

/

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

This information is collected 1o administer the Local Eleclions Campaign Finanicing Act.
Questions? Contact: Privacy Cfflcer, Electlons BC
1-800-661-8683 PO Box 9275 Sin Prov Govt, Victoria BC VBW 9J6



4225 - PROHIBITED CAMPAIGN .CONTRIBUTIONS

A SGELECTIONS
LOCAL ELECTIONS C NDIDATE >/.\ A non-partisan Office of the Legisfature
PLEASE PRINT IN BLOCK LETTERS
NAME OF CANDIDATE E_’AGE_I \ I
_PARn ROSS o[ 1]
INSTRUCT!ONS Complete one sheet for each prohiblted campalgn contribut:on recewed
Attach addmonal forms |f necessary ST _ : -
REGEIVED FROM DATE ' DATE DATE REMITTED TO
RECEIVED $ VALUE RETURNED OR ELECTIONS BC
(] mowiDuAL ] ORGANIZATION (YYYY/MMIDD) (YYYY/MM/DD) (YYYY/}M/DD)
] anonrmous '
HESCRIPTION OF HOW THE PROHIBITED CONTRIBUTION WAS RECEIVED
“Complete this field if the prohibited campaign contribution was received from an individual:
| NAME OF RDIVIDUAL
- Complete these fields if the prohibited campaign contribution was received from an organization:
NAME OF ORGANIZATION CLASS*
MAILING ADDRESS
NAME OF DIRECTOR NAME OF DIRECTOR
* CLASSES OF CONTRIBUTORS:
1 — INDIVIDUAL, 2 — CORPORATION, 3 — UNINCORPORATED BUSINESS/COMMERCIAL ORGANIZATICN,
4 — TRADE UNION, 5 —~ NON-PROFIT ORGANIZATION, 6 - OTHER
This form is available for public inspection. This information is collected to administer the Local Elections Gampalgn Firancing Act.
ORIGINAL — ELECTIONS BC Questions? Contact: Privacy Officer, Elsctions BC

PLEASE KEEP A COPY FOR YOUR RECORDS 1-800-661-8683 PO Box 9275 Stn Prov Govt, Victoria BC VBW 9J6




4226 - TRANSFERS RECEIVED

FROM ELECTOR ORGANIZATION %
@

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

ELECTIONS |

A non-partisan Office of the Legislature

PAGE

NAME OF CANDIDATE

PRTRCID  ROSS

or[ ]

DATE OF
TRANSFER BALLOT NAME OF ELECTOR ORGANIZATION* DESCRIPTION (IF NON-MONETARY) e
{YYYY/MM/DD) ‘

ISIRRY

*Atso include tegal 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 to administer the Local Efections Campaign Financing Act.
Queslions? Contact: Privacy Officer, Elections BC

1-800-661-8683 PO Box 9275 Stn Prov Govt, Victoria BC V8W 036

TOTAL [ A




ELECTIONS

4227 - OTHER PERMISSIBLE DEPOSITS )

TO CAMPAIGN ACCOUNT

LLOCAL ELECTIONS CANDIDATE
PLEASE PRINT IN BLOCK LETTERS

A non-partisan Office of the Leglslature

page] |

NAME OF CANDIDATE
O RosS

or[ 1\ ]

(yyyeﬁ}fmm TYPE* DESCRIPTION AMOUNT
%Lt;\:;@ﬁ e - Q S@ﬂ“@“@;pﬁ =\t "[2:””{:) CES T \)g:::cﬁ@::
2094/11/ 13 | O | Perger  Memser, shanes 5, @0

*TYPE:
| — Interest
D - Dividends of shares pald by credit unlon
S — Surplus funds from previous election returned by jurisdiclion

F — Fundralsing income not reported as a campalgn contribution
O — Other {describa}
This form is available for public inspection.

ORIGINAL — ELECTIONS BC
PLEASE KEEP A COPY FOR YOUR RECORDS

TOTAL

Al 500

‘Fhis information is collscted to administer the Locaf Elections Campaign Financing Act.
Questions? Contact: Privacy Offlcer, Elections BC

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




4227 - OTHER PERMISSIBLE DEPOSITS
TO CAMPAIGN ACCOUNT

.><. ELECTIO

LOCAL ELECTIONS CANDIDATE
PLEASE PRINT IN BLOCK LETTERS

#eN A non-partisan Office of the Legjs sture
SEE AMENDMENT / /

NAME OF CANDIDATE ) ' (,,,D . o / PAGE
P A Roso OF
yvegon | TYPE' DESCRIPTION / // AMOUNT
2ok |caPo| O | Dopcpne (L0. MoWkeR. SHARES / S| H00
A 7
S/
Vs
e
7 / 7 i/
// s g
S
;S
/ yd
S
S S
i £
» "_;/
/S | ,,;’f
//
S
ay
/"/ //
7 7
4
e
// /
s //
W /
/ //
.
/ 7
.;'/ //
S
i JJ
S/
*?.Y;ﬁeres{ / 4 TOTAL | A % LC)C‘}

D Dividarids of shares pald by credit union

S5- Surp!us funds from previous election returned by jurisdiction
. F — Fyridraising income not reperted as a campaign contribution

O - Other {describe)

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

This informaticn is collected to administer the Local Elections Campaign Financing Acl.
Questions? Contack: Privacy Officer, Elections BC
1-800-661-8683 PO Box 9275 Stn Prov Gowt, Victoria BC VBW 946




4228 - FUNDRAISING FUNCTION TICKET SALES

LOCAL ELECTIONS CANDIDATE ,) <.ELECT!0NS el

Office of the Legislature
PLEASE PRINT IN BLOCK LETTERS Anon-partisan Office of the Legislatur

SUBMIT A SEPARATE FORM FOR EACH FUNCTION HELD

NAME OF CANDIDATE PAGE [ { l
L — . o .
PR A ROSS or [ 1]
DATE OF EVENT (YYYY/MM/DD) DESCRIPTION OF FUNDRAISING EVENT
Income reported as campaign contributions p ! P‘* .
Tick if
Charge per
Number of Charge Total Charges Ticket
Tickets Sold per Ticket Collected Varies

Purchases by organizations

Purchases by individuals of more than
$250 worth of tickets

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

Total income reported as campaign contributions

Remember to report all campaign contributions on form 4223 - Summary of Campaign Contributions by Class,
and if applicabie, 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 Varles
Purchases by individuals of
tickets of $50 or less
This form is avaifable for public inspection. This information is coliacted to administer the Local Efections Campaign Financing Act,
ORIGINAL — ELECHONS BC Questions? Contack: Privacy Olfficer, Elections BC

PLEASE KEEP A COPY FOR YOUR RECORDS 1-800-661-8683 PO Box 9275 Stn Prov Govt, Victaria BC VBW 9J6



4229 - SUMMARY OF ELECTION EXPENSES

LOCAL ELECTIONS CANDIDATE %"@ELECT!ONS L

A non-partisan Office of the Legislature

PLEASE PRINT IN BLOCK LETTERS

NAME OF CANDIDATE

PR ROSS

Column A Column B
Election Election Proceedings
ADVERTISING : Expenses Period Expenses
Brochures, pamphlets and fiyers L&Bq [ . bYg 8ql, o7
' Internet (OO, QC_‘) [ oo, oo

Newspaper, magazine, journal A &8 465, e

Radio =
Signs and billboards . WS g6/, 4%

Television

Other adveriising

CAMPAIGN ADMINISTRATION

Salaries and wages

Rent, insurance and utilities

Courier and postage

Furniture and equipment 2ECTET-

Office suppties

Professional services
Other campaign administration expenses \Q«\ .9 L\- &, 99

Conventions and meelings

Other campaign rolated functions

Research and poliing

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}

Total Expenses | A 5650%, B 363(9,qé

Column A - Report the value of all election expenses for goods and services usad In the campaign period.
The campaign period s from January 1, 2014 to November 15, 2014.

Column B - Roport the value of afl electlon expenses for goods and services used in the election praceedings period.
The election proceedings period is from September 30, 2014 to November 15, 2014,

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

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




4229 - SUMMARY OF ELECTION EXPENSES I\{
LOCAL ELECTIONS CANDIDATE .}%\@ ELECTIORNS

PLEASE PRINT IN BLOCK LETTERS {;Q%’t AM Em g} ‘ EN?

A non-partisan Ofﬁyo{the Legislature

/
NAME OF CANDIDATE / -
Ohrc RO S |
Column A | Column B
Election - i Efection Proceedings
ADVERTISING : Expenses . Vs Period Expenses
Brochures, pamphlets and fiyers (%-:}? [ . bC‘ /
Internet {&C}{D/‘/Q(ﬂ
Mewspaper, magazine, Jouenal &k{fjﬁ“ ) /@%
Radio s
Signs and billboards "SDP\/K . Lf\«%ﬂ
Television , 4 /
Other adverﬂsi/ng/ ' /,//
CAMPAIGN ADMINISTRATION S

Salaries ?d'wage{/
and u}ill’fgs

Rent, insurance

C?ié} and/p/{)stage
FumitQre znpéquipment 25:5,::)& X

Office supplies

rd
Pfg,d'fessional services

Other campfaign :adr%inistration expenses \;‘;L\ . Cf L‘\J

’(;nventions and meefings
Ol Z:ampaign related functions
/ Research and polling

/ Interest

EXCLUSIONS THAT MUST BE REPORTED

Personal election expenses

tnterest an loans for election expenses

Legal and accounting services

Financial agent services

) A Total Expenses | A :gﬁ%cjﬁ?é} B

P

Colu A - Repord the value of all election expenses for goods and services used in the campalgn period.
Thefampaigh period is from January 1, 2014 {o November 15, 2014.

o

/ lumn-B - Report the valus of all election expenses for goods and services used in the elsction proceedings period.
/ The qléciion proceedings period Is from September 30, 2014 to November 15, 2094.

;

¥
This farm is available for public inspection. This information is collecled to administer the Local Efeclions Campaign Financing Act.

ORIGINAL — ELECTIONS BC Questions? Contact: Privacy Officer, Elections BC
PLEASE KEEP A COPY FOR YOUR RECORDS 1-800-661-8683 PO Box 9275 Stn Prov Gowt, Victoria BC VEW 9J6



4230 - TRANSFERS GIVEN TO ELECTOR ORGANIZATION

ELECTIONS .

LOCAL ELECTIONS CANDIDATE %ﬁ A non-partisan Office of the Legistature

PLEASE PRINT IN BLOCK LETTERS

PAGE [I]

NAME OF CANDIDATE @?\EQ \CA élq {&Zf’:}b‘g

off |

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

SIEE

TOTAL

*Also includa legal name if different than ballot name.

This form is available for public inspection. This Information Is collected to administer the Local Elections Campaign Financing Acl.
ORIGINAL — ELECTIONS BC Quoslions? Contact: Privacy Officer, Elections BC
1-800-661-8683 O Box 9275 Stn Prov Govt, Victoria BC VW 9J6

PLEASE KEEP A COPY FOR YOUR RECORDS

A




4231 - OTHER PERMISSIBLE PAYMENTS
FROM CAMPAIGN ACCOUNT

.) (.ELECTIONS

A non-partisan Office of the Leg:sIature

.LOCAL ELECTIONS CANDIDATE
PLEASE PRINT IN BLOCK LETTERS

NAME OF CANDIDATE S PAGEK,
Py RoS o\ ]
DATE *
(YYYYIMM/DD) TYPE DESCRIPTION . AMOUNT
e I " (/:Dz_.
o T 1

oK joq /30| O | PupcHrse . (. MEMBER S HARES

“ TYPE: ' TOTAL {A| £, OO

B —Bank fees
E — Intonded elaction expense that was not used
F — Payments mads for fundraising purposes
N - Nomination deposit
© O - Other {describe)

This form is avallable for public inspection. This informalion is collected to administer the Local Elections Campaign Financing Act.
ORIGINAL — ELECTIONS BC Gluestions? Contact: Privacy Officer, Elections BG
PLEASE KEEP A COPY FOR YOUR RECORDS 1-800-664-8683 PO Box 9275 Sin Prov Govt, Victoria BC VBW 246




4231 - OTHER PERMISSIBLE PAYMENTS
FROM CAMPAIGN ACCOUNT

LOCAL ELECTIONS CANDIDATE

§ s

the Legistature

,) (, ELECTIO

A non-partisan Office

PLEASE PRINT IN BLOCK LETTERS
NAME OF CANDIDATE . e [II
ORI RODD / or[ |
vvemion) | TYPE DESGRIPTION / AMOUNT
sonfnlin | © | Revepa Herber SHALES / / L H00
/ /
/ L /
/ ?/
/7
(// /

/!

./

i

l’r“/ f/‘
77
S
SV
A
///J _,//

*wg;;kj s TOTAL |A| (5T, (D

E'- Intepdled election expense that was not ussed
F- Payments made for fundraising purposes

N —_Nommailon deposit

© £ Other {describe)

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

This information is collected to administer the Lacal Efections Campaign Financlng Act.

Questions? Contact: Privacy Officer, Elections BC
1-800-661-8683 PO Box 9275 Stn Prov Govt, Vicloria BC VBW 9J8




GTIONS

4232 - SHARED ELECTION EXPENSE
LOCAL ELECTIONS CANDIDATE °}a\<° ELECTIONS
PLEASE PRINT IN BLOCK LETTERS 8% A non-partisan Office of the Legislature

SUBMIT A SEPARATE FORM FOR EACH SHARED ELECTION EXPENSE

MAME OF CANDIDATE " B PAGE
T n RosS OFEjL\—’

DESCRIPTION OF SHARED EXPENSE . G
Ay

Total value of shared election expense

Candidate’s portion of shared election expense*

Amount paid 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 42289 - 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 Locaf 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 VEW 9J6



4233 - TRANSFERS BETWEEN CANDIDATE’S
OWN CAMPAIGN ACCOUNTS e%(oELECTiﬁNS :

A non-partisan Office of the Legislatuie

LOCAL ELECTIONS CANDIDATE
PLEASE PRINT IN BLOCK LETTERS

NAME OF CANDIBATE

o e por| | |
PRy RO ‘53“;5 o]

Transfers between candidate’s own campaign accounts in same jurisdiction

PURPOSE AMOUNT

ST

Transfers from candidate’s own campaign accounts in otherjurisdictio'ns

DATE OF TRANSFER
{YYYY/MM/DD) PURPOSE (INCLUDE NAME OF 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
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 collacted to administer the Locaf Efections Campalyn Financing Act.
ORIGINAL — ELECTIONS BC Questions? Contact: Privacy Officer, Elections BC
PLEASE KEEP A COPY FOR YOUR RECORDS 1-800-661-8683 PO Box 9275 Stn Prov Govl, Victoria BC VBW 9J6



4234 - DISBURSEMENT OF SURPLUS FUNDS

ELECTIONS =~

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

PLEASE PRINT IN BLOCK LETTERS

NAME OF CANDIDATE

PR ROSS

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

Total amount of campaign contributions from candidate

Amount reimbursed fo candidate from campaign account for the candidate’s contributions to their campaign

" Date of reimbursement to candidate (YYYY/MM/DD)

. Amount of remaining surplus funds (after any relmbursement under box C)

if the amount In Box D is $500 or more, it must be paid to the jurisdiction in which the candidate
ran for election. Provide the date of payment (YYYY/MM/DD).

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

(WY?FJEHDD) DESCRIPTION

AMOUNT

A B -

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

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

Questions? Contact: Privacy Officer, Elections BGC
1-800-651-8683 PO Box 9275 Stn Prov Govt, Victoria BC VBW 9J5




4234 - DISBURSEMENT OF SURPLUS FUNDS

LOCAL ELECTIONS CANDIDATE

¢

ELECTIONS

A non-partisan Office of the Leglsiature

SEE AMENDMENT

PLEASE PRINT IN BLOCK LETTERS

/
rd

NAME OF CANDIDATE

PR sy ROSE

e

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

Total amount of campaign contributions from cal d/date

Amount reimbursed to candidate from campaign account for the candidate’s contributi /o S to ir campaign

Date of reimbursement to ¢ nd[d}té/ {YYYY/MM/DD)
y

s

Amouni of remaining surplus funds (after a/ny reimf)ursement under box C)

If the amount in Box D is $500 or more, it must be paid to the’| jur:st/é'ilon in which the candidate
ran for election. Prov:d/g the date of payment (YYYY/MM/DD).
4

if the amount in Box D is less than $500 provide detalls of hoyv’ft was disbursed.

/|

Heq.ol- |

O ORO OGN

Les. od e

2o [ 12

2 D

I\

(YWQFJEHDD) / DE§C/ IPTION AMOUNT
L
/s pd .
) e
rd
/'/ //
VA
VA4
/ /
S/
S /
’:I'{ ‘/l
/,x Vs
S
I'4 o
. /!
s o
Ryl
rf’
4 s
P ya
. -
A e
z J
L 7
. /
o ; /»"
s
,’/’
A
s

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 Efections Campaign Financing Act.
Questions? Contact: Privacy Officer, Elections BC
1-800-661-8683 PO Box 9275 Stn Prov Govt, Victoria BC VBW 9J6



4235 - FREE ADVERTISING FROM JURISDICTION

LOCAL ELECTIONS CANDIDATE %,ELECTIQNS o

A non-partisan Office of the Legislature

PLEASE PRINT IN BLOCK LETTERS

NAME OF CANDIDATE

P RO S

Free advertising provided by jurisdiction

DATE ADVERTISING
WAS TRANSMITTED JURISBICTION MEANS OF TRANSMISSION (WEBSITE, FLYER, ETC.)

(YYYY/MM/DD)
oI

This form is avaitable for public inspection, This informalion is cellected to administer the Local Efections Campaign Financing Acl.
ORIGINAL — ELECTIONS BC Questions? Contact; Privacy Officer, Etections BC
PLEASE KEEP A COPY FOR YOUR RECORES 1-800-661-8683 PO Box 9275 Sin Prov Govt, Victeria BC VBW 9J6




4236 - PREVIOUS FINANCIAL AGENTS

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

.}}(, ELECTIONS

Anon-partisan Office of the Legislature

NAME OF CANDIDATE

PRy Onts .

EFFECTIVE DATE OF APPOINTMENT {YYYY/MM/DD)

FIRST NAME '

FINANCIAL AGENT'S LAST NAME MIDDLE NAME
FINANCIAL AGENT MAILING ADDRESS T F'HONE NO‘:"
CITY/TOWN POSTAL CODE EMAIL (IF A\.;;AILABLE)
EFFECTIVE DATE OF APPOINTMENT (YYYY/MM/DD)

FINANCIALAGENT'S LAST NAME FIRST NAME : MIDDLI; NAME
FINANCIAL AGENT MAILING ADDRESS PHONE NO.
CITY/TOWN POSTAL CQODE 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 POSTAL CODE EMAIL {IF AVAILABLE)
EFFECTIVE DATE OF APPOINTMENT (YYYY/MM/DD}

FINANCIAL AGENT'S LAST NAME FIRST NAME MIDDLE NAME
FINANCIAL AGENT MAILING ADBRESS PHONE NOC.
CITY/TOWN POSTAL COPE EMAIL {F AVAILABLE)

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

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

Questions? Conlact: Privacy Officer, Elections BC
1-800-661-8683 PO Box 8275 Stn Prov Govt, Victoria BC VBW J6




