4220 - CAMPAIGN FINANCING DISCLOSURE STATEMENT

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

HGELECTIONS -

A non-partisan Office of the Legislature

Amendment #

CANDIDATE'S FULL NAME .
— e

'-‘\ C(,\.-\eg / [ [t‘\"\MQJ’I\{

T

GENERAL VOTING DAY {YYYY/MM/DD)
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BALEOT NAME (IF DIFFERENT FROM ABOVE}

OFFICE SOUGHT (MAYDR, COUNCGILLOR ETG.)
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MAELING ADDRESS PHONE NO.
quyo JHM <t NE 250 232 0259
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JURISDICTION
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ELECTORAL AREAJLOCAL TRUST AREATRUSTEE 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
_ o
_ —
K\:"'\f\’\@!‘l-—f J e rmed /
PHONE NO.

FINANCIAL AGENT'S MAITING ADDRESS
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EMAIL {IF AVAILABLE)

CITY f TOWN POSTAL CODE
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If there were previous financial agents, complete form 4236,

EFFECTIVE DATE OF APPOINTMENT {¥YYY/MM/DD)

3014!/0!10

D Tick if candidate was registered as a third party sponsor

“@ﬁc if candidate acted as a campaign organizer
nia _

This disclosure statement includes the following forms:

Declarations and Campaign Accounts — Form 4221 @ Summary of Election Expenses — Form 4229 B/

Statement of Income and Expenses — Form 4222 E Transfers Given to Elector Organization — Form 4230 I:l

Summary of Campaign Contributions by Class — Form 4223 E Other Permissible Payments — Form 4231 D

Significant Contributors ($100 or more) — Form 4224 E{ Shared Election Expense —~ Form 4232 |:|

Frohibited Campaign Contribufions — Form 4225 D Transfers Between Candidate's Own Accounts — Form 4233 D

Transfers Received from Elector Organization — Form 4226 D Disbursement of Surplus Funds — Form 4234 @

Other Permissible Deposits — Form 4227 D Free Advertising from Jurisdiction — Form 4235 D

Previous Financial Agents — Form 4236 l:l

Fundraising Funciion Tickef Sales — Form 4228 D

This information is collected to administer the Local Elecllons Catmpaign Financing Act.
Quesstions? Contact: Privacy Officer, Elections BC
1-800-661-8683 PO Box 9275 Stn Prov Govt, Victoria BC VaW 8J8

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




4220 - CAMPAIGN FINANCING DISCLOSURE STATEMENT

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERSSEE " H‘é -- Egﬂé"’g

.) @ELECTEONS :

A non-partisan Office of the Legislature
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LEGAL NAME OF ENDORSING ELECTOR ORGANIZATION {IF APPLICABLE) /
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EFFECTIVE DATE OF APPOINTMENT (YYYY/MM/DD)
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This disclostre statement includes the following forms:
Declarations and Campaign Acfounts — Form 4221 D
Statement of Income and &xpenses — Form 4222

Summary of Campaign Contribujfons by Class — Form 4223 {ZI

Transfers Received from Elactor Organization
Other Permissible Deposits

Fundraising Function Ticket Sales

Summary of Election Expenses —
Transfers Given to Elector Organization —
Other Permissible Payments —

Shared Election Expense —

Disbursement of Surplus Funds —

Fres Adverising from Jurisdiction —
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Previous Financiat Agents

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

This information is collected to adminisler the Local Elections Campalgn Financing Act.
Questions? Contact: Privacy Officer, Efections BC
1-800-661-8683 PO Box 8275 Sin Prov Govt, Vicforia BC VBW 9J6




4221 - DECLARATIONS AND CAMPAIGN ACCOUNTS
LOCAL ELECTIONS CANDIDATE é,\(

»ELECTIONS

A non-partisan Office of the Leglsfature

PLEASE PRINT IN BLOCK LETTERS

NAME OF CANDIDATE

R

e T i ”".“3*’"-/7-.--

EDecIaratlon. i ok - : : _ o LR T _
1, he undersigned, declafe Ehat ﬁo !he best of my knowledge and beltef ih:s dlsclosure siatement completely and accurately cﬁsc[oses ihe informatmn
requ:red under lhe Local Eiectrons Campa.'gn FmancmgAct (LECFA) ! s TR . S . '

B SIGNATURE QF w/ﬂ/ DATE: (YYW/MM.’DD
C j a@t‘/////{/ 30

| PRINTED A OF GANDIDATE
\) é{“‘\-—?< _ /<\/r Mm&ﬁ/\( _

SIGNATURE O Ew ' DATE: (YYYY/MM/DD)
(Ej oy // / 20

PRINTED NAME OF FINANCIAL AGENT

oy

J @l € T /Zf ”V‘_f‘_\_@g./'.}/ _

Campa:gn accounts. _ '3:: 2

{ NAME OF SAVINGS INSTITUTION

[SRYNG

210 Aletdeand e SENE SQ[M@@_ Arn RE VIEGND

NAME OF SAVINGS INSTITUTION

| ADDRESS

NAME GOF SAVINGS INSTITUTION

ADDRESS

| NAME OF SAVINGS INSTITUTION

ADDRESS
This form is avaifable for public inspaction. This information is collected to administer the Local Elections Campaign Financing Act.
ORIGINAL — ELECTIONS BC Questicns? Contast: Privacy Officer, Elections BC

PLEASE KEEP ACOPY FOR YOUR RECORDS 1-800-661-8683 PO Box 9275 Sin Prov Govt, Victeria BC VBW 8J6




4222 - STATEMENT OF INCOME AND EXPENSES
LOCAL ELECTIONS CANDIDATE

,) <. ELECTIONS

A non-partisan Office of the Leglslature

PLEASE PRINT IN ELOCK LETTERS

NAME OF CANDIDATE

\5 & e / Kif‘"""\'f)‘/\j
Total value of campaign contributions from all sources {from box C on form 4223) ﬂ%af-—%—&; X3;Z’ X ‘7

Transfers received from slector 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 farm 4233)

-

Total Income (sum of abﬁve boxes) “%y_f%é':" A
FOR. 27

Election expenses (from box A on form 4229) X 3 @5

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)

Ameount of surplus funds disbursed (from box A on form 4234) | / 7 , 22

Total Expenditures (sum of above boxes)

Thnis forem Is available for public inspection. This information is collected to administer the Local Eleclions Campaign Financing Act.
ORIGINAL — ELECTIONS BC Questions? Coniact: Privacy Offlcer, Elections BC
PLEASE KEEP A COPY FOR YOUR RECORDS 1-800-661-8683 PO Box 9275 Stn Prov Govt, Victeria BC VBW 9J6




4222 - STATEMENT OF INCOME AND EXPENSES
LOCAL ELECTIONS CANDIDATE

y $ELECTIONS -

A non-partisan Office of the Legisfature

SEE AMENDMENT

NAME OF CANDIDATE . /
prpsuns Ty aran
VY Ceme & f K: AR n\@\/.};

PLEASE PRINT IN BLOCK LETTERS

Total value of campaign contributions from all sources (from box € on form 4223) ’7:(/ f S o

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 fopm 4233)

Total Income (sum of

Election expenses (frombox A on form 4229} <’*g { é S

Transfers to elector organization (ffom box A on form 4230}

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

Transfers to candidate’s own accounis in other juris éns (from box B on form 4233)

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

otal Expenditures (sum of above boxes) ‘(g | ':S fﬁ > B

This form is available for public inspection. This information is collected to administer the Local Efeclions Campaign Financing Act.
ORIGINAL — ELECTIONS BC Questions? Contact: Privacy Officer, Elections BC
PLEASE KEEP ACOPY FOR YOUR RECORDS 1-800-661-8683 PO Box 8275 Sin Prov Govt, Victoria BC V8W 9J6




4223 - SUMMARY OF CAMPAIGN CONTRIBUTIONS BY CLASS

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

ELECTIONS !

A non-partisan Office of the Legisfature

NAME CF CANDIDATE
Ap————

Deaanec 1T K ,'m',me»k’;

Individuals

Corporations

Unincorporated Business/Commercial Organizations
Trade Unions

Non-profit Organizations

Other identifiable Contributors

Totat
Ancnymous contributions
Total contributions (A + B)

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

Total contributions of less than $100

All Contributions

G039 9|7

5 e

32 .21

s

R

$32.27
$ -%F\E ON

3R/

Number of contributors who gave less than $100

Number of anonymous confributors

This form is avaitable for public inspaction.

ORIGINAL — ELECTIONS BG

PLEASE KEEP A COPY FOR YOUR RECORDS

This Information is collecied to administer the Local Efections Campaign Finansing Act.
Questions? Contact: Privacy Officer, Electlons BC

1-800-661-8683 PO Box 9275 Stn Prov Govt, Vicloria BC VBW 9J8




4223 - SUMMARY OF CAMPAIGN CONTRIBUTIONS BY CLASS

LOCAL ELECTIONS CANDIDATE .) (.ELECTIONS

A non-partisan Office of the Leglslature

SEE AMENDMEN:

PLEASE PRINT IN BLOCK LETTERS

NAME OF CANDIDATE

‘«:3 G =7 L/\ ; N\m\ef"M

/

i Contributions

Individuals

/‘27/ *S f:» 5

Corporation

Unincorporated Business/Commercial Organizatigns

Trade Wnions

Non-profit Orggnizations

Other IdentifiableContributors

Total |$  ¥I2 &F A
Anonymous contributions | $ e B
Gtal contributions (A+B) |8 W14 ° 5 c
Totat significant contributions {must gGual box A on all forms 4224) | $ /8 { ‘g 2
Thtal contributions of less than $100 | $
Numbey of contributors who gave less than $100 | #
Number of anonymous contributors | #

This form is avallable for public inspection.

ORIGINAL — ELECTIONS BGC

PLEASE KEEP A COPY FOR YOUR RECORDS

This Informatlon is collected to administer the Local Efections Carmpaign Financing Act.
Questions? Contact: Privacy Officer, Etections BC

1-800-661-8683 PO Box 9275 Sin Prov Govt, Victoria BC VBW 9J8




4224 - SIGNIFICANT CONTRIBUTORS ($100 OR MORE)

LOCAL ELECTIONS CANDIDATE 3}5

PLEASE PRINT IN BLOCK LETTERS

s HELECTIONS

& nan-partisan Office of the Legisiature

NAME OF CANDIDATE

D Gonef

K f:f‘»'\,n’\ @L—/

or[ /]

DATE OF FULL NAME OF CONTRIBUTOR
CONTRIBUTION {For class 2, 3, 4, 5 & §, inciude
{(YYYY/MM/DD) full names of fwo dlre..turs)

Dames T /{ mnxe)»)\,

Qow//@/aﬁl '

yam?s /'("V\W\@"“/'/

CLASS*

ADDRESS OF CONTRIBUTOR
{Far class 2, 3,4, b & 6 only)

VALUE OF
CONTRIBUTION

202°5

) 9.2

2004/nfs

IF NEEDED, ATTACH ADDITIONAL FORMS -
* CLASS OF CONTRIBUTOR: TOTAL | bl dd 02
T~ INDIVIDUAL., 2 - GORPORATION, 3 — UNINGORPORATED BUSINESSICOMMERGIAL ORGANIZATION CONTRIBUTIONS |7 X 7/ D> J

4~ TRADE UNION, 5 — NON-FROFIT ORGANIZATION, 8 — OTHER IDENTIFIABLE CONTRIBUTOR

“his form is available for public inspachon.

DRIGINAL — ELECTIONS BC

2LEASE KEEP A COPY FOR YOUR RECORDGS

¥3R AT

This information is coliected to admlmsta the Loca! Elections Campaign Financing At

Questians? Contact

- Privacy Officer, Elections BC

4-BOD-661-8583 PO Box 8275 Stn Prov Govi, Vicioria BC VEW 846




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

& ELECTIONS

/e\ A non-partisan Office of the Legislature

PLEASE PRINT IN BLOCK LETTERS

NAME OF CANDIDATE ' PAGED
\.) Conef (/ [ e W' ..EJNL-" OF
J -

DATE OF FULL NAME OF CONTRIBUTOR /
GONTRIBUTION {For class 2, 3, 4, 5 & §, include A S A e b s Cony oLassy]  cormrBLITON
YYYY/MM/DD) full names of fwo directors) 1

212°5

90"‘(//6’/3? jar-’\eﬁ 7 /(; "“”\‘f".\e)*)\f:

/

IF NEEDED, ATTACH ADDITIONAL FORMS —
*CLASS OF CONTRIBUTOR: TOTAL |1 ./, 02
1 INDIVIDUAL, 2 — CORPORATION, 3 - UNINGORPORATED BUSINESSICOMMERCIAL ORGANIZATION CONTRIBUTIONS |#| i / 3 ‘
4 - TRADE UNION, 5 - NON-PROFIT ORGANIZATION, 6 - OTHER IDENTIFIABLE CONTRIBUTOR

This form is available for public inspeciion. This information is coltected to administer the Logcal Elections Campaign Financing Act,
QORIGINAL -~ ELECTIONS BC Questions? Contact Privacy Officer, Elections BC
PLEASE KEEP 4 COPY FOR YOUR RECCRDS 1-800-651-8683 PO Box 9275 Sin Prov Gowi, Victoria BC VBW 2J6




4229 - SUMMARY OF ELECTION EXPENSES

GELECTIONS
DY

A non-partisan Office of the Legistature

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

NAME OF CANDIDATE
s K om0
\)OL”"’C’S SNAaV.ek 24 \.lf

Column A Column B
Election Electton Proceedings
ADVERTISING . Expenses Period Expenses
Brochures, pamphiets and flyers i 5_ b7 / ‘Sk, (; 7
internet
Newspaper, magazine, journal 53 il :2 < "SNB &,77
Radio
Signs and billboards 3 ;’7‘ o ’zﬂ “5 ,?' é O
Television
Other advertising

CAMPAIGN ADMINISTRATION

Sataries and wages

Rent, insurance and utilities

Courier and postage

Furnaiture and equipment

Office supplies

Professional services

Other campaign administration expenses

Conventions and meefings

Other campaign related functions

Research and poliing

Inferest

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 812\0; B ?/5.037@@

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

Column B - Report the value of all election expensss for goods and services used in the etection procesdings pariod.
The election proceedings peried Is from September 30, 2014 to November 15, 2014,

This information is collected 1o adminisier the Local Elections Campaign Financing Act.
Questions? Contact: Prvacy Officer, Elections BC
1-800-667-8683 PO Box 9275 Sin Prov Gowi, Victoria BC V8W 8J6

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




4229 - SUMMARY OF ELECTION EXPENSES
LOCAL ELECTIONS CANDIDATE

%ELE@TIONS

A non-partisan Office of the Legislature

SEE AMENDMENT

TF Lae hea ] T8 Kt @

NAME OF CANDIDATE
Snares i omines /
D K omener A /

Column A Column B

PLEASE PRINT IN BLOCK LETTERS

Eiection tection Proceedings
ADVERTISING Expenses Period Expenses

Brochures, pamphiets and flyers { Y &7

Internet
Newspaper, magazine, journal 5 3 G“E :7 “t? /
Radio
Signs and billboards PR
Television
Other adverlising /
CAMPAIGN ADMINISTRATION /
Salaries and wages /

Rent, insurance and utilities /

Courier and postage /

Furniture and equipment

Office supplie

Professional serviges

Other campaign administration expgnses

Conventions and rieetings

Other campaign relateg functions

and polling

Interest

EXCLUSIONS THAT MUST BE REPORTED

Interest on loang for election expenses

Legaf and accounting services

Other expenses (describe)} /

Financial agent services

g
Total Expenses | A 8 e ,'C?é_‘" B

Column A - Report the value of all election expensey for goods and services used in the campaign period.
The campaign period is from January 1, 2014 to N'p ember 15, 2014.

Column B - Report the value of all election expenses for goods and servicss used in the election procesdings period.
The olection proceedings peried is from September 30, 2014 to November 15, 2014.

This form is avaitable for public inspection. This information is collected 1o administer the Local Elections Campaiga Financing Act,
ORIGINAL. — ELECTIONS BC Questions? Contact: Privacy Officer, Elections BC
PLEASE KEEP A GOPY FOR YOUR RECORDS 1-800-661-8683 PO Box 9275 Str Prov Govl, Victoria BC VBW 9J6




4234 - DISBURSEMENT OF SURPLUS FUNDS

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

HGELECTIONS

A non-partisan Office of the Legislature

NAME OF CANDIDATE

Amount of remaining surpius funds (after any reimbursement under box C) /8/ D

\)Qn\ &1 —7— /(i!f\’\ﬂl'(/')\/'}

Balance remaining in campaign account(s) after payment of all expenses / ?’ ) 22 |A
22 2 3 77
. _ , 0. A AT
Total amount of campaign contributions from candidate % . |B
Amount reimbursed to candidate from campaign account for the candidate’s contributions to their campaign / cl‘ D\ ’l\ c
[

Date of reimbursement to candidate (YYYY/MM/DD) | 3 o/ f / /2 / o)
LA,

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 detaiis of how it was disbursed.

(‘I’YY\E’)!AJEHDD) DESCRIPTION AMOUNT
QO/L(/;)._{/M tmmf{,e,» to Coend dotrg Pefggﬂl»4/ CeC Count IZERP}

This form is availabls for public inspeciicn,

ORIGINAL — ELECTIONS BC

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

PLEASE KEEP A COPY FOR YOUR RECORDS

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




4234 - DISBURSEMENT OF SURPLUS FUNDS
LOCAL ELECTIONS CANDIDATE HGELECTIONS - =

@" A non-partisan Office of the Legislature

PLEASE PRINT IN BLOCK LETTERS Sgg

NAME OF CANDIDATE
\-)Ce AN P ! /(f P VAl e "}f

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

Total amount of campaign contributions from candida

[G.2%  |P

Amount reimbursed to candidate from campaign account for the candidate’s contributions to their carppaign / ({ 1L c
Date of reimbursement to candidate (YY a ot / /) / &
t L}
oy
Amount of remaining surplus funds (after any reimbursem ' @" D

If the amount in Box D is less than $500 provide details of how it was di5‘7

{(YYYY/MM/DD)

Lo /; l,/éf T mgfw 1o Cenyt f ar/?/;; !Qc%ff;um:/ CeC (et LRV

DATE : DESCRIPTION / AMOUNT

This form is avalfable for public inspection. This information is collecled to administer the Local Efections Campalgn Financing Act.
ORIGINAL — ELECTIONS BC Questions? Contact: Privacy Officer, Elections BC
PLEASE KEEP ACOPRY FOR YOUR RECORDS 1-800-661-8683 PO Box 9275 Stn Prov Govt, Victoria BC VBW 9J6




