' LOCAL ELECTIONS CAMPAIGN FINANCIN

4220 - CAMPAIGN FINANCING DISCLOSURE STATEMENT

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

.) (.ELECTIONS =

A non-partisan Office of the Legislature

Amendment #

CANDIDATE'S FULL NAME

CHARLES (LILlipm HopGE

GENERAL VOTING DAY (YYYY/MM/DD}

Q09 /11115

BALLOT NAME ({IF DIFFERENT FROM ABOVE})

CHARLIE HODGE

OFFICE SOUGHT {MAYOR, COUNCILLOR ETC.)

COURICLLLOE

CUTY OF KELOWLA

MAILINGADDRESS PHONE NO. oy
1157 CELTELIOINL CRESCEIDT. A0 -979 =728

CITY I;I'OWN {’OSTAL CODE EMAI. {F AVAILABLE)

KELOW LA U/Y | 6K 3 (Cloruetorce 333@ Gmn.-am
JURISDICTION

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

BALLOT NAME OF ENDORSING ELECTOR ORGANIZATION (IF APPLICABLE)

LEGAL NAME QF ENDORSING ELECTOR ORGANIZATION (IF APPLICABLE}

FINANCIAL AGENT'S LAST NAME

HoD&GE

FIRST NAME

TEEESS

MIDDLE NAME

DoeES .~

FINANCIAL AGENT'S MAILING ADDRESS

WE! CEQTERDLAL (rbsScEr) T

PHONE NO.

950777 728 Y

EFFECTIVE DATE OF APPOINTMENT (YYYY/MM/DD}

CITY ! TOWN POSTAL CODE EMAIL (IF AVAILABLE)
KELLIO Yy | K3 [ELESPHODGLARS 120 C 1

If there were previous fmancral agents complete form 4236

20140 [6F1Q

I:l Tick if candidate was registered as a third party sponsor

D Tick if candidate acted as a campaign organizer

Significant Contributors {$100 or more)
Prohibited Campaign Contributions
Transfers Received from Elsctor Organization

Other Permissible Deposits

Declarations and Campaign Accounts — Form 4221 M
Statement of Income and Expenses — Form 4222 @

Summary of Campaign Coniributions by Class — Form 4223 @

Fundralsing Function Ticket Sales — Form 4228 K}

This disclosure statement includes the following forms:

Form 4224 E]

Form 4225 m Transfers Between Candidate’s Own Accounts —

"

Summary of Election Expenses -
Transfers Given to Elector Crganization ~
 Other Permissible Payments —

Shared Election Expense —

Disbursement of Surplus Funds —
Frea Advertising from Jurisdiction ~

Previous Financial Agents

Form 4229 @
Form 4230

Form 4235 [gl
Form 4236 @

This form 1s avaitable for public inspaction.
QORIGINAL — ELECTIONS BC
PLEASE KEEP A COPY FOR YOUR RECDORDS

~ This information Is coliected fo administer the Local Efactions Campalgn Financing Act.

Questions? Contact: Privacy Offlcer, Elections BC

1-800-661-8683 PO Box 9275 Sin Prov Govi, Victoria BC VBW 8J6




LOGALELECTIONS CAMPAIGN FINANCING .0 0 i T (44108)

4220 - CAMPAIGN FINANCING DISCLOSURE STATEMENT )
LOCAL ELECTIONS CANDIDATE D> (.ELECTI9 1S

A non-partisan O fthe Leg;slature

PLEASE PRINT IN BLOCK LETTERS

Amend?ent #
CANDIDATE'S FULL NAME GENERAL VOTING /D?Y/(WWfMMmD)
VUARLES | DG & Y >
¢ iLlpm HODG E Y /1115
BALLOT NAME (IF DIFFERENT FROM ABOVE) OFFICE SOU }T’ {MAYOR, COUNCILLOR ETC.)

hﬁﬁﬁﬁﬂé’ E HoDGeE (,OKMAC//.LCK’

(151 CERTELLI AL CRESCEDT ,;%l 979725

CITY F TOWN POSTAL CODE AL {IF AVAILABLE)

KELOWLA UrY | 6K ?}/ Clprus Horee A33@ G4 G
CITY OF KELOWLA /

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

oy

BALLOT NAME OF ENDORSING ELECTOR ORGANIZATION (IF APPLICABLE) /

LEGAL NAME OF ENDORSING ELECTOR ORGANIZATION {F APPLICABLE) /

7
FINANCIAL AGENT'S LAST NAME FIRST NAME MIDDLE NAME
HODE & TEELS, Doperd

FINANCIAL AGENT'S MAILING ADDRESS PHONE NO. . o

WE ! CaTaRI AL CrescgoT Q057272284

CITY  TOWN POSTAL CODE EMAIL {IF AVAILABLE)
KELL DA VLY 1 6K3 [zespponaca@ssn.ct
EFFECTIVE DATE OF APPOINTMENT {YYYY/MM/DD) / R lf th i f l , ote § 4236

B ere were previous mancla en s, complete form
20/4/r0 /09 A P 0 P
D Tick if candidate was registered as a/ltéd party sponsor D Tick if candidate acted as a campaign organizer

This disclosure statement includes thefollowing forms:

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

Statement of Incore and Expenses

Summary of Campaign Qontributions by Class — Form 4223 @ Other Permissible P.ayments — Form 4231 E
Significant Géntributors ($100 or more) — Form 4224 E Shared Election Expense ~ Form 4232 'E
Profibited Campaign Contributions — Form 4225 m Transfers Between Candidate's Own Accounts — Form 4233 E

Dishursement of Surplus Funds — Form 4234 E

|
-
[=}
=
3
F-9
n
N
(-]

Transfers Received from Elector Organization

Other Permissible Deposits — Form 4227 [X' Free Adverlising from Jurisdiction — Form 4235
Fundraising Function Ticket Sales — Form 4228 '& Previous Financial Agenls — Form 4236 @

ORIGINAL — ELECTIONS BC Questions? Cortacl: Privacy Offleer, Efections BC

This form is available for public inspection. - This iaformation is collected to administer the Local Elections Campaign Financing Act.
PLEASE KEEP A COPY FOR YOUR RECORDS 1-800-661-8683 PO Box 9275 Stn Prov Gout, Victoria BC VW 9J5



CTIONS CAM)

4221 - DECLARATIONS AND CAMPAIGN ACCOUNTS
LOCAL ELECTIONS CANDIDATE

.> <. ELECTIONS

PLEASE PRINT IN BLOCK LETTERS

A non-partisan Office of the Leglslature

NAME CGF CANDIDATE

\Chaeees biitinm Hopee

Declaratlon

1L ihe undersigned, declare that to the best of my knowledge and belief, this dISCIOSUFe statement completely and acourately discloses the mformahon ‘
reqmred under lhe LocalE!ec!:ons CampargnFmancmgAcf(LECFA) L T iR L : oL

DATE: (¥¥YY/MM/DD)

ME OF CANDIDATE Y
A havli e /’/0606,}.@ £

?ATURE OF FINANCiALAGE DATE: {YYYYMMID

PRINTED NAME OF FiNANCiAL AGENT}%U (Q‘ OI {/0[ // 5’

Tekest) HOPGE

Campaign accounts:

NAME OF SAVINGS INSTITUTION

TIRNTELIOE. SAUHNGS CREDIT (1O ~ RuyTLAtd BREAICH

ADDRESS

(85 RuTLo0nD £a8D SieTH, EELOWOA, B ViKQZ3

NAME OF SAVINGS INSTITUTION

ADDRESS

NAME OF SAVINGS INSHTUTICN

ADDRESS

NAME GF SAVINGS INSTITUTION

ADDRESS
This fosm 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 A COPY FOR YOUR RECORDS 1-800-661-8683 PO Box 9275 Stn Prov Govt, Victeria BC VBW 9J5



4222 - STATEMENT OF INCOME AND EXPENSES
LOCAL ELECTIONS CANDIDATE

e)A(o

PLEASE PRINT IN BLOCK LETTERS

ELECTIONS 7

A non-partisan Office of the Leglsiature

NAME GF CANDIDATE

Cf/ﬁﬂcs LILLIAM BHopGE

Total value of campaign contributions from all sources (from box C on form 4223)
Transfers received from elector organization (from box A on form 4226}

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

Transfers from candidate’s own accounts in other jurisdictions {from box A oﬁ form 4233)

¥

Total Income {sum of above boxes)

Election expenses {from box A on form 4229)

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

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

Transfers to candidate’s own accounis in other jurisdictions (from box B on form 4233)
Amount of surplus funds disbursed (from box A on form 4234)

. ]

Total Exp}anditures {sum of above boxes)

320410

PRV

515

Wéﬂ”ﬁ '

3,/ a0

3373/,68

o

3/8 .10

88,00

3548

This form is available for public inspeclion.
ORIGINAL — ELECTIONS BG
PLEASE KEEP A COPY FOR YCUR RECCRDS

This information is eollected io administer the Local Elections Campaign Financing Aci.
Questions? Contact: Privacy Officer, Efections BC
1-800-661-8683 PO Box 9275 Sta Prov Govt, Victoria BC V8W 946




_LOGAL ELECTIONS CAMPAIGN FINANGING

4222 - STATEMENT OF INCOME AND EXPENSES
LOCAL ELECTIONS CANDIDATE

o)(oELEC ONS .

A non-partisan Office of the i_eglsiature

PLEASE PRINT IN BLOCK LETTERS

/
CHARRLES (WL Lif HODOE /

Total value of campaign contributions from all sources (from box C on forp 4223) Q\ @[ 5 é) ,m
. 3

Transfers received from elector organization (from box A g form 4226)

A on form 4227) 5 (ﬁ

4 Total other permissible deposits {from bo

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

me (sum of above boxes) QV;C?! L/ é) ,60 A

Election eXpenses {from box A on form 4229) 8:3 ? / / é 57
/

Transfers to electoporganization (from box A on form 4230) | wseomosnmommmem

Total other perplissible payments (from box A on form 4231) /3 / g ‘ / 0

Transfers to candidate’s own accoupts in other jurisdictions (from box B on form 4233)

Amounpt of surplus funds disbursed (from box A on form 4234) Q

1

Total Expénditures (sum of above boxes) ‘3 f 6 L,L (f ) 75? B

Thigform is avaitable for public inspection. This information is collected to administer the Local Elections Campaign Financing Act.

IGINAL — ELECTIONS BC Questions? Contact: Privacy Officer, Elections BC
LEASE KEEP A COPY FOR YOUR RECORDS 1-800-861-8883 PO Box 9275 Sin Prov Gowt, Victoria BC VBW 9J6




4223 - SUMMARY OF CAMPAIGN CONTRIBUTIONS BY CLASS

| LOCAL ELECTIONS: CAMPAIGN FINANCING

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

,ﬁ;j—‘;{,ELECT!ONs
()

A non-partlsan Office of the Legislature

NAME OF CANDIDATE

CHARLES Wytupm HopGE.

ﬁ Individuals

Corg.i‘c)réiicalns

Unincorporated Business/Commercial Organizations
Trade Unions

Non-profit Organizations

Other ldentifiable Contributors

Total

Anonymous contributions

—_——

Total contributions (A + B}

1

Total significant contributions (must equal box A on all forms 4224}

Total contributions of less than $100

.
M

+ i All Contributions

13

e b

S S

P

g e AT 7 S TSR

' 2,065 0

L L7
$ Cli|.
/ 30510

s 66 0RO
A4S 100

0

Number of contributors who gave less than $100

Number of anonymous contributors

This form is avaliable 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 Officer, Elections BC
1-800-661-8683 PO Box 8275 Stn Prov Gowt, Victoria BC VBW 9J6




AL ELECTIONS CAMPAIGN FINANCING

4223 - SUMMARY OF CAMPAIGN CONTRIBUTIONS BY CLASS -/
LOCAL ELECTIONS CANDIDATE DX ELECTIONS /<.

A non-partisan Office of the Ledislature

PLEASE PRINT IN BLOCK LETTERS

yd
c#f%)ﬁifg WHILLIAM HODGE /

;; Ali Contrlbutlons

# Individugfs @Q /' 2 ,;é
Corpo;ésns N

4ilzations s

Trade Unions

Unincorporated Business/Commercial Or

rofit Organizations Nt

Other Jdentifiable Contributors | = wermime}
Total |8 9 4L 47 |A
- } :

Anonymous contributions | $ f G] I B

Total contributions (A + B) | $ (Q 93/ c
]

5

Total significant cortributions (must equal box A on all forms 4224)

>
S

Total contributions of less than $100

"'I-:._-'
Do
Y
™~

Number of coniributors who gave less than $100 | # ";JC*)

Number of anonymous confributors | # g

Thidform is avallable for public inspection. This information is collected to administer the Local Elacticns Campaign Financing Act.
IGINAL -— ELECTIONS BC Questions? Contact: Privacy Offlcer, Elections BC
/ LEASE KEEP A COPY FOR YOUR RECORDS - 1-800-661-8683 PO Box 9275 Sin Prov Govt, Vicleria BC VW 9J8



LOCAL ELECTIONS CAMPAIGNFINANCING = i i Do

4224 - SIGNIFICANT CONTRIBUTORS ($100 OR MORE)
LOCAL ELECTIONS CANDIDATE DX E‘E-Ef"'g?':fﬁg,s,;

PLEASE PRINT IN BLOCK LETTERS

NAME OF CANDIDATE PAGE II] )

CHALLES Ll.LiRm HOPGEE™ | o
R | Chmadklafice PISETINIE oo | ool
goidfio]i4 {DAUID BIRCHARD I [ $10
o1y [0y | NOEL BARBER 400
aoiyf10fa3 |CHRISTOPHER. BeApshA® | | {4100
| pol4fialty DAVE STEATTEN | ] |10
0df0fas | LER PEAD g
209/10/83 | TamES R /|0
a01of27 | PETER CHATALRY | . A
/1023 | BARRY MILLER | /18200
ao/?//Oﬁg DEBOEsY HELF | |#p50
Loiyfiofzr |Wpwe FE | #ys0
901‘/////05’ sYLwIB £EID || Haco

a1z | IICHAEL DEILL | o

Hoslove | oo Hee Q- - . 1 RAR0

IF NEEDED, ATTACGH ADDITIONAL FORMS .

*CLASS OF CONTRIBUTOR: : TOTAL A i{ E e

1~ INDIVIDUAL, 2 ~ CORPORATION, 3 — UNINCORPORATED BUSINESS/COMMERCIAL ORGANIZATION CONTRIBUTIONS 'f‘;‘%
$Q,O\R.\0 .

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

This form is avallable for public Inspection. " This information Is collected fo adminlster the Local Elections Campaign Flnancing Act.
ORIGINAL — ELECTIONS BC Qusstions?-Contact: Privacy Officer, Elections BC
PLEASE KEEP A COPY FOR YOUR RECORDS e 1-800-661-8683 FO Box 8275 Sin Prov Gowi, Victorla BC VBW @6




LOCALELECTIONS CAMPAIGNEINANGING © s o

- 4224 - SIGNIFICANT CONTRIBUTORS ($100 OR MORE)
LOCAL ELECTIONS CANDIDATE DX GE%E??ﬁ S

PLEASE PRINT IN BLOCK LETTERS

NAME OF CANDIDATE: . / raoe| ff |

ChapLes bolteram HopGE™ y o]
CORTRIBUTION 'Eé’&%?i‘é’é"? 4 55 6 indhde ADDRESS OF CONTRIBUTOR CLASS* VALUE OF
(YYYY/MM/DD) full names of two diréclors) (Forclass 2,3, 4,5 & G only) CONTRIBUTION
golfio]i4 |DAUID BIRCHARD I | H0o
ol /1o]iy | NOEL BARBAR [ [¥00
aoiyf10[a3 |CHRISTOPHER BEAPSHRG) | | #1o0
ao14ol4 |\ ppue sTeATTEN | |Bleo
2041038 | LER PEAD ) las
aoyf1ofaq | TamEs KUk | B0
goljiof27 | PETER. CHATAWA'Y ey
o123 | BARRY MILLER /| /%900
0/ IoB5 | Degoesly HELF / | | #4950
.. ;on///o/zf Waye Fifee / | ) | #/SO

ooty 105 | syewip terD / | 00
08fi2 | IWCHAEL JOEILL | | 9900

/ Qe ﬁ%ﬁ%ﬁ“?ﬂ%‘”‘%ﬁﬁ?‘“%%?
/ s BV IV RITVIEAY
IF NEEDED, ATTACH ADDITIONAL FORMS .
*CLASS OF co TRIBUTOR: TOTAL A .{; .
1- INDIVIDB L, 2 - CORPORATION, 3 - UNINCORPORATED BUSINESSICOMMERCIAL QRGANIZATION CONTRIBUTIONS , 7@0
4 — TRADE,UNION, 5 NON-PROFIT ORGANIZATION, 6 — OTHER IDENTIFIABLE CONTRIBUTOR )
Thig'ferm Is avallable for publlc nspaction. ) * This Information is collected fo administer the Local Electlons Campalgn Financing Act.
Queastions? Centact: Privacy Offfcer, Elections BC

IGINAL — ELECTIONS 8C -
/ LEASE KEEP A COPY FOR YOUR RECORDS i 1-800-661-8683 PO Box 9275 Sin Prov Govl, Victoria BC VBW 9J6




“ LOCAL ELECTIONS GAMPAIGN FINANCIN(

4225 - PROHIBITED CAMPAIGN CONTRIBUTIONS

LOCAL ELECTIONS CANDIDATE DX

PLEASE PRINT IN BLOCK LETTERS

»ELECTIONS

/.\ A non-partisan Office of the Legislature

NAME OF CANDIDATE

“un

Attach additlonal forms if necessary

Ch‘ﬁfeLz_S UMLL:F)VY\ _HO'DéL, /OF;,—‘

INSTRUCTIONS Complete one sheet for each prohlblted campalgn contrlbutlon recelved

-

"Co'mplete this field if the prohihited campaign;%ution was received from an individual:

RECEIVED FROM DATE DATE DATE REMITTED TO
RECEIVED $ VALUE RETURNED OR ELEGTIONS BC
{(YYYYINM/DD YYYYIMM/DD!
O mowvipuar ] orGANIZATION (YYYY/MM/DD) y MM foD) ¢ )
[C] anonymous /
"
DESCRIPTION OF HOW THE PROHIBITED CONTRIBUTION WAS RECE]VV

NAME OF INDIVIDUAL /

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

7
* cmssegép CONTRIBUTORS:
1~ INDIVADUAL, 2 — CORPORATION, 3 — UNINGORPORATED BUSINESS/COMMERCIAL ORGANIZATION,

4 —~ TRADE UNION, 5 —~ NON-PROFIT CRGANIZATION, 6 - OTHER

%N A

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 Flections Campaign Financing Acl.
Questions? Contact: Privacy Officer, Elections BC
1-800-661-8683 PO Box 9275 Stn Prov Govt, Victaria BC VBW 2J6




4226 - TRANSFERS RECEIVED
FROM ELECTOR ORGANIZATION o>/\<o
()

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

»ELECTIONS

A non-partisan Office of the Legislature

PAGE [:I

NAME OF CANDIDATE

HoD6L=

of] ]

*Also include legal name

if different than ballot name.

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

/ N
CHARLES Wi Lipwy]
DATE OF . VALUE OF
TRANSFER BALLOT NAME OF ELECTOR ORGANIZATION® DESGRIPTION {IF NON-MONETARY) TRANSFER
{YYYYIMM/DD) .
/"l:
JOTAL- A -
hy

This information is collectad to administer the Local Elections Campaign Financirig Acl.

Questions? Contact; Privacy Officer, Elections BC

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



 (14i08)

_ LOCAL ELECTIONS CAMPAIGN FINANCING .

4227 - OTHER PERMISSIBLE DEPOSITS
TO CAMPAIGN ACCOUNT °>/,\<° ELECTIONS

A non-partisan Office of the Legislafufé
LOCAL ELECTIONS CANDIDATE
PLEASE PRINT IN BLOCK LETTERS

NAME OF CANDIDATE PAGE E
CHUPRLES WILLIPM l—l»o%b | or[ 4 |

DATE R :
(YYYY!MM/DD) TYPE DESCRIPTION AMOUNT

2014[10[09 | D |DimeNDs oF ceenrT tioion SHiess(to opesaccaust| &5 0

" TYPE: TOTAL | A $5 ¢o

I - Interest

D — Dividends of shares pald by credit union

S — Surplus funds from previocus election refurned by jurisdiction
F — Fundraising income net repcried as a campaign contibution
O — Other {describe)

This information is collected o administer the Local Elections Campalgn Financing Act.
Questions? Contact: Privacy Officer, Etectlons BC
1-800-661-8683 PO Box 8275 Sin Prov Govt, Vicloria BC V8W 9J6

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



ELECTIONS CAM ANCIN
4228 - FUNDRAISING FUNCTION TICKET SALES

LOCAL ELECTIONS CANDIDATE SGELECTIONS
/o\ A non-partisan Office of the Legislature
PLEASE PRINT IN BLOCK LETTERS

SUBMIT A SEPARATE FORM FOR EACH FUNCTION HELD

NAME OF CANDIDATE o . PAGE [ l i
CHARLES WL AM H’ODG)(:;’ / or [ 1]

DATE OF EVENT {YYYY/MM/DD) DESCRIPTION OF FUNDRAISING EVENT /

Income reported as campaign contributions

Tick if
Charge per
Number of Charg Total Charges Ticket
Tickets Sold per TigKet 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 reporféd as campaign contributions

Remember to report all campaign contributiong’on form 4223 - Summary of Campaign Contributions by Class,
and if applicable, on form 4224 - Significant Gontributors ($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
I s |
This form is avallzble for public inspection. This information is collected to administer the Local Efections Campaign Financing Acl.
QORIGINAL -~ ELECTIONS BC Quastions? Contact: Privacy Officer, Elections BC

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



4229 - SUMMARY OF ELECTION EXPENSES

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

.) (. ELECTIONS

A non-partisan Office of the Leglslature

NAME OF CANDIDATE

CHARLES WiLLiam HobeE

ADVERTISING

Brochures, pamphlets and flyers
Mou TURE ~ntemet
Newspaper, magazine, journal
Radio
Signs and billboards
Television
Other advertising

CAMPAIGN ADMINISTRATION
Salaries and wages
Rent, insurance and utilities
Courier and postage
Furnifure and equipment
Office supplies
Professional services
Other campaign administration 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
Legat and accounting services

Financial agent services

Column A

Election
Expenses

Column B

Election Proceedings
Period Expenses

944%.90

947,90

/184, O

195, 0

570 .87

570 + 971

—m

- __ 3[{

4 35

R ——

P it .

293 .9

(}s)ﬁz' Y é

oy

S
[ |
T oy

61,19

I O (’){) 10,00
[ PR

Other expenses {describe)

Total Expenses

A FF306%

Column A - Report the value of all election expenses for goods 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 expenses for goods and services used In the election proceedings period.

The election proceedings period is from Seplember 3¢, 2014 1o November 15, 2014,

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

This information is collected to administer the Loca! Efections Campaign Financing Act.
Queslions? Contact: Privacy Officer, Elections BC
1-800-661-8683 PO Box 9275 Stn Prov Gowi, Victeria BC V8W 9J6




4230 - TRANSFERS GIVEN TO ELECTOR ORGANIZATION

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

ELECTIONS

A non-partisan Office of the Legislature

pace] ]

NAME OF CANDIDATE

CHARLES WILLIAM HODGE

off ]

DATE OF VALUE OF
TRANSFER BALLOT NAME OF ELECTOR ORGANIZATION* DESCRIPTION {IF NON-MONETARY) TRANSEER
{(YYYY/MM/DD)
A
-
e
-~
.4/
»’/((
///
/ ’
I/'
-
yd
7
-/
/f
/
/s
r
/s
z
/";’
yd
s
Z
,"'
/”
/
//
*Also include legal name if different than ballel name. -@,AL" -A T

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 Elestions Campaign Financing Act.
Questions? Contact: Privacy Officer, Elections BC

1-800-661-8683 PO Box 9275 Sin Prov Govt, Victoria BC VEW 2J6




- LOCAL ELECTIONS CAMPAIGN FINANGING -

4231 - OTHER PERMISSIBLE PAYMENTS
FROM CAMPAIGN ACCOUNT .) <.ELECTIONS
A non-partisan Office of the Leglsfature
LOCAL ELECTIONS CANDIDATE
PLEASE PRINT IN BLOCK LETTERS

MNAME OF CANDIDATE PAGE :|
CHARLES WILLIAM HODGE o |

DATE
{(YYYY/MM/DD)

TYPE* PESCRIPTION AMOUNT

30\“!/&7’/%’ F /ﬁlm}“g RAMNSIEA 303, 1Y

w

Eopl Fees  Brivysenee chy | 2.9
?)m@k S€rvic-< QA&Vav& W, a0

Banlk sevviee quucﬁ;sé; %:C)O
%da)ﬂ’ SV € ﬂ_..[qaw?né? ‘ZiL:@'cf)

| 2@!#/!:}/’«}/
Qoftf////aa
90'1{//1/3/
;2@!5:/0;'/3[

& | 3

E - Intended eleclion expense that was not used
~=%— F - Payments made for fundraising purposes
= N - Nomination deposit
0 - Other (desciibe)

*TYPE: >
B -Bank fees TOTAL 1 A 3 ¢'g}e '} @

This form is available for public inspection. This Information Is collected to administer the Local Elections Campalign Financing Ael.
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 Gowi, Victoria BC V8W 9J6




-LOCAL ELECTIONS CAMPAIGN FINANCING

4231 - OTHER PERMISSIBLE PAYMENTS

FROM CAMPAIGN ACCOUNT DX GELECTIONIS =
A non-partisan Office ofthe Legrs]ature
LLOCAL ELECTIONS CANDIDATE
PLEASE PRINT IN BLOCK LETTERS /
NAME OF GANDIDATE / pace] |
CHARLES WILLIaM HODGE o[ ]
CrrYY IMN/DD) TYPE* DESCRIPTION / AMOUNT

| / '
C"C‘h//“/%’ I ﬁfm@@w%@; / 303, 1Y
[} ‘ /
9@!4/’0/ WB | Bonk Fees Exry shuee chs | A
20"{////’30 B | Bank Servic aﬁl{/zaj;wxz W0
U
5

QO‘{/”\/?/ Bd’nk %%’va%/C L\cw«?s&' Z’dz:C}C)
Q@'S/O'/ 3B | Baak ﬁzé?vuw/é thave © %00

/

SEE AMENDMENT

N

B - Bank fee TOTAL ‘? ¢ 8) l’ @
E - Inlendeg’eleclion expense thal was nel used =t i

0 - .
Thig form is avaitable for public inspection. This information is collected 1o administer the Local Efaclions Campaign Financing Ask.
IGINAL — ELECTIONS BC Questions? Contact: Privacy Officer, Elections 8C
PLEASE KEEP A COPY FCR YOUR RECORDS 1-800-661-8683 PO Box 9275 Sin Prov Govt, Victoria BC VBW 216




4232 - SHARED ELECTION EXPENSE

LOCAL ELECTIONS CANDIDATE .>..-‘=<° ELECTIONS
PLEASE PRINT IN BLOCK LETTERS /g\ A non-partisan Office of the Legislature
SUBMIT A SEPARATE FORM FOR EACH SHARED ELECTION EXPENSE

NAME OF GANDIDATE o PAGEE l

CHpRLES WIkliam Hope € s o]
z

DESCRIPTION OF SHARED EXPENSE /
Total value of shared election expense

Candidate’s portion ? shared election expense”

Amount paig’é]rectly to supplier {if applicable)
/

iy

S

Amount of reimpérsements given to other candidate(s)
/

i

Amount of reingb'ursements received from other candidates

*Note: Remember to include your portion of the svh"éred expense as an election expense on form 4229 - Summary of

Election Expenses.

Full names of other candidates with whom t__h"é expense was shared:

LAST NAME 7 FIRST NAME MIDDLE NAME

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, Electlons 8C
PLEASE KEEP A COPY FOR YOUR RECORDS 1-800-661-8683 PO Box 9275 Stn Prov Govt, Victoria BC V8W 86



4233 - TRANSFERS BETWEEN CANDIDATE’S o o
OWN CAMPAIGN ACCOUNTS .)./\(gELECTEONS PR

A non-partisan Office of the Legislature

LOCAL ELECTIONS CANDIDATE
PLEASE PRINT IN BLOCK LETTERS

NAME OF CANDIDATE - : PAGE [:}
CHARLES WIkkAM HoDoi& o]
1/;-.
»""
Transfers between candidate’s own campaign accounts in same jurisdiction y
A
PURPOSE rd AMOUNT
J/ ’
12’/,
/
,"/‘l,
/
Transfers from candidate's own campaign accoynts in other jurisdictions
£
DATE OF TRANSFER 5
(YYYY1MMIDD) PURP;JSE {INCLUDE NAME OF OTHER JURISDICTION) AMOUNT
-'/[
/
7
s
/
i
/
7
/
/_/
7
/ TOTAL | A
{I’
Transfers to candidate’s own campaign accounts in other jurisdictions
;
DATE OF TRANSFER /
(YYYY/MMiDD) / PURPOSE {INCLUDE NAME OF OTHER JURISDICTION) _ AMOUNT
/
]
’/
/
TOTAL | B
The amounts in boxes A and B must be carried forward to form 4222,

TFhis form is available for public inspection. This information is collected to administer the Local Elections Campaign Financing Act,
ORIGINAL — ELEGTIONS BC Questions? Contact: Privacy Officer, Elections BC
PLEASE KEEP A COPY FOR YOUR RECORDS 1-800-661-8683 PO Box 9275 Stn Prov Govt, Victoria BC VEW 9J6



4234 - DISBURSEMENT OF SURPLUS FUNDS

v & ELECTIONS

A non-partisan Office of the Legislature

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

NAME OF CANDIBATE

CHPARLES WiLuAm Hopee

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

Total amount of campaign contributions from candidate

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

Date of reimbursement to candidate (YYYY/MM/DD) | . @’&0\5[@\/ 2\ -

Amount of remaining surplus funds (after any reimbursement under box C) (:) ' D

T,

If the amount in Box D is $500 or more, it must be paid to the jurisdiction in which the candidate 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 dishursed,

{YYY{’)}AJ\;'II‘LEHDD) DESCRIPTION AMOUNT

This form Is available for public laspection, This information Is collecled to admirister the Local Eleclions Campalgn Financing Act.
ORIGINAL - ELECTIONS BC Questions? Contact: Privacy Offfcer, Electlons BC
PLEASE KEEP ACOPY FOR YOUR RECORDS 1-800-661-8683 PO Box 9275 Stn Prov Govt, Victorla BC VBW 9J6




[IONS CAMPAIGN FINANCING -

4234 - DISBURSEMENT OF SURPLUS FUNDS
LOCAL ELECTIONS CANDIDATE HEELECTIONIS

A non-partisan Office gfthe Legislature

PLEASE PRINT IN BLOCK LETTERS

CHRELLES WiLuAm HopeE /

Balance remaining in campaign account(s) after payment of all expénses O A

A3

Total amount of campaign contributions frgry candidate / ()A , / §1B| | =

Amount reimbursed to candidate from campaign account for the candidate’s contributiong’to their campaign : O c -

Date of reimbursement to cardidate {YYYY/MM/DD} | O ‘ T -

reimbursement under box C) O D

Amount of remaining surplus funds (afrer7»

If the amount in Box D is $500 or more, it must he paid to the jurisdiction in which the candidate Wmﬁ-ﬁo—-ﬂww
ran for election, Provide the date of payment (YYYY/MM/DD).

If the amount in Box D is less than $500 provide detaily how it was disbursed.

(YYY‘?:’AJI‘EJIIDD) %ESCR'PTIDN AMOUNT

Tpi form is available for public inspection, This information is collected to administer the Local Elections Campaign Financing Act.
RIGINAL — ELECTIONS BC Questions? Contact: Privacy Officer, Etections BC
PLEASE KEEP A COPY FOR YOUR RECORDS 1-800-661-8683 PO Box 9275 Stn Prov Govi, Vicloria BC VBW 946



_-'-';LOCAL ELECTIONS CAMPAIGN FINANCING

4235 - FREE ADVERTISING FROM JURISDICTION

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

9 <.ELECTIONS

A non-partisan Office of the Leglsfature

NAME OF CANDIDATE

Free advertising provided by jurisdiction

|ICHPRRLES WILLIAM HODGE

DATE ADVERTISING e
WAS TRANSMITTED JURISDICTION MEANS OF TRANSMISSION (WEBSITE, FLYER, ETC.)
(YYYY/MM/DD) )
//

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

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



4236 - PREVIOUS FINANCIAL AGENTS

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

%ELECTIONS

A non-partisan Office of the Leglslature

NAME OF CANDIDATE

CMPARLES Witliam HO’D(-:;L,

EFFECTIVE DATE OF APPOINTMENT {YYYY/MM/DD) L /,fi/_
.
: '/.
FINANCIAL AGENT'S LAST NAME FIRST NAME yiDDLE NAME
FINANCIAL AGENT MAILING ADDRESS /" PHONE NO.
CITYITOWN POSTAL Cpr EMAIL {{F AVAILABLE)
.//
Fd
EFFECTIVE DATE OF APPOINTMENT (YYYY/MM/DD} ///
4
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/MNM/DD} //
FINANCIAL AGENT'S LAST NAME FIF\}S"'i' NAME MIDDLE NAME
/
FINANGCIAL 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 ADDRESS PHONE NO.
CITWTOWN POSTAL CODE EMAIL (IF AVAILABLE)

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

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




