4220 - CAMPAIGN FINANCING DISCLOSURE STATEM.ENT
LOCAL ELECTIONS CANDIDATE

e) (,EE.ECTEONS g

A non-partisan Office of the Legislature

PLEASE PRINT IN BLOCK LETTERS
Amendment #

CANDIDATE'S FULL NAME GENERAL VOTING DAY (YYYY{EAM!DD)
DAVID _ALLEM JHALL 2074/ 11115
BALLOT NAME (IF DIFFERENT FROM ABOVE) ) OFFICE SOUGHT {(MAYOR, COUNCILEOR ETG.}
Dave, Hall COUNMClLALOR
MAILING ADDRESS ‘ PHONE NO.
WSS T 2064 ST Gott) 533-22Y0
CITY / TOWN POSTAL COBDE EMAIL (IF AVAILABLE}
LAMGLE Y Y3A [2AC9 |city ~Hall P Jive, com
JURISDICTION

EITY oF LANELEY
ELECTORAL AREA/LOCAL TRUST AREAJTRUSTEE ELECTORAL AREA {iF APPLICABLE}
N A
BALLOT NAME OF ENDORSING ELECTOR ORGANIZATION {fF APPLICABLE)

NM/A

LEGAL NAME OF ENDORSING ELECTOR ORGANIZATION (IF APPLICABLE})

w/A

FINANGIAL AGENT'S LAST NAME FIRST NAME . MIDDLE NAME
HA L L DAV 1D AaiE A

FINANCIAL AGENT'S MAILING ADDRESS PHONE NO.

AS ABSVE <587 106 A4 ST (boy) 532 -2240

CITY / TOWN POSTAL CODE EMAIL (IF AVAILABLE)
LANGLEY V3A | 2€G | crdy = ol @ fve o

EFFECTIVE DATE OF APPOINTMENT {YYYY/MM/DD) ' . o
2-,0 / AZ / } & / o 3 If there we‘re previous financial agents, complete form 4236.

l:l Tick if candidate was registered as a third party sponsor D Tick if candidate acled as a campaign organizer

This disclosure statement includss the following forms:

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

Statement of Income and Expenses — Form 4222 Transfers Given {o Elector Organization. — Form 4230

Qe

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

SEEEE

Significant Contributors ($100 or more) — Form 4224 Shared Election Expense — Form 4232

Prohibited Campaign Contributions -- Form 4225 ! Transfers Between Candidate’s Own Accounts — Form 4233
Dishursement of Surplus Funds — Form 4234

Transfers Received from Elector Organization — Form 4226

Other Permissible Deposits — Form 4227 Free Adverlising from Jurisdiction — Form 4235

K EE BEEEE

Fundraising Function Ticket Sales — Form 4228

Previous Financial Agents — Form 4236
This ferm Is available for public inspection, This information is collected to administer the Local Efections Campaign Financing Ack.
ORIGINAL — ELECTIONS BC Questions? Contact: Privacy Officer, Elections BC

PLEASE KEEP A COPY FOR YOUR RECORDS 1-800-661-8683 PO Box 9275 5ia Prov Govt; Victoria BC VBW 9J6




4 20 CAMPAIGN FINANCING DISCLOSURE STATEMENT

ELECTIONS
LOCAL ELECTIONS CANDI DATE ) - °> <° A non-partisan Office of the Legislature
PLEASE PRINT IN BLOCK LETTERS g%{g jﬁzg@%‘ J\g E %}%E ?’é EN Amendment #
CANDIDATE'S FEJIl NAME GENERAL VOTING DAY (YYYY:‘I?‘IM/DD)
DAVIDN ALLEN HALL 2014/ 11/1S
BALLOT NAME (IF DIFFERENT FROM ABOVE) OFFICE SOUGHT {MAYOR, COUNCILLOR ETC.}
\ COUN CIALOR

MAILING ADDRESS . PHOMNE NO.

4557 2064 \37. Gov) 533-22%0
CITY/ TOWN POSTAL CGDE EMAIL {IF AVAILABLE)

LAMNGLE Y \ V3A [ 2C9 ety =Hall @ Jive.com
JURISDICTION >

CITY oF LANBLEY
ELECTORAL AREA/LOCAL TRUST AREAITRUSTEE E?‘ORAL AREA (IF APPLICABLE)
N A
BALLOT NAME OF ENDORSING ELECTOR ORGANIZATION'QPPLICABLE)

N/A

LEGAL NAME OF ENDORSING ELECTOR ORGANIZATION (IF APﬁI.g:ABLE)

V/4

Y

FINANGIAL AGENT'S LAST NAME FIRST NAME MIDDLE NAME

HA kL DAV 1D P
FINANCIAL AGENT'S MAILING ADDRESS \ PHONE NO.
As ABovE < Y557 1064 sT. (boy) 532 ~22y0
CITY / TOWN PO TAL CODE EMAIL (F AVAILABLE)
LANGLEY [ pis g ety - /‘7‘9//@ /ue. kort
EFFECTIVE DATE OF APPOINTMENT (YYYY/MM/DD) | -~ 0 o0 f ' f . 4 36

y 7 EOREAE I there were re\n us inanclala ents, com Iete orm 2
20/ /7// ]ﬁ/gg N P {\ g p!
D Tick if candidate was registered as a third party sponsor I:I Tick if can '(:i\ate acied as a campaign organizer

This disclosure statement includes the following forms:

Declarafions and Campaign Accounts — Form 4221 Summary Qjction Expenses — Form 4229
!

Statement of Income and Expenses — Form 4222 Transfers Given to Elector Organization — Forim 4230

SSS

Summary of Campaign Contributions by Class — Forim 4223 Other Permissiblé\Paymenfs — Forim 4231

Significant Contributors ($100 or more} — Form 4224 Shared Election Exgense — Form 4232

Prohibited Campaign Contributions — Form 4225 Transfers Between Candidate’s Own Accoun Form 4233

Transfers Received from Elector Organization ~ Form 4226 Disbursement of Surplus Funds orm 4234

KU SLEEEE

Form 4227 Free Advertising from Jurisdiction — Form 4235

Form 42 &@/

This form is available for public inspection. This information is collected to administer the f.ocal Flections Campaign anarbx'%g Act.
ORIGINAL — ELEGCTIONS BC Questions? Contact: Privacy Officer, Electio i{
J6

Other Permissible Deposits

SELEEL

Fundraising Function Ticket Sales — Form 4228 Previous Financiat Agents

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




4221 - DECLLARATIONS AND CAMPAIGN ACCOUNTS

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

ELECTIONS

A non-partisan Office of the Legislature

NAME OF CANDIDATE

PAwp  ALEN AL

Declaration;

raqu;red under the Local Elecilons Campalgn Financing Act {(LECFA),

i Vo4

I ihe undersigned, declars thal ta the best of my knowledge and belief, this disclosure slaiament c;ornplately apd accuralely dlsc!oses the information

t

SEGNATURE OF CANDI

4
{ 12

DATE: (YYYY/MM/DD)

2015 /01) ¥

PRINTED NAME OF CANDIDATE

PAVID ALlgd JALL

£ i pa .
| siGNATURE OF FINANCMLE}ENT
/ e£2 %
A .

DATE: (YYYY/MM/DD)

2018 )01 /14

PRINTED NAME OF FINANCIAL AGENT

DAVID A 16 HALL

Gampalgn accounts:

NAME OF SAVINGS INSTITUTION

RBC RYAL BAJK oF £ AnAADA

ADDRESS

BROOKSWoOD LALGLE) BRAYH Aoy / z/x/h A AApsd Y, B¢ |

NAME OF SAVINGS INSTITUTION YA

AL LA

ADDRESS

NAME OF SAVINGS INSTITUTION

n/Y

ADDRESS o

NAME OF SAVINGS [NSTITUTION

NIA .

ADDRESS

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

This Inforrnalion Is collected to adminisier he Locat Elsciions Campaign Flnancing Act
Questions? Cohlact: Privacy Officer, Flections BC
1-R00-B51-8663 PO Box 9275 Sl Prov Govt, Vicloria BC VBW 946




4222 - STATEMENT OF INCOME AND' EXPENSES
LOCAL ELECTIONS CANDIDATE e) (e

ELECTIONS

Anon- parllsan Office of the Legislature

PLEASE PRINT IN BLOCK LETTERS

NAME OF CANDIDATE ‘
PAVID ALLEN HAL
7 5,010. 89
Total value of campaign contributions from all sources (from box C on form 4223) eg @ o3 4L

Transfers received from elector organization (from box A on form 4226) C_j

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

Transfers from candidate’s own accounis in other jurisdictions {from hox A on form 4233) O
Total Income (sum of above boxes) %-%7,17{. A.

5,010 89

7
Election expenses (from box A on form 4229) | 51194 Lobrds

Transfers fo elector organization (from box A on form 4230) ' (;;)

Total other permissible payments {from box A on form 4231) 100.ae -’—:}—/

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) o
Total Expenditures (sum of above boxes) i’?‘@"ﬁf-@‘k‘“g“? B
5210.§4
This form is available for public inspsclion. This infarmatian 1s collecled to administer the Local Elaclions Campaign Financing Act.
ORIGINAL — ELECTIONS BC Questions? Contact: Privacy Olilcer, Elections BC

PLEASE KEEP A COPY FOR YOUR REGORDS 1 800-661-8683 PO Box 9275 Sin Prov Gout, Viclorla BC VBW 0J6




4222 - STATEMENT OF INCOME AND EXPENSES
LOCAL ELECTIONS CANDIDATE

9 (, ELECTIONS

A non-partisan Office of the Leglsfature

PLEASE PRINT IN BLOCK LETTERS

NAME OF CANDIDAT| )
p’km AbLLEn JHAL

Tota% e of campaign contributions from all sources (from box C on form 4223) /7[ g 03 , 7 y
Trahgfers received from elector organization (from box A on form 4226} ¢
Total other permissible deposits (from box A on form 4227} g}
Transfers from candidate’s own é%unts in other jurisdictions (from box A on form 4233} C)
Total Income (sum of above boxes) A/ 57 03 . 76’ A

Eledtion expenses (from box A on form 4229) 2 0 b ? f

Transfers to elector orgapization (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 (ffqm box B on form 4233) :

Amount of surplus funds disbursed (from bdyx A on form 4234}

Total Expenditures (sum of

Eeolo 878

This form is available for public inspection. This information is collected to administer the Local Efections Campaign Financing Act.
ORIGINAL — ELECTIONS BC Questions? Contact: Privacy Officer, Elections BC
PLEASE KEEP ACOPY FOR YOUR RECORDS 1-860-661-8683 PO Box 8275 Stn Prov Govl, Victoria BC Vawb.s\\




4223 - SUMMARY OF CAMPAIGN CONTRIBUTIONS BY CLASS

LOCAL ELECTIONS CANDIDATE G ELECTIONS ! .
()

A non-partisan Office of the Legislature

PLEASE PRINT IN BLOCK LETTERS

NAME OF CANDIDATE

DAVID_AQLUEN _JJALE

5,010-89

All Contributions

Individuals o B,
Corporations A / A 10
Unincorporated Business/Commercial Organizations AN /ﬂ O
Trade Unions | pfd 0o
E\ion-profét Organizations £l _;f : 9]
Other Identifiable Contributors NI O
Total | $ _j?{_g_,é_‘g_,ﬁlfl. A
5,010, 8
Anonymous contributions | § ﬁ;ﬂ{}! @] B

Total contributions (A+B) | §

Totat significant contributions (must equal box A on all forms 4224) | $

- .

Total contributions of less than $100

Number of coniributors who gave less than $100 | # O

Number of anonymous contributors | #

This form Is available for public inspeclion.

ORIGINAL — ELECTIONS BC

Tirls Information is collected to administer the Losal Elections Campalgn Financing Act.
Quastions? Caniack: Privacy Olflcer, Electfons BC

PLEASE KEEP A COPY FOR YOUR RECORDS 1-800-661-8683 PO Box 9275 Stn Prov Govi, Victoria 8C VBW 0J6




4223 - SUMMARY OF CAMPAIGN CONTRIBUTIONS BY CLASS
\ LOCAL ELECTIONS CANDIDATE DY ELECTIONS

A non-partisan Office of the Legislature

PLEASE PRINT IN BLOCK LETTERS

NAME OF CANDIDAT

DAY ALLEN  J1ALL

\ All Contributions
_ Individuals £ 8 632 ﬂC[‘ Y
\\ Corporations A /' A ¥4

\“\ Unincorporated Business/Commerciatl Organizations N / /] 0

\ Trade Unions Nt O

\‘K Non-profit Organizations 2 f ')

\ Other Identifiable Contributors NIE O
\‘\ Total | $ ZJ{.Q $3.9 z;/ A
™,
N\

N Anonymous contribu.tions $ o {‘r O B
Jotal contributions (A+B) | § L’E $0 32, ? L/ c

Total significant contributions (must equal box Aon all forms 4224) | $ a7l 3 O 3. 9 9/

Total contributions of less than $100 | $ A i;;g O

Number of contributors who gave less th%ﬁ # O

,
Number of anonymous contributors | #,

This form is avallzble for public inspecticn. This information is collected to administer the Local Elections Campaign Financing AE!.
ORIGINAL — ELECTIONS BC Questions? Centacl: Privacy Officer, Elections B
PLEASE KEEP A COPY FOR YOUR RECORDS 1-800-661-8683 PO Box 9275 Stn Prov Govt, Vicloria BC V8W 9J6




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

A non-partisan Office of the Legtsiature

PLEASE PRINT IN BLOCK LETTERS

NAME OF CANDIDATE y . ‘ : . pace| § |
-, - ]
DAwel {ecds AL o[ ¢ |
DATE OF FULL NAME OF GONTRIBUTOR
ADDRESS OF CONTRIBUTOR .
L o s 2 St iatle {For class 2,3, 4, 5 & 6 only) CLASS™ | GONTRIBUTION
5,010.89 -

2609)0/ag] DAVID ALty HALL [ | Hgo37f

IF NEEDED, ATTACH ADDITIONAL FORMS - : ’
TOTAL

*GLASS OF GONTRIBUTOR: A
1 — INDIVIDUAL, 2 — GORPORATION, 3 — UNINCORPORATED BUSINESS/COMMERCIAL ORGANIZATION CONTRIBUTIONS .
4 — TRADE UNION, 6 - NON-PROFIT ORGANIZATION, 6 - OTHER IDENTIFIABLE CONTRIBUTOR
5,010.89

This form Is avallable for public Inspectlon. . This Inforrmatlon Is collected to adminlster the Local Eleclions Campaign Finanelng Aet.
Questions? Contact: Privacy Officer, Elections BG

ORIGINAL — ELECTIONS BC
PLEASE KEEF ACOPY FOR YOUR RECOROS 1-800-661-8683 PC Box 9275 Stn Prov Gowt, Victorla BG VBW 816




ELECTIONS CAMPAIGN FINANCING

4 - SIGNIFICANT CONTRIBUTORS ($100 OR MORE)

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BL.OCK LETTERS SEE ﬁmg

ENT

DXg

ELECTIONS -

A non-partisan Office of the Leglsiature

NAME OF CANDIDAT B
DAvem Aeer Al

e 1]
o]

LY

DATE OF
CONTRIBUTION

(Y¥YY/MM/DD)

FULL NAME OF CONTRIBUTOR
{For class 2, 3, 4, § & §, include
full names of twa directors)

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

UE OF

VAL
CLASS* CONTRIBEUTION

261%1/28

Bﬁt’%ﬁﬁfﬂ /AALL

[ | 9503, 9%

\

IF NEEDED, ATTACH ADDITIONAL FORMS
*CLASS OF CONTRIBUTOR:

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

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

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

TOTAL |
CONTRIBUTIONS

#903. 94

This information is collected to adminisier the Local Elections Campaign Financing Acts
Questions? Contact: Privacy Offlcer, Elections BG
1-800-661-8683 PO Box 9275 Sin Prov Govi, Victoria BC VBW 8J6




4225 - PROHIBITED CAMPAIGN CONTRIBUTIONS
LOCAL ELECTIONS CANDIDATE DXC

4 ELECTIONS

A A non-partisan Office of the Leg]s]ature

PLEASE PRINT IN BLOCK LETTERS

NAME OF CANDIDATE ' r:_m_ei { |
b ek 1/ . 7
| DAVIP Assed pARE  HA W[ T
INSTRUCTIONS Complete one sheet for each prohlblted campatgn contnbution recewed
Attach addltlonaE forms af necessary
REGEIVED FROM DATE DATE DATE REMITTED 7O
RECEIVED $ VALUE RETURNED OR ELECTIONS BC
g INDIVIDUAL L—_] ORGANIZATION YYYY/MMIDD) YYYYiMMIDD) YYYY/MM/DD)
[} AnoNYMOUS
DESGRIPTION OF HOW THE PROHIBITED CONTRIBUTION WAS RECEIVED
v ‘Complete this field if the prohibited campaign contribution was received from an individual:
NAME OF INDIVIDUAL
-Complete these fields if the prohibited campaign contribution was received from an organization: -
NAME OF CRGANIZATION CLASS*
MAILING ADDRESS
NAME OF DIREGTOR NAME OF DIRECTOR
* CLASSES OF CONTRIBUTORS:
1 - INDIVIDUAL, 2 - CORPORATION, 3 — UNINCORPORATED BUSINESS/COMMERCIAL ORGANIZATION,
4 - TRADE UNION, 5 — NON-PROFIT ORGANIZATION, 6 - OCTHER
This form is avallable for public inspection. This information is collected to adminisier the Local Eleclions Campalign Financing Act.
ORIGINAL — ELECTIONS BC Questions? Contact: Privacy Officer, Electlons BC

PLEASE KEEP A COPY FOR YOUR RECORDS 1-800-661-8683 PO Box 8275 Sia Prov Gowt, Victoria BC VBW 9J6




4226 - TRANSFERS RECEIVED

LOCAL ELECTIONS CANDIDATE
PLEASE PRINT IN BLOCK LETTERS

FROM ELECTOR ORGANIZATION °>A<. ELECTIONS §
oY Anon-partisan Office of the Legislature

PAGE

NAME OF CANDIDATE

or[ 7]

DAVp  Akrew HALL
TRANSFER BALLOT NAME OF ELECTOR ORGANIZATION® DESCRIPTION TRANSFER
(IF NON-MONETARY) TRANSFER
{(YYYY/MM/DD)
ji‘
‘0

TOTAL

*Adso include legal name if different than ballot name.

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

This form is available for public inspection.
1-800-861-8683 PO Box 9275 Stn Prov Govt, Victoria BC V8W 946

ORIGINAL — ELECTIONS BC
PLEASE KEEP A COPY FOR YOUR RECORDS

A

¢)




4227 - OTHER PERMISSIBLE DEPOSITS

TO CAMPAIGN ACCOUNT

LOCAL ELECTIONS CANDIDATE
PLEASE PRINT IN BLOCK LETTERS

,) (. ELECTIONS

A non-partisan Office of the Leglsfature

NAME GF GANDIDATE PAGE ]I]
PAV D  ALien HALL o[ 4 ]
(YYY\?}QAEUDD) TYPE* DESCRIPTION AMOUNT

MLA

7o

*TYPE:
{ — Intarest’
D) - Dividends of shares pald by credit unien
S — Surplus funds from previous eleclion returned by iudsdiciion
F — Fundraising Income not reported as a campalgn contribution
QO - Gther (describe)

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

TOTAL | A O

This infermation is collsctad to adminlster the Local Elections Campalgn Financing Act.

Questions? Conlact: Privacy Officer, Elections BC
1-800-661-8683 PO Box 9275 Sin Prov Gavl, Victotia BC VBW 918




4228 - FUNDRAISING FUNCTION TICKET SALES

LOCAL ELECTIONS CANDIDATE ,}(, ELECTIONS
PLEASE PRINT IN BLOCK LETTERS /&‘ A non-partisan Office of the Legislature

SUBMIT A SEPARATE FORM FOR EACH FUNCTION HELD

NAME OF CANDIDATE PAGE ! r !
PAVID ALLEN AL or [ 4]
DATE OF EVENT (YYYY/MM/DD) DESCRIPTION OF FUNDRAISING EVENT
H/A NO  Evin7s
Income reported as campaign contributions
Tick if
Charge per
Number of Charge Total Charges Ticket
Tickets Sold per Ticket Collected Varies

Purchases by organizafions

Purchases by individuals of more than
$250 worth of tickets

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

Total income reported as campaign coniributions

Remember to report all campaign contributions on form 4223 - Summary of Campaign Contributions by Class,
and i 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 form is available for public inspection. This information is collected to administer the Local Efeciions Campaign Financing Act.
ORIGINAL - ELECTIONS BC Questions? Contact; Privacy Officer, Elections BC

PLEASE KEEP A COPY FOR YOUR RECCRDS 1-860-661-8683 PO Box 9275 Stn Prov Govt, Victoria BC VB8W 9J6




4229 - SUMMARY OF ELECTION EXPEN.SES

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

ELECTIONS @

A non-partisan Office of the Legisfature

NAME OF CANDIDATE

Y

ADVERTISING

Brechures, pamphlets and flyers

Internet

Newspaper, magazine, journal

Column A Column B
Etection Eloction Proceedings
Expenses Period Expensos
139480 /|| R374.80
.5¢ / 172,56

/ O
/ A

Radio

i

! O

Signs and billboards

Television

9472.06 942. 06
“{.’ O

Other adveitising

CAMPAIGN ADMINISTRATION

Salaries and wages

Rent, insurance and ulifitiss

Courier and posfags

Furniture and equipment

,170.9% 7

Offica supplies

Professional services

oS

Other campaign administration expenses

Conventions and meetings

Other campaign refated functions

&k’ﬁf /’/"‘”‘UD‘{'&!s"l /fo’zf V?K«A?ZD Research and polling

@Z 5!/,:,.5(')15/

Interest

EXCLUSIONS THAT MUST BE REPORTED

Personal election expenses

Interest on loans for electlon expenses

1 egal and accounting services

Financial agent services

Other expenses {describs)

W, L T

Total Expenses | A

%gg fﬁg

Column A - Report the value of all eleclion expenses for goods and services used in the campalgn perfod.
The campalgn poarled Is fram January 1, 2014 {o November 15, 2014,

The election proceedings period Is from September 30, 2014 lo November 15, 2014,

Golumn B - Report the value of alt election expenses for goads and services used In 1he election proceadings period.

5110.89 4703 .94

This form is availahle for public Inspeetion.
ORIGINAL — ELEGTIONS BC
PLEASE KEEP A COPY FCR YOUR RECORDS

This information Is collected to administer the Local Efections Campaiyn Financing Ac.

Queslions? Contact: Privacy Officer, Elestlons BG

1-800-661-8683 PO Box 9275 Stn Prov Govwl, Viclorla BC VW 916




4229 - SUMMARY OF ELECTION EXPENSES

LOCAL ELECTIONS CANDIDATE

926\@ ELECTIONS

A non-partisan Office of the Legislature

PLEASE PRINTINBLOGK LETTERS  QE'E ARACANAAL AT

MAME OF CANDIDATE

ADVERTISING
Brochures, pamphfels and flyers
Internet

Newspaper, magazine, journal
Radio

Signs and billboards
Television

Other advertising
CAMPAIGN ADMINISTRATION
Salaries and wages
surance and utilities
& rier and postage

Furniture

Rent,

d equipment
Offisg supplies
Professionah rvices

Other campaign administration ex% es

Conventions and meeting
. Other campaign related functions
5 4 4/{ /f QND Ap ¥ D £ A W'K fl:“@ Research and polling
Interest

EXCLUSIONS THAT MUST BE REPORTED

Personal elec(io.n expenses
[mterest on loans for election expenses
tegal and accounting services

Financial agent services

Column A Column B
Election Election Proceedings
Expenses Period Expenses
V4 A374.80
// ‘ ! ?‘2 ] )_5/ 6
/ O
/ o
/ 992. 06

O

)

5

O

i‘.!l%ja. 47

O

Yy o5
«

NOMWATrR /00
O

QOO0

Cther expenses (describa)

TRANSPERTAT 6= 31603

Abg, 00

Total Expenses

A

264,95

B 363,74

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

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

Column B - Reporl the value of all election expenses for goods and services used in the election proceedings peried.

The election proceadings periad is from September 30, 2014 1o November 15, 2014.

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 Elections Campaign Financirs
Quastions? Contact: Privacy Offiger, Elections BC
1-800-661-8683 PO Box 9275 Sin Prov Gowt, Vicloria BC V8W 9J




4230 - TRANSFERS GIVEN TO ELECTOR ORGANIZATION

ELECTIONS

LOCAL ELECTIONS CANDIDATE % A non-partisan Office of the Legisfature

PLEASE PRINT IN BLOCK LETTERS

PAGE

NAME OF CANDIDATE

DAVID ALLEA HALL

of[ / |

DATE OF VALUE OF
TRANSFER BALLOT NAME OF ELECTOR ORGANIZATION* DESCRIPTION (IF NON-MONETARY) TRANSFER
(YYYYiMM/DD})

N /A

o

*Also include legal name if different than ballot name. TOTAL

This ferm is available for public inspection. This information is colfected 1o administer the Local Efsctions Campaign Financing Act.
ORIGINAL — ELECTIONS BC Questions? Contact; Privacy Officer, Elestions BC
1-800-661-8683 PO Box 9275 Stn Prov Govt, Victeria BC VBW 9J6

PLEASE KEEP A COPY FOR YOUR RECCRDS

A




4231 - OTHER PERMISSIBLE PAYMENTS
FROM CAMPAIGN ACCOUNT

LOCAL ELECTIONS CANDIDATE
PLEASE PRINT IN BLOCK LETTERS

$GELECTIONS - -
/Q\ A non-partisan Office of the Legislature

NAME OF CANDIDATE

DAV D Alses HALE

PAGE] / i
OF] J ]

DATE

{YYYYIMM/DD)

TYPE* DESCGRIPTION

AMOUNT

[00. 00

2004/10/63 | N | Nominetion Deposit

*TYPE:
B - Bank fees

£ - Intended election expense lhat was nol used
F — Payments made for fundraising purposes

N — Nominallon deposit

0 - Glher {(describe)

. This form s avallable for public inspection.

ORIGINAL — ELE

CTIONS BG

PLEASE KEEP A COPY FOR YOUR RECORDS

TOTAL | A £ 100, 00

This informatlon Is collested to administer the { ocal Flestions Campaign Financing Act.

Quastions? Contacl: Privacy Officer, Elactions BC
1-800-661-8683 PO Box 9275 Sin Prov Govl, Victoria BC VBW 9J6




4231 - OTHER PERMISSIBLE PAYMENTS
FROM CAMPAIGN ACCOUNT

, wELECTIONS

A non-partisan Office of the Legislature

LOCAL ELECTIONS CANDIDATE
PLEASE PRINT IN BLOCK LETTERS

T

oEE AMEN

NAME OF CANmDAT\s\

DRUVID Athew [HAL-

PAGE
or 4 |

k? E*

(V¥ IMMIDD)
Y DD \

DESCRIPTION AMOUNT

N
N /A

*TYPE:
B — Bank fees
E — Intended election expense that was not used
F — Payments made for fundraising purposes
N — Nomination deposit
0 -- Other {describe)

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

TOTAL | A

This information is collected to administer the Local Elecfions Campaign Financing 4cf.
Questions? Contact: Privacy Officer, Elections Q‘

1-800-661-8683 PO Box 9275 Stn Prov Gowt, Victoria BC VBW QJS\\



4232 - SHARED ELECTION EXPENSE

LOCAL ELECTIONS CANDIDATE ,) <.ELECT|0N5 ’
PLEASE PRINT IN BLOCK LETTERS A non-partisan Office of the Legtslature
SUBMIT A SEPARATE FORM FOR EACH SHARED ELECTION EXPENSE

NAME OF GANDIDATE PAGE

DAVID ALLEN (AL or[ 7]

DESCRIPTION OF SHARED EXPENSE

/A

Total value of shared election expense D

Candidate’s portion of shared election expense®

Amount paid directly to supplier (if applicable)

Amount of reimbursements given to other candidate(s)

Amount of reimbursements received from other candidates

*Note: Remember 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 MIDDLE NAME

This form Is available for public inspaction. 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 PG Box 9275 Stn Prov Govl, Victoria BC VBW 9J6




4233 - TRANSFERS BETWEEN CANDIDATE’S o
OWN CAMPAIGN ACCOUNTS %ELECTIONS

A non-partisan Office of the Legislature

LOCAL ELECTIONS CANDIDATE
PLEASE PRINT IN BLOCK LETTERS

NAME OF CANDIDATE pace| 4 |
PAVID [ALer HALL ol 7 ]

Transfers between candidate’s own campaign accounts in same jurisdiction

PURPOSE AMOUNT

N 1A O

o

Transfers from candidate’s own campaign accounts in other jurisdictions

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/MITDD) 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 s avaitable for public inspection. This information is collecled to administer the Loca! Elections 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 Gowt, Victoria BC V8W 9J6




4234 - DISBURSEMENT OF SURPLUS FUNDS

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

WELECTIONS |

A non-parlisan Office of the Legistature

NAME OF CANDIDATE

DAvID ALLEN [HALL

Balance remaining in campaign account(s) after payment of all expenses Qj! A
Total amount of campaign contributions from candidate |» .LLQ'5.3 9 1) |B
5,010,897 :
Amount refmbursed to candidate from campaign account for the candidate’s contributions to their campaign %@%‘—?—4 0|¢

Date of reimbursement {o candidate (YYYY/MM/DD) 20 ) 17} / i35} / e 1{‘

Aimount of ramaining surplus funds {after any reimbursement under box C) O D

If the amount in Box D is $500 or more, [t must be paid to the jurisdictioﬁ 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 detalls of how it was disbursed.

(YYY&}QJE’UDD) DESGRIPTION

AMOUNT

MA

O

This form Is avallgbla for public Inspection.
ORIGINAL — ELEGTIONS BC
PLEASE KEEP A COPY FOR YOUR RECORDS

This infarmalion is collecled to administer the Local Efestions Campaign Financing Act.

Questions? Conlasl: Privacy Offlcer, Elections BC
1-800-861-86883 PO Box 9275 Sin Prov Goul, Victoria BG VBW 046




4234 - DISBURSEMENT OF SURPLUS FUNDS
LOCAL ELECTIONS CANDIDATE D (éﬂfﬁfggmimamé

SEE AMENDMENT

PLEASE PRINT iN BLOCK LETTERS

AN

NAME OF CANDIDAYE

DAVIR ALLER JHALL

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

Total amount of campaign contributions from candidate L}Igb 5 7‘ L7} B

Amount reimbursed to candidate from campaign account for the candidate’s contributions to their campaign 27l 3‘0 3 4 ? lf C

Date of reimbursement to candidate YY/MM/DD / / Lf
_ Date n vy ) | Aotk i2) iy

Amount of remainil‘&

If the amount in Box D Is $500 or more, it must be paid to the jurisdiction in which the candidate
ran for election. Pr. %the date of payment (YYYY/MM/DD).

rplus funds (after any reimbursement under box C} Q D

If the amount in Box D is less than $500 provide details of h% it was dishursed.

—

(vweﬁmmo) DESCRIPTHJ}\ AMOUNT

iz \ O

This form Is available for public inspection. This information is collected to administer the Local Elections Campaign Financ
ORIGINAL — ELECTIONS BC ) Questions? Contact: Privacy Oftfcer, Election
PLEASE KEEP A COPY FOR YOUR RECORDS 1-800-661-8683 PO Box 9275 Stn Prov Gowt, Victoria BC VBW 04




4235 - FREE ADVERTISING FROM JURISDICTION

LOCAL ELECTIONS CANDIDATE %@ELEGTEGNS

A non-partisan Office of the Legislature

PLEASE PRINT IN BLOCK LETTERS

NAME OF CANDIDATE

DAVID ALLEN  JJAL

Free advertising provided by jurisdiction

DATE ARVERTISING
WAS TRANSMITTED JURISDICTION MEANS OF TRANSMISSION (WEBSITE, FLYER, ETC.)

{YYYY/MM/DD)

W JA M4

This form is available for public inspeclion. This information is coliacted to administer the Local Efections 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 8275 Stn Prov Gowvl, Vicloria BC VBW 9J6




4236 - PREVIOUS FINANCIAL AGENTS

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

3 GELECTIONS

A non-partisan Office of the Legislature

NAME OF CANDIDATE .
DAVID AArEn JIALE. A JA
EFFECTIVE DATE OF APPOINTMENT (YYYY/MM/DD)
FINANCIAL AGENT'S LAST NAME FIRST NAME MIDDLE NAME
FINANCIAL AGENT MAILING ADDRESS PHONE NO.
: . b ool
CITY/TOWN TPOSTALCODE | EMAIL (IF AVAILABLE) "
; ; | S
o : SR
EFFECTIVE DATE OF APPOINTMENT (YYYY/NM/0D) ; b,
FINANGIAL AGENT'S LAST NAME FIRST NAME MIDDLE NAME | © |
FINANGIAL AGENT MAILING ADDRESS PHONE NO.
CITYITOWN POSTAL CODE EMAIL (IF AVAILABLE)
EFFECTIVE DATE OF APPOINTMENT (YYYY/MM/DD)
FINANCIAL AGENT'S LAST NAME FIRST NAME MIDDLE NAME
FINANCIAL AGENT MAILING ADDRESS PHONE NO.
CITYITOWN POSTAL CODE EMAIL ({IF AVAILABLE)
EFFECTIVE DATE OF APPOINTMENT (YYYY/MM/DD)
FINANCIAL AGENT'S LAST NAME _ FIRST NAME MIDDLE NAME
FINANCIAL AGENT MAILING ADDRESS PHONE NO.
CITY/TOWN POSTAL CODE EMAIL (IF AVAILABLE)

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

p/A

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

Questions? Centact: Privacy Cfficer, Elections BC
1-800-661-8683 PO Box 9275 Stn Prov Gowt, Victoria BC VB8W 9J8




