4220 - CAMPAIGN FINANCING DISCLOSURE STATEMENT

LOCAL ELECTIO

NS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

.> <, ELECTIONS

A non-partisan Office of the Leg:slature

Amendment #

CANDIDATE'S FULL NAME

‘2\/@.“ A\exmv\./)@.("'

W\ge,—\

GENERAL VOTING DAY (YYYY/MM/DD)

Zold [ /18

BALLOT NAME (IF DIFFERENT FROM ABOVE)
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OFFICE SOUGHT {MAYCOR, COUNCILLOR ETC.)

Coun < lor

Jitehaoce

MAILING ADDRESS PHONE NO.
Bzey ~H78 Simcge sh 28 BRI BFYY |
CITY / TOWN POSTAL CODE EMAIL {IF AVAILABLE)
U \C.‘J\ 20 eA 'J KV ]HT% ?‘JﬁﬂMQe_n@,L\m Y ey |- com
JURISDICTION

ELECTORAL AREA/LCCAL TRUST AREA!TRUSTEE ELECTORAL AREA (iF APPLICABLE}

BALLOT NAME OF ENDORSING ELECTOR ORGANIZATION (IF APPLICABLE})

LEGAL NAME OF ENDORSING ELECTOR ORGANIZATION (IF APPLICABLE)

FINANGCIAL AGENT'S LAST NAME

W\ O

FIRST NAME

VASY )

A\ex ander

MIDDLE NAME

FINANCIAL AGENT'S MAILING ADDRESS

S20 ~UZ2s Simene  $t.

PHONE NO.

25 138 &H4

CITY / TOWN

e Yoria
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EMAIL {IF AVAILABLE}

fyan Maen @ hofmail
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EFFECTIVE DATE OF APPOINTMENT {YYYY/MM/DD)

2old4 N\Q [ F

if there were previous financiai'agents, complete form 4236,

D Tick if candidate was registered as a third party sponsor N / A @'ﬁck if candidate acted as a campaign organizer

Declarations and Campaign Accounts

Staternent of Income and Expenses

Summary of Campaign Contributions by Class

Significant Contributors ($100 or more)

Prohibited Campaign Contributions

Transfers Received from Elector Organization
Other Permissibie Deposits

Fundralsing Function Ticket Sales

This disclosure statement inciudes the following forms:

~ Form 4224 @/

— Form 4225 D Transfers Between Candidate’s Own Accounts — Form 4233 D

Summary of Election Expenses - Form 4229 @,
Transfers Given to Elector Organization — Form 4230 I:l

Other Permissible Payments — Form 4231 D

Disbursement of Surplus Funds — Form 4234 D
Free Advertising from Jurisdiction —~ Form 4235 @/

Previous Financial Agents

Shared Election Expense — Form 4232 D
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This form is avallable for public inspection.
ORIGINAL — ELECTIONS BC
PLEASE KEEPACOPY FOR YOUR RECORDS

This Information is collected to administer the Local Efections Campalgn Financing Act.

Questicns? Contact: Privacy Offlcer, Elections BC

1-800-661-8683 PO Box 9275 Sin Prov Gowvi, Victoria BC V8W 9J8
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4220 - CAMPAIGN FINANCING DISCLOSURE STATEMENT
LOCAL ELECTIONS CANDIDATE °) ¢

ELECTIONS

A non-partisan Office of th Leglslature

PLEASE PRINT IN BLOCK LETTERS Amendment #
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JURISDICTION /
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ELECTORAL AREA/L.OCAL TRUST AREA/TRUSTEE ELECTORAL AREA {IF APPLICABLE} /
BALLOT NAME OF ENDORSING ELECTOR ORGANIZATION (iIF APPLICABLE) §
! / ork AMENDMENT
LEGAL NAME OF ENDORSING ELECTOR ORGANMIZATION {IF APPLICABLE) /
d

FINANCIAL AGENT'S LAST NAME FIRST NAME / MIDDLE NAME

N oen oy ein Alex ander
FINANCIAL AGENT'S MAILING ADDRESS i PHONE NO.

20 ~ U2 Simcoe  $F. 28 508 S4M
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- / If there were prewous fmanclal agents, complete form 4236.

D Tick If candidate was registered as a third }zy sponsor @”ﬁck if candidate acted as a campaign organizer
This disclosure statement includes the foﬁo%g forms:
Declarations and Campaign Aéunts — Form 4221 Q’ Summary of Election Expenses — Form 4229 D
Statement of Income néxpenses — Form 4222 D Transfers Given to Elector Organization — Form 4230 |:|
Summary of Campaign Contfibutions by Class — Form 4223 I_—_J Other Permissible Payments — Form 4231 l:l

Form 4224 D Shared Election Expense — Form 4232 L__]

Significant 7@0;’3 {$100 or more)

Prohihifed Campaign Contributions — Form 4225 D Transfers Between Candidate’s Own Accounts — Form 4233 I:]

Disbursement of Surplus Funds —~ Form 4234 D
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Transfers Received from Elector Organization

Free Advertising from Jurisdiction — Form 4235 D
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Other Permissible Deposits

/

/ Fundraising Function Ticket Sales — Form 4228 L__] Previous Financial Agents — Form 4236 D
This form is available for public inspection. This information is collected o administer the Locsl Electlons Campaign Financing Acl.
ORIGINAL — ELECTIONS BC Questions? Contack: Privacy Officer, Elections BC

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



4221 - DECLARATIONS AND CAMPAIGN ACCOUNTS

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

.) @ELECTIONS

A non-partisan Office of the Leglslature

NAME OF CANDIDATE

c‘;\mdkr’

QVQ*\ /A'\

Declaration

m-@@.ﬁ

I, the understgned declare that to the best of my Rnow[edge and behef thls dlsc[osure statement comp[etely and accurately d[sc!oses Ehe mformal:on : '

requnred under the Locaf Elections Campaign Fmancmg Act (LECFA)..

Q":" Coe

SIGNATURE OF CANDIDATE DATE: (YYYYIMM/OD)
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i ol fu ) el

PRINTED NAME OF CANDIDATE {

A; [Qx_'cv¢m el e N\be,h

-

SIGNATURE OF FINANCIAL AGENT U —

DATE: (YYYYIMM/DD)

'::_m”—i/ﬂ /z_{

PRINTED NAME OF FINANCIAL AGENT

[ex ander

R cin

'Cam_paign accounts:

V) ocn

NAME OF SAVINGS INSTITUTION

Scotic hen ke

ADDRESS

Hol2 Metex 3k,

(U verario

RO, VbW 14

NAME OF SAVINGS INSTITUTION

ADDRESS

NAME OF SAVINGS INSTITUTION

ADDRESS

NAME OF SAVINGS INSTITUTION

ADDRESS

This form is avaifable for public inspection.

ORIGINAL — ELECTIONS BC
PLEASE KEEP A COPY FOR YOUR RECORDS

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

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



~ LOCAL ELECTIONS CAMPAIGN FINANCING = =i

4222 - STATEMENT OF INCOME AND EXPENSES
LOCAL ELECTIONS CANDIDATE

.) (.EI.ECTIONS

A non-partisan Office of the Leglsiature

PLEASE PRINT iN BLOCK LETTERS

NAME OF CANDIDATE

TIZ\.[C»W\ A lex cumder mDQ\'\

Total value of campaign coniributions from all sources {from box C on form 4223) \gg . ZLL
Transfers received from elector organization (from box A on form 4226) e
Total other permissible deposits {from box A on form 4227) ?”
Transfer-s from candidate’s own accounts in other jurisdictions {from hox A on form 4233) ‘56
Total Income (sum of above boxes) \ﬁ% 248 A

Election expenses (from box A on form 4229) Ry, 24

Transfers to elector organization (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) | | §3, .4 B

This infermation is collected to administer the Local Elections Campalgn Financing Act.
Questions? Contact: Privacy Offlcer, Elections BC
1-800-661-8683 PO Box 9275 Sin Prov Govt, Vicloria BC VBW 9J6

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




NS CAMPAIGN FINANCING

4222 - STATEMENT OF INCOME AND EXPENSES
LOCAL ELECTIONS CANDIDATE

\ 4 ELECTION

A non-partisan Office of theLegislature

PLEASE PRINT IN BLOCK LETTERS

NAME OF CANDIDATE /
52-\[‘5—1?-\ ANex sunder m‘mah

Total value of campaign contributions from all sources {from box C on form 4223) Aﬁ‘% . Z,LL

Transfers received from elector organization (from box A on form 42 B{ gj,

4227) b

Total other permissible deposits {from box A on for

Transfers from candidate’s own accounts in other jurisdictions (from box A gh form 4233) ?{,

Total Income (s of above boxes) | \§ 3 .Z4 A

SEE AMENDMENT

Election expensés (from box A on form 4229} \"Q\ ?D Zgjt

Transfers to elector org éon {from box A con form 4230)

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

Transfers to candidate’s own accounts,ift other jurisdictions {from hox B on form 4233)

Amount 4rplus funds disbursed {from box A on form 4234)

Total Expenditures {(sum of above boxes) B
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 BG

PLEASE KEEP A COPY FOR YOUR RECORDS 1-800-661-8683 PO Box 9275 Sta Prov Govl, Vicloria BC VBW 9J6



DCAL ELECTIONS CAMPAIGN FINANGING -

4223 - SUMMARY OF CAMPAIGN CONTRIBUTIONS BY CLASS
LOCAL ELECTIONS CANDIDATE DX ELECTIONS
®

A non-partisan Office of the Legislature

PLEASE PRINT IN BLOCK LETTERS

NAME OF CANDIDATE

‘EE’ Ay A\Qm g/\e‘&@j(" mﬁ"@,{\

All Contributions

Individuals | \§'%. 7L

Corporations Q&
Unincorporated Business/Commaercial Organizations {,7)’
Trade Unions &
Non-profit Organizations &
Other Identifiable Contributors Qj
Total | $ \8 3, Z'L,t A
Anonymous confributions | § ¢ B
Total coniributions (A+ B} | $ \“&3 qu, Cc

Total significant contributions (must equal box A on all forms 4224) | $ \8% N u

Total contributions of less than $100 | $

Number of contributors who gave less than $100 | #

Number of anonymous contributors | # Q
Ttis form I3 available for public inspection. This infermation is collected to administer the Local Elactions Campaign Financing Act.
ORIGINAL — ELECTIONS BC Questions? Contact; Privacy Offlcer, Elections BC

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



L ELECTIONS CAMPAIGN FINANGING ' .

4224 - SIGNIFICANT CONTRIBUTORS ($100 OR MORE)

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

.) (.EI.ECTIONS

A non-partisan Office of the Legsslature

NAME OF CANDIDATE

yen Alexenaser Moer

DATE OF FULL NAME OF CONTRIBUTOR
ADDRESS OF CONTRIBUTOR VALUE OF

CONTRIBUTION Forclass 2,3, 4,5 & 6, include CLASS*

(YYYY/MMIDD) i ncs ot tho directors) (For class 2, 3, 4,5 & & only) GONTRIBUTION

FAL
ExEy IR
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RS \?\';Nz\t&

’?.c‘n'-i[\elza

Q\_k-'h'\ /%\e)(ﬁﬁe‘ er “\‘("

‘ &8 .24

© ] 13.38
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"Zr:l"f/la]«-;_o ! v " \?5. 38
"-’20"1"/10/2( " a ’ L_IZ. O3
20l ’jo}lo 0 v . “2 D

IF NEEDED, ATTACH ADDITIONAL FORMS

*CLASS OF CONTRIBUTOR:
1~ INDIVIDUAL, 2 — CORPORATION, 3 — UNINCORPORATED BUSINESS/COMMERCIAL ORGANIZATION
4 —FRADE UNION, 5 ~ NON-PROFIT ORGANIZATION, 6 —~ OTHER IDENTIFIABLE CONTRIBUTOR

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

1-800-661-8683

TOTAL -
CONTRIBUTIONS A \@3 ‘?“-ul

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

PQ Box 2275 Stn Prov Gowt, Victoria BC V8W 9J6



4229 - SUMMARY OF ELECTION EXPENSES

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT iN BLOCK LETTERS

ELECTIONS .

3¢
/.\ A non-partisan Office of the Legislature

NAME OF CANDIDATE
Y A\eﬂ'@\‘f\o%@f {V\C}Q\f‘%
Column A Column B
Election Election Proceedings
ADVERTISING Expenses Period Expenses

Brochures, pamphlets and flyers

Internet

Newspaper, magazine, journal

Radio

Signs and bilthoards

VP2

Television

Other advertising

CAMPAIGN ADMINISTRATION

Salaries and wages

Rent, insurance and utilities

Courier and postage

Furniture and equipment

Office supplies

Professional services

Other campaign adminisiration expenses

Conventions 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 {desciibe)

Total Expenses

Al Vg3 2W B

Column A - Report the value of all eleclion expenses for goods and services used in the campaign period.
The campalgn period is frorm January 1, 2014 to November 15, 2014.

Column B - Repeort the value of alf election expenses for goods and services used in the electicn proceadings period.
The election proceadings peried is from September 34, 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 coliected lo adminisler the Local Efections Campalign 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

SGELECTIONS
LOCAL ELECTIONS CANDIDATE >/.\< A non-partisan Office of the Legislature
PLEASE PRINT IN BLOCK LETTERS
NAME OF CANDIDATE
@-\/c}\v\ imf'?% v O R m@‘ih

Free advertising provided by jurisdiction

DATE ADVERTISING

WAS TRANSMITTED JURISDICTION MEANS OF TRANSMISSION (WEBSITE, FLYER, ETC\)

(YYYY/MM/DD)

ol 1oy Uicderra ek s te
This fore is available for public inspeclion, This information is collected to administer the Local Elactions Campaign Financing Act.
ORIGINAL — ELECTIONS BC Questions? Contact: Privacy Officer, Elestions BC

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



