- 4220 - CAMPAIGN FINANCING DISCLOSURE STATEMENT |

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

%ﬁ’{.ELECTIONS

A non-partisan Office of the Legislature

Amendment #

CANDIDATE'S FULL NAME

Kelry ALm

GENERAL VOTING DAY {YYYY/MM/DD}

2014/ /15

BALLOT NAME (IF DIFFERENT FROM ABOVE)

OFFICE SOUGHT (MAYOh. COUNCILLCR ETG.)

CiTY\ OF VANLOUVEK

COUNCt Lt OR,
MA DDRESS . ) ]
ILING ADDR ZO gq? COMMQQC(/:}'L b R} PHONEEQLJ “_73 2_’{8—&7
] CiTY/ TOWN . POSTAL CODE VEMAIL(IFAVAILABLE)
/A NCOUMEYL VSN |HB | | alm@ lellalin ca
JURISDICTION

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

BALLOT NAME OF ENDORSING ELECTOR ORGANIZATION {IF APPLICABLE)
NA} (MDeP ErDENT

LEGAL NAME OF ENDORSING ELECTOR ORGANIZATION {IF APPLICABLE)

FENANCIAL AGENT'S LAST NAME FIRST NAME MIDDLE NAME -
FINANCIAL AGENT'S MAILING ADDRESS — PHONE NO.

CITY F TOWN

POSTAL CODE EMAIL (IF AVAILABLE}

-

EFFECTIVE DATE OF APPOINTMENT (YYYY/MM/DD)

thiere were previaus financial agents, complote form 4236. - -

B Tick if candidate was registered as a third party sponsor

D Tick if candidate acted as a campaign organizer

This disclosure statement includes the following forms:

Statement of Income and Expenses — Form 4222 lZf

Summary of Camp_aign Contributions by Class — Form 4223
Significant Contributors {$100 or more} ~ Form 4224 |
Prohibited Campaign Contributions — Form 4225

Transfers Received from Elector Organization — Form 4226

Other Permissible Deposits — Form 4227

Fundraising Function Ticket Sales — Form 4228

Declarations and Campaign Accounts — Form 4221 @

Transfers Between Candidate's Own Accounts —

REEEE

Summary of Election Expenses — Form 4229

Transfers Given to Elector Organization — Form 4230

Other Permissible Payments — Form 4231

Shared Election Expense — Form 4232
Form 4233

Disbursement of Surplus Funds — Form 4234

Free Advertising from Jurisdiction — Form 4235

SEEEEEEE

Previous Financial Agents ~ Form 4236

This form is avaiiable for public inspection.
ORIGINAL -~ ELECTIONS BC
PLEASE KEEP A COPY FOR YOUR RECORDS

This information Is caliected to administer the Local Efections Campaign Financing Act.
Questions? Contact: Privacy Officer, Electlons BC
1-800-661-8683 PO Box 5275 Sta Prov Gov,, Victoria BC VBW 2J8




LECTIONS CAMPAIGN FINANCI?

- 4220 - CAMPAIGN FINANCING DISCLOSURE STATEMENT

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS : o e ¥
SEF AMEND

LELECTIONS

/.\ Anon-partisan Office of the Leglslature

ENT

Amendment #

CANDIDATE'S FULEL NAME

Kelry Arm

GENERAL VOTING DAY (YYYY/MM/DD)

20(4/1i /15

BALLOT NAME (IF DIFFERENT FROM ABOVE)

OFFICE SOUGHT (MAYOh, COUNQ]L'LOR ETC}

COUNEL LI

CiT%\ OF \VANCOWUVEK_

MAILING ADDRESS PHONE NO. -
2089 (ommeROAL HR, GOl <13 2-5867
[errvrTown _ POSTAL CODE EMAIL(lFAVA}Aé[E)
\/ A NLOWVi£EYL VSN | 4B /
JURISDICTION ~ '

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

BALLOT NAME OF ENDORSING ELECTOR ORGANIZATION {IF APPLICABLE}

LEGAL NAME OF ENDORSING ELECTOR ORGANIZATION {IF APPLICABLE)

NA? C (%/551’ E:')-)DE}/T)

o - ik
FINANCIAL AGENT'S LAST NAME FIRST NAME 5 MIDDLE NAME -
.".' . ,"’
FINANCIAL AGENT'S MAILING ADDRESS - PHONE NO.
CITY/ TOWN POSTAL CODE EMAIL {IF AVAILABLE)

EFFECTIVE DATE OF APPOINTMENT {YYYY/MM/DD}

cial agents, complete form 4236.

[:I Tick if candidate was registered as a thirgtp/arty sponsor
//

D Tick if candidate acted as a campaign organizer

7
This disclosure statement includes the fo)léwing forms:

Declarations and Campaign%ccounts — Form 4221 @/
Statement of lncomeé Expenses - Form 4222

Summary of Campalign 74&&&3:13 by Class —~ Form 4223

SASY

Significant COI)I ibutors ($100 or more) — Form 4224
Prc?ted Campaign Contributions — Form 4225
Transfers Re

ived from Elector Organization — Form 4226 |V

Other Permissible Deposits —~ Form 4227

NNSRENEN

Fundraising Function Ticket Sales — Form 4228

Summary of Election Expenses — Form 4229 @/

Transfers Given to Elector Organization ~ Form 4230 @/

Other Permissible Payments — Form 4231 @/

Shared Election Expense — Form 4232 @/

Transfers Between Candidate's Own Accounts — Form 4233 @/
Disbursement of Surplus Funds — Form 4234 IE/
Free Advertising from Jurisdiction -~ Form 4235 E{
Previous Financial Agents — Form 4236 E(

This g(m is avallabte for public inspection.
RIGINAL - ELECTIONS BC
SE KEEP A COPY FOR YOUR RECORDS

This information is collecled to administer the Locaf Elections Campalgn Financing Act.

Questions? Contact; Privacy Officer, Elections BC

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




4221 - DECLARATIONS AND CAMPAIGN ACCOUNTS
LOCAL ELECTIONS CANDIDATE

,)/\(. ELECTIONS

A non-partisan Office of the Legistature

PLEASE PRINT IN BLOCK LETTERS

NAME OF CANDIDATE

~ Keret A

requlred under the Loca[ E!ecftons Campa:gn Fmancmg Act (LECFA)

SIGNATURE OF CANDIDATE /Z
‘ /A

PRINTED NAME OF CANDIDATE s
idziet Aok

1 the underslgned deciare 1hat to the best of iy know]edge and bel:ef thl7sc{os o statemer

DATE (YYYYIMMIDD)

Ao:ﬁ’/Oi/Ol

SIGNATURE OF FINANCIAL AGENT DATE: {YYYY/MM/DD;}

| PRINTED NAME OF FINANCIAL AGENT

Campaign accounts

f NAME OF SAVINGS INSTHUTION

A= R-E- HSBC
27135 GRANWILLE 3T VANLOWEL

4 NAME OF SAVINGS INSTITUTION

.| ADDRESS

NAME OF SAVINGS INSTITUTION

| ADDRESS

-| NAME OF SAVINGS INSTITUTION

| ADDRESS

This infarmation Is collected 1o administer the Local Elecfions Campaign Financing Act,
Questions? Contact; Privacy Ofitcer, Elections BG
1-800-661-8683 PO Box 8275 Sin Prav Gowt, Victoria BC VBW 9J8

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




4221 - DECLARATIONS AND CAMPAIGN ACCOUNTS
LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

ELECTIOINS

L) (4
/.\ A non-partisan Office of the Legislature

SEE AMENDMENT

.| NAME OF CANDIDATE

A

[ ETL

Declaratlon TR T . :
I ihe unders:gned dec!are that to the best of my knowledge and ballef thls sclos (
reqwred under the, Local Electrons Campa:gn Fmancmg Act (LECFA) /s

, statement campletelyand accurateiy_ clos:

iscloses the information

-] SIGNATURE OF CANDIDATE

// /4(/ — / 2015 /01/01

PRINTED NAME OF CANDIDATE

[zttt A z,/‘{/ | L

DATE: (YYYY/MM/DD)

SIGNATURE OF FINANCIAL AGENT

PRINTED NAME OF FINANCIAL AGENT
‘ /

Campalgn accounts. B

NAME OF SAVINGS INSTITUTION

&R C

I 27 3 5 C)@Az\)\/l’ LLE 57 V/q'i\}(aOM\/@A
NAME .OFSAV.ING.S NSTITUTION ' ' T — —— :
/s

1 ADDRESS )

) NAME OF SAVINGS INSTITUTION

‘| ADDRESS -

| name oF savings INSTlTunoy/

:| ADDRESS //

This information Is collected to administer the Local Flections Campaign Financing Act.

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

Questlons? Contact: Privacy Officer, Elections BC

1-800-661-8683 PO Box 9275 Sin Prov Govt, Victoria BC V8W 8J6




4222 - STATEMENT OF INCOME AND EXPENSES
LOCAL ELECTIONS CANDIDATE DXG

ELECTIONS

A non-partisan Office of the Legislature

PLEASE PRINT iN BLOCK LETTERS

NAME OF CANDIDATE

[N ALm

3

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

x
INEEN
<

. Transfers received from elector organization {from box A on form 4226)

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

S| R

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

™

Q
i
>

Total Income {sum of above boxes) H

Election expenses (from box A on form 4229) 4 Z,O LR

Transfers {o elector organization {from box A on form 4230) g
Total other permissible payments (from box A on form 4231) /g
Transfers to candidate’s own accounts in othefjurisdictions (from box B on form 4233) g
Amount of surplus funds disbursed {from box A on form 4234) /(/ ‘
Total Expenditures (sum of above boxes) | 4{ 2( = B
This form is available for public inspection. . This Informatien is collected {o administer the Local Elections Campaign Financing Acl.
ORIGINAL — ELECTIONS BC Questions? Contact: Privacy Offtcer, Elections BC

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




4223 - SUMMARY OF CAMPAIGN CONTRIBUTIONS BY CLASS

LOCAL ELECTIONS CANDIDATE ‘),}(‘

PLEASE PRINT IN BLOCK LETTERS

ELECTIONS

A non-partisan Office of the Legisiature

NAME OF CANDIDATE j<EZ,(/‘7 /‘?‘L/‘/’

All Contributions

Individuals | £ 2O °=
Corporations Q/
d
Unincorporated Business/Commercial Organizations ﬁ
7
Trade Unions /é{
Non-profit Organizations }Z{
Other Identifiable Contributors /
Total | $ q 20 ..
Anonymous contributions | $ /&/
Total contributions (A + B} | $ !-[ 20 %
Total significant contributions (must equal box A on all forms 4224) | $ 3 a0 29
Total contributions of less than $100 | $ ! 20 s
Number of contributors who gave less than $100 | # 3
Number of anonymous contributars | # Sﬁ

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

PLEASE KEEP ACOPY FOR YOUR RECORRS

This Informatlon is collected to administer the Locaf Eleclions Campalgn Financing Act,
Questions? Contact: Privacy Officer, Elections 8C
1-800-661-8683 PO Box 9275 Stn Prov Govt, Victorla BC V&W 8J6




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

i3
A non-partisan Office of the Leglslature

PLEASE PRINT IN BLOCK LETTERS

NAME OF CANDIDATE N : PAGE! i ]
Kell'?r ALM o[ ]|

DATE OF FULL NAME OF CONTRIBUTOR

ADDRESS OF CONTRIBUTOR VALUE OF
GONTRIBUTION {For class 2, 3, 4, 5 & B, include CLASS*
(YYYY/MM/DD) full names of two directors) {Forclass 2, 3,4, 5 & 6 only) CONTRIBUTION

20 {%0 STUART Ritew g | 209>

2614,/10
17

VELMA DEMERSE N \ (00 78

IF NEEDED, ATTACH ADDITIONAL FORMS

*CLASS OF CONTRIBUTOR: ’ TOTAL A
1—INDIVIDUAL, 2 —~ CORPORATION, 3 — UNINCORPORATED BUSINESS/COMMERCIAL ORGANIZATION CONTRIBUTIONS 3 O ()
4 — TRADE UNION, 5 — NON-PROFIT ORGANIZATION, 6 — OTHER IDENTIFIABLE CONTRIBUTOR

¢
PR

This form is available for public inspection. This Information is collected to administer the Local Elections Campalgn Financing Act.
QRIGINAL — ELECTIONS BC Questions? Gontact: Privacy Officer, Elections BC
PLEASE KEEP A COPY FOR YOUR RECORDS 1-800-661-8683 PO Box 9275 Stn Prov Govt, Vicloria BC VBW 9J6




4225 - PROHIBITED CAMPAIGN CONTRIBUTIONS

LOCAL ELECTIONS CANDIDATE DX ONIS i,
A non-partisan Office of the Legislature
PLEASE PRINT IN BLOCK LETTERS
| nane oF canipaTE Pace|
ke /f;,/v; el
el I
INSTRUCTIONS Complete one sheet for each prohlhlted campa:gn contrlbution recelved
: : Attach addltional forms |f necessary : ._
RECEWED FROM DATE DATE DATE RE| 'i'ED TO
RECEIVED $ VALUE RETURNED OR ELEETIONS BC
L] inDiviDuaL ] ORGANIZATION (YYYYIMM/DD) (YYVIMMIOD) < fMHDoY
] ANoNYMOUS P
3
_ — L
DESCRIPTION OF HOW THE PROHIBITED CONTRIBUTION WAS RECEIVED 2
-~
el
- Complete this field if the prohibited campaign contribution was received fropy an individuai: -
NAME OF INDIVIDUAL o
J/ .
- o /f’
-:Complete these fields if the prohibited campaign contribution was received from an organization: = ==
NAME OF QRGANIZATION P CLASS*
-~
_. e
“{ MAILING ADDRESS -
-
_ e
y o~
NAME OF DIRECTOR / NAME OF DIRECTOR
*CLASSES OF CONTRIBUTORS:
1 - INDIVIDUAL, 2 — CORPORATION, 3 — UNINCORPORATED BUSINESS/COMMERGIAL ORGANIZATION,
4 - TRADE UNION, 5~ NON-PROFIT ORGANIZATION, 6 — OTHER
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, Electlons BC

PLEASE KEEP A COPY FOR YOUR RECORDS 1-800-661-8683 PO Box 9275 Sin Prov Govt, Victoria BC VB8W 2J6




4226 - TRANSFERS RECEIVED N
FROM ELECTOR ORGANIZATION 0,\
®

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

» ELECTIOINS 4.

A non-partisan Office of the Leglsfature

PAGE

NAME OF CANDIDATE ‘
[ el y/ o4 o[ T |
DATE OF i VALUE OF
TRANSFER BALLOT NAME OF ELECTOR ORGANIZATION DESGRIPTION {IF NON-MONETARY) TRANSFER
(YYYY/MM/DD)

=

/

/

/

*Also include legal name If different than ballot name.

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

This information 15 collected to administer the Local Elections Campaign Financing Act,
Questions? Contact; Privacy Officer, Elections BC

1 800 661-8683 PO Box 9275 Stn Prov Govt, Victorla BC VW 9J8

TOTAL

A

A




4227 - OTHER PERMISSIBLE DEPOSITS

SGELECTIONS |

TO CAMPAIGN ACCOUNT P - S e
®¥ Anon-partisan Office of the Legislature
LOCAL ELECTIONS CANDIDATE
PLEASE PRINT IN BLOCK LETTERS
NAME OF CANDIDATE . PAGE II]
[Kerer A o[ | ]
YV /MM DD) TYPE* DESCRIPTION AMOUNT
e
/|
/
i
/ .
/
/
/ ’
*Hﬁ&;rest TOTAL | A %

D - Dividends of shares paid by credit union
8§ — Surplus funds from pravious election returned by jurisdiction
F — Fundraising Income not reportad as a campaign contribution

0O — Other ({describe)

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

This infarmation is collected to administer the Local Elections Campsign Financing Act.

Questions? Contact; Privacy Officer, Elections BC
1-800-661-8683 PO Box 8275 Stn Prov Govt, Victoria BC VBW 9J8




4228 - FUNDRAISING FUNCTION TICKET SALES
LLOCAL ELECTIONS CANDIDATE
PLEASE PRINT IN BLOCK LETTERS

SUBMIT A SEPARATE FORM FOR EACH FUNCTION HELD

% ELECTIONS

A non-partisan Office of the Legislature

NAME OF CANDIDATE

ey Ao

pace [ ]

DATE OF EVENT (YYYY/MM/BD) DESCRIPTION OF FUNDRAISING EVENT

(1]
or [ 1]
/

Income reported as campaign contributions

Charge per

Number of Charge Total Charges Ticket
Tickets Sold per Ticket Collected / Varies
Purchases by crganizations /
Purchases by individuals of more than /
$250 worth of tickets v
Purchases by individuals of tickets rd
that are more than $50 each s

Total income reported as campaign co tﬁ/b/L’lﬁons

Remember to report all campaign contributions on form 4223-
and if applicable,.on form 4224 - Significant Contributors ($100 or more).

Other income not reported as campaign contributichs

Summary of Campaign Contributions by Class,

Tick if
Charge per
Number of Charge Total Charges Ticket
Tickets Sold per Ticket Collected Varies
Purchases by Individyals of
tickets of $5870r less
Thls form Is available for public inspection. This information Is collected to administer the Local Elections Campalgn Financing Acl.

ORIGINAL — ELECTIONS BC

Questions? Contact: Privacy Officer, Electlons BC

PLEASE KEEP A COPY FOR YOUR RECORDS 1-800-661-8683 PO Box 9275 Stn Prov Gowt, Victoria BC V8W 98




4229 - SUMMARY OF ELECTION EXPENSES
LOCAL ELECTIONS CANDIDATE

.><. ELECTIONS

A non-partisan Office of the Legfs[ature

PLEASE PRINT IN BLOCK LETTERS

NAME OF CANDIDATE
et AeM

Column A Column B
Election Election Proceedings
ADVERTISING Expenses Period Expenses

Brochures, pamphlets and flyers

Internet 206 2,0 6

Newspaper, magazine, journal

Radio

Signs and billboards

Telavision

Other adverising

CAMPAIGN ADMINISTRATION

Salaries and wages
Rent, insurance and utilities 2,0 O 206

Courier and postage

Furniture and eguipment
Office supplies 245 2.0

Professicnal services

Othar campaign administration expenses

Conventions and meetings

Cther campaign refated 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 {describe)

[#X<]

Total Expenses | A A{ZO’ - B| {420 —

Column A - Repert the value of all election expenses for goods and services used in the campaign period.
The campaign peried is from January 1, 2014 1o Novamber 15, 2014.

Column B - Report the value of all election expenses for gocds ard services used in the election praceedings period.
The election preceadings period is fram September 30, 2014 {o November 15, 2014,

This form is available for public inspection. This Information is collected to administer the Lecal Elections 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 Stn Prov Govt, Vicloria BC VBW 9J6




4230 - TRANSFERS GIVEN TO ELECTOR ORGANIZATION

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

DY

ELECTIONS |

A non-partisan Office of the Leglslature

PAGE{ 7 '

NAME OF CANDIDATE

[KELLT AL

of[ ]

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

/

/

*Also include legal name if different than ballot name.

This ferm Is 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 Aet.
Questions? Contact: Privacy Officer, Elections BC

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

TOTAL

A

Vs




4231 - OTHER PERMISSIBLE PAYMENTS
FROM CAMPAIGN ACCOUNT

LOCAL ELECTIONS CANDIDATE
PLEASE PRINT IN BLOCK LETTERS

% ELECTIONS '

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

NAME OF CANDIDATE CELLT PAGE‘—} _'

[Kstet AM of ] ]

(YYY??JSIIDD) TYPE* DESGRIPTION AMOUNT
//
/ ’
s
.f‘
)/ ‘
I
i
/'/rr
*TYPE: .

B — Bank fees TOTAL | A /(X

E - Intended election expense that was not used
F — Payments made for fundralsing purposes

N — Nomination deposit

0O — Other {describe)

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

This information Is collected to administer the Local Elections Campaign Firancing Act,

Questions? Contact: Privacy Officer, Elections BC
1-800-661-8683 PO Box 9275 Stn Prov Gowt, Victoria BC V8W 918




FINANC

. 4232 - SHARED ELECTION EXPENSE

LOCAL ELECTIONS CANDIDATE .‘5"2.ELECTIONS A
PLEASE PRINT IN BLOCK LETTERS /.\ A non-partisan Office of the Legi_s]ature

SUBMIT A SEPARATE FORM FOR EACH SHARED ELECTION EXPENSE

NAME OF CANDIDATE

. 7 PAGELL__[
ALM o)

K&

DESGRIPTION OF SHARED EXPENSE

Total value of shared efection expense

Amount paid directly to supplier (if applicable)

Amount of relmbursements given fo other candidate(s)

Candidate’s portion of shared election expense® @/

Amount of reimbursements recelved from other candidates 0/

*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

/
-

e

e
/

This form is available for public inspeaction. This information is collected to administer the Local Elackions Campalgn Finaneing Act.
ORIGINAL — ELECTIONS BC Questions? Contact: Privacy Officer, Elections BC

PLEASE KEEF A COPY FOR YOUR RECORDS 1-800-661-8683 PO Box 9275 Stn Prov Gowt, Victorla BC VBW 9J8




4233 - TRANSFERS BETWEEN CANDIDATE’S
OWN CAMPAIGN ACCOUNTS ¢

LOCAL ELECTIONS CANDIDATE
PLEASE PRINT IN BLOCK LETTERS

ELECTIONS

A non-partisan Office of the Legislature

NAME OF CANDIDATE

Keretr  Auom ""Zi%

Transfers between candidate’s own campaign accounts in same jurisdiction

PURPOSE 2 AMOUNT

Transfers from candidate's own campaign accounts in other jurisdictions

R U PURPOSE (INCLUDE NAME OF OTHER JURISDICTION) - /moﬁkr

rotAL | A )9/

7

Transfers to candidate’s own campaign accounts in other jurisdictions

oy
DATE OF TRANSFER '
(YYYYIMMIDD) PURPOSE {INCLUDE NAME OF GTHER JURISDICTICN) AMOUNT
1/
//
T
TOTAL | B /@/
The amounts in boxes A and B must be carried forward to form 4222.
This form is available for public inspection. This information is collected to administer the Local Elections Campalgn Financing Act.
ORIGINAL — ELECTIONS BC Questions? Contact: Privacy Officer, Eiactions BC

PLEASE KEEP A COPY FOR YOUR RECORDS 1-800-661-8883 PO Box 9275 Sin Prov Gowt, Visloria BC VBW 96




4234 - DISBURSEMENT OF SURPLUS FUNDS

LOCAL ELECTIONS CANDIDATE

ELECTIOINS |

A non-partisan Office of the Legislature

PLEASE PRINT IN BLOCK LETTERS

NAME OF CANDIDATE

Ketel oM

Balance remalning in campaign account(s) after payment of all expenses % A
Total amount of campaign contributions from candidate }2/ | B
Amount reimbursed to candidate from campaign account for the candidate’s contributions to their campalgn ,@' H
7
Date of reimbursement to candidate (YYYY/MM/DD) A / A
Amount of remaining surplus funds {after any reimbursement under box C) /g{ D
If the amount in Box D is $500 or more, it must be paid to the jurisdiction in which the candidate N//'i
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.

DATE
(YYYYIMM/DD)

DESCRIPTION AMOUNT.

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 Camipaign Financing Act.
Questlons? Cantact: Privacy Officer, Elections BC
1-800-661-8683 PO Box 9275 Str Prov Govt, Victoria BC V3W 9J6




4235 - FREE ADVERTISING FROM JURISDICTION
LOCAL ELECTIONS CANDIDATE .) % ELECTIONS

PLEASE PRINT IN BLOCK LETTERS

A non-partisan Office of the Leglslature

WE OF CANDIDATE /(&LV /-} L/\/}

Free advertising provided by jurisdiction

DATE ADVERTISING
WAS TRANSMITTED
(YYYY/MM/DD)

L

JURISDICTION

MEANS OF TRANSMISSION (WERBSITE, FLYER, ETC.}

[e

2018 /e
/_nq LT 0 pNcomER

1T eLgcTiond weBs i TE

ZorA /10 .

EA TR E T AD AU O o LA - MAP

VA T

(o A LANL LI AN
wrrs had 149

[ i Sl i T T HERCAL IS

This farm is avaitable for pubtic inspection.
ORIGINAL — ELECTIONS BC

PLEASE KEEP A COPY FOR YOUR RECORDS

This information Is collected te administer the Local Elections Campaign Financing Act.
Questions? Contact: Privacy Offtcer, Elections BC
1-800-661-8683 PO Box 9275 Sin Prov Gowt, Victoria BC VBW 8J6




CAMPAIGN |

4235 - FREE ADVERTISING FROM JURISDICTION

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

S %ELECTIONS '

A non-partisan Office gfthe Legislature

SEE AMENDMENT

7

NAME GF CANDIDATE

KelLey  AuM

>

Free advertising provided by jurisdiction

/

DATE ADVERTISING

MEANS OF TRANSMIS?%(WEBSITE, FLYER, ETC.)

WAS TRANSMITTED JURISDICTION

(YYYY/MM/DD)

2614 /i
5/ o | i oor vadconel | i ec,g;ﬁawi WEs 1 TE

2014/ 10 ( FVANCOUWSVE | o S Rger A MATL 0TWG PLALE M
16 LT d . oA '1‘2/0“ DN MAIL VOTIWE PLACE MaP

/

/

/

/

This form is availabla for publ

Ic inspection,

ORIGINAL — ELECTIONS BC
PLEASE KEEP A COPY FOR YOUR RECORDS

This information is collected to administer the Loca! Elsclions Campalgn Financing Act.
Questions? Contact: Privacy Officer, Electlons BC
1-800-661-86683 PO Box 9275 Stn Prov Gowt, Victoria BC VBW 9J6




4236 - PREVIOUS FINANCIAL AGENTS

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

1 NAME OF CANDIDATE

Mc/uf? /}LM

EFFECTIVE DATE OF APF‘O[NTMENT (YYYYIMMIDD)

MIDDLE NAME

| FINANCIAL AGENT'S LAST NAME FIRST NAME
4 FINANCIAL AGENT MAILING ADDRESS PHONE NO.
CITY/TOWN POSTAL CODE EMAIL (IF AVAILAS/LE!f

P

‘1| EFFECTIVE DATE OF APPOINTMENT (YYYY/MM/DD)

vl

FINANCIAL AGENT'S LAST NAME FIRST NAME

/ MIDDLE NAME

FINAMCIAL AGENT MAILING ADDRESS / PHONE NO.
Ed
| CITYfTOWN PQSTAL CODE EMAIL {iF AVAILABLE)

EFFECTIVE DATE OF APPOINTMENT {YYYY/MM/DD)

T PRI

: CITY/TOWN

FINANCIAL AGENT'S LAST NAME : . FIRST NAMV " MIDDLE NAME
i £ f

FINANCIAL AGENT MAILING ADDRESS ; / PHONE NO.

CITY/TOWN ; / ' POSTAL CODE EMAIL (fF AVAILABLE)
*| EFFECTIVE DATE OF APPOINTMENT (YYYY/MI/DD)
] FINANCIAL AGENT'S LAST NAME / FIRST NAME MIDDLE NAME

FINANCIAL AGENT MAILING ?z&s PHONE NO.

: FOSTAL CODE EMAIL {IF AVAILABLE)

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

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

»ELECTIONS !

.> Eat
A A non-partisan Office of the Legistature




