4220 - CAMPAIGN FINANCING DISCLOSURE STATEMENT

y ELECTIONS =

A non-partisan Office of the Legistature

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS
Amendment #

GENERAL VOTING DAY (YYYY/MM/DD)

CANDIDATE'S FULL NAME

BALLOT NAME {IF DIFFERENT FROM ABOVE) OFFICE SOUGHT {MAYOR, COUNCILLOR ETC.}

Mﬁ(\& Q0‘?\\1'\‘)3!\ Trusee (‘ Schl éacvcfd

MAILING ADDRESS PHONE NO.
55b1  Turwee  Pord 250 Flh pras
CHY F TOWN POSTAL CODE EMAIL {IF AVAILABLE)
] 3 s i
Neyaimo - var | 6B3 50l @ lve-ca
JURISDICTION
Né‘nairw - Lcﬂw‘mtﬂ« s 6%
ELECTORAL AREA/LOCAL TRUST AREAITRUSTEE ELECT&RALAREA {IF APPLICABLE)
BALLOT NAME OF ENDORSING ELECTOR QRGANIZATION {IF APPLICABLE)
LEGAL NAME OF ENDORSING ELECTOR ORGANIZATION (IF APPLICABLE)
FINANCIAL AGENT'S LAST NAME FIRST NAME MIDDLE NAME
Q"ébﬁﬂf\ MLVIQ /-)Hc\/\
FINANCIAL AGENT'S MAILING ADDRESS . PHONE NO.
sa:'hq af E)LGVZ 250 Flt 278
CITY / TOWN @ POSTAL CODE EMAIL {IF AVAILABLE}
AR
N | |

EFFECTIVE DATE OF APPOINTMENT (YYYY/MM/DD)

Sare Cbmlt'éxj

" If there were prévio_us_ fiﬁ’_én__cial ?Qents._& complete form 4236.

D Tick if candidate was registered as a third party sponsor l___‘ Tick if candidate acted as a campaign organizer
This disclosure statement includes the following forms:
Declarations and Campaign Accounts — Form 4221 @ Summary of Election Expenses — Forin 4229 ,Xl
Statement of Income and Expenses — Form 4222 Transfers Given to Elector Organization — Form 4230 I:]
Summary of Campaign Contributions by Class — Form 4223 Cther Permissible Payments — Form 4231
Significant Contributors ($100 or more) — Fc;rm 4224 Shared Election Expense — Form 4232 D

Prohibited Campaign Contributions — Form 4225 D Transfors Between Candidate's Own Accounts — Form 4233 D
Transfers Recelved from Elector Organization — Form 4226 D Disbursement of Surplus Funds — Form 4234 IX]

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

|
iyl
o
=
3
o,
N
w
=3

Fundraising Function Ticket Sales — Form 4228 D Previous Financial Agents

This information Is collected to administer the Local Elections Campalgn Financing Act.
Questions? Comtact: Privacy Officer, Elections BC
1-800-661-8683 PO Box 9275 Stn Prov Gowi, Vicleria BC VBW 916

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




4220 - CAMPAIGN FINANCING DISCLOSURE STATEMENT
LOCAL ELECTIONS CANDIDATE

.%(. ELECTIONS

A non-partisan Office of the Legislature

PLEASE PRINT IN BLOCK LETTERS Amendment #

i
GENERAL VOTING DAY (YY?MMIDD)

CANDIDATE'S FULE NAME
Mﬂle A “an Qa Lfnﬁ o N yvember

BALLOT NAME {IF DIFFERENT FROM ABOVE} OFFICE SOUGHT (MAY?Fs. COUNCILLOR ETC.}

MG(\& Qo\f\f\%f\ Truslee /( Sehusl bowet)

MAILING ADDRESS . PHONE NO.
55| Tupner _ LoAd A6 5lf prag
CITY / TOWN POSTAL CODE EMAIL {IF AVAILABLE)
Nanaimo var 16B3 | /el @ hveca

JURISDICTION /
‘ Né\naim - L'ﬂdl(}fhl’“‘\ 50 6%

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

BALLOT NAME OF ENDORSING ELECTOR ORGANIZATION (If APPLICABLE) /

LEGAL NAME OF ENDORSING ELECTOR ORGANIZATION (IF APPLICABLE) /

7z
FINANCIALAGENT'S LAST NAME FIRST NAME MIDDLE NAME

Qo éinje,\ Maf,’\’/ Al

FINANCIAL AGENT'S MAILING ADDRESS PHONE NO.

53""‘? af é')Lové / 25D Zle V78

CITY f TOWN @ / POSTAL CODE EMA!E_(iFAVAILABLE)
ARY
N\ Angpuato NN B IS S

EFFEGTIVE DATE OF APPOINTMENT (YYY¥/MM/DD)

Sam CMAC(}@(,J

- f there were previous financial 'a'géhfs,fc'p'mp'l_eie;“form 4236. . e

L—_] Tick If candidate was registered as a tyr/party sponsor D Tick if candidate acted as a campaign organizer
This disclosure statement includes the f {)wing forms:;

Declarations and Campai éounts — Form 4221 é Summary of Election Expenses — Form 4229 D
Statement of Inco ‘Znii Expenses — Form 4222 L—_l Transfers Given to Elector Organization — Form 4230 D
Summary of Campaign Coébutions by Class — Form 4223 L—_] Olher Permissible Payments — Form 4231 D
Significant C @utors {$100 or more) — Fﬁrm 4224 I_—_I Shared Flection Expense — Form 4232 E]
Pro ié Campaign Contributions — Form 4225 D Transfers Between Candidate's Own Accounts — Form 4233 l:l
Transfers Received from Elector Organization — Form 4226 L—_I Dishursement of Surplus Funds — Form 4234 D
Other Permissible Deposits ~ Form 4227 D Free Advertising from Jurisdiction — Form 4235 [:_]

|
-
o
-
3
B
)
(L")
&

Fundraising Function Ticket Sales — Form 4228 D Previous Financial Agents

This information is collected to administer the Local Elections Campaign Financing A,
Questions? Contact: Privacy Officer, Elections BC

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

TI‘{S form is available for public inspection.
6RIGINAL — ELECTIONS BC

PLEASE KEEP A COPY FOR YOUR RECORDS ggg g%




4221 - DECLARATIONS AND CAMPAIGN ACCOUNTS

LLOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

ELECTIONS o

A non-partisan Office of the Legislature

NAME OF CANDIDATE

M?) r]a_ | QoL )‘.1759/\,

DecIaration'

1, the unders:gned declare that to the best of my knowledge and behef thls dlsclosure statement comp!ete]y and accurate[y discloses the information
reqmred und er the Local Elections Campargn Flnancmg Act (LECFA) .

SIGNATURE OF CANDIDATE

¥////4«
7,

P

DATE: UYWIMMIDD)
201" 0z /||

PRINTED NAME CF CANDIDATE

MQ! }1 - QOAI‘.{U::A

SIGNATURE OF FINANCIALAGENT gg

DATE: (YYYY/MM/DD)

2015~ oz /|

PRINTED NAME OF FINANCIAL AGENT

" ‘Campaign accounts:

chﬁi &,},;% _

NAME OF SAVINGS INSTITUTION

C18C

ADDRESS

b3 10 3@\'&_ \’\Wj {\S N sy @'—/

NAME OF SAVINGS INSTITUTION

ADDRESS

NAME OF SAVINGS INSTITUTION

ADDRESS

NAME OF SAVINGS INSTITUTION

ADDRESS

This form is available for public inspection.
ORIGINAL — ELECTIONS BC
PLEASE KEEP ACOPY 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 Sia Prov Gowvi, Victoria BC VBW 9J6




4221 - DECLARATIONS AND CAMPAIGN ACCOUNTS
LOCAL ELECTIONS CANDIDATE

.) (, ELECTIONS -

A non-partisan Office 6f the Legislature

PLEASE PRINT IN BLOCK LETTERS

i

NAME OF CANDIDATE -

Declaration' g RURRE _ SR T -
I 1he unders:gned declare that lo the best of my knowledge and bellef this d:sc[osure staiement comp!etely and accurately disdoses the mformauon
requ:red under the Locaf E!ectrons CampaJ,qn Fmancmg Ac! (LECFA) . _ / ST : .

SIGNATURE OF CANDIDATE / y / DATE: (YYYY/MM/DD)

/M/ ersie s 018 [ 2.

M@f}ﬁ [%19545_‘{/\ - /_.

‘1 SIGNATURE OF FINANCIALAGENT - 2 / DATE: {YYYY/MM/DD)
7 2ois5 02

PRINTED NAME OF FINANCIAL AGENT /
_ _ . N‘Vb- /%j)fﬂwﬂ _

¢_a_r'1_1'pa:|ig.n._;a'c_coﬁnt_.s.:

| PRINTED NAME OF CANDIDATE

NAME OF SAVINGS INSTITUTION 7
cigl /
-| ADDRESS //(76”{6 _g,@\j\ \/\\f‘j ‘\S NG\‘\&\W. @/

| NAME OF SAVINGS INSTITUTION /
{ aopress /

v

[ NaME oF saviNGs msnmncy
| aoDRESS /

| NAME OF SAVINGS INETITUTION

| ADDRESS /

/

This information s collected to administer the Local Elecflons Campalgn Financing Act.
Questlons? Contact: Privacy Officer, Efections BC

1-800-661-8683 PO Box 9275 Sln Prov Govi, Vicloria BC VBW 9.6

This frm s avaflable for public inspaction.
ORIGINAL — ELECTIONS BC
PLEASE KEEP A COPY FOR YOUR REGORDS



4222 - STATEMENT OF INCOME AND EXPENSES
LOCAL ELECTIONS CANDIDATE DY @E&,Eﬂﬁﬁﬂeﬁwm

PLEASE PRINT IN BLOCK LETTERS

NAME QF CANDIDATE M }Z Q\/L
1
'l LR

Total value of campaign contributions from all sources (from box C on form 4223) 270 3 7

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 form 4233)

Total Income {sum of above boxes) W A

270. 57

Election expenses (from box A on form 4229) 260 5'-,1

Transfers to elector organization (from box A on form 4230)

Total other permissible payments (from box A on form 4231) /0, o

Transfers to candidate’s own accounts in other jurisdictions {from box B on form 4233}

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

Total Expenditures (sum of above boxes) W’ B

This information Is collected o adminlster the Local Elsctions Campaign Financing Act.
Questions? Contact: Privacy Officer, Elections BG
1-800-661-8683 PO Box 9275 Sin Prov Gowt, Vicloria BC VW 946

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




4222 - STATEMENT OF INCOME AND EXPENSES
LOCAL ELECTIONS CANDIDATE

%ELECTIO

A non-partisan Office ofthe Legislature

PLEASE PRINT IN BLOCGK LETTERS

/

NAME OF CANDIDATE M QJ /
(y }l ¥ L f‘.q N

Total value of campaign contributions from all sources (from box C on form 422 )/

Transfers received from elector organization {from box A yfo 4226)

Total other permissible deposits (frorry on form 4227)

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

Total IAe (sum of above boxes) 750 .4 / A

7“00 expenses {from box A on form 4229}

Transfers t}) elector organization {from box A on form 4230)

Totaytfér permissible payments {from box A on form 4231}

Transfers o candidate’s ?{ accounts in other jurisdictions (from box B on form 4233)

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

Total Expenditures (sum of above boxes) | /7 &’ 0 (’7] B

This form is available for public inspection. This Information is coliected 1o administer the Local Elections Campaign Financing Act.
6RIGINAL — ELECTIONS BC Questions? Contact: Privacy Officer, Efections BC

_.-"/PLEASE KEEP A COPY FOR YOUR RECQORDS 1-800-661-8683 PO Box 9275 Sin Prov Govt, Victoria BC VBW 3J6



4223 - SUMMARY OF CAMPAIGN CONTRIBUTIONS BY CLASS
LOCAL ELECTIONS CANDIDATE

\ & ELECTIONS
DX

A non-partisan Office of the Legislatufe

PLEASE PRINT IN BLOCK LETTERS

NAME OF CANDIDATE M Q
N }2 L in LSTaY

All Contrlbutions

0?70 3 R Indawdt::;s

Corporations

Unincorporated Business/Commercial Organizations

Trade Unions

Non-profit Organizations

dentifiable Contributors

%Oth

Anonymous confributions

Total contributions (A + B} | $out=

(N A

Total significant contributions {must equal box A on all forms 4224) | $ +Z0 //? 1/{

Total contributions of less than $100 | $ _V /S0, 9/

Number of contributors who gave less than $100 | # HZ 6“‘

Number of anonymous contributors #/}/' O

This form s avaitable for public inspection. This Information Js collected to administer the Local Elactions Campaign Financing Act.
Questions? Contact: Privacy Officer, Elections BC

QRIGINAL — ELECTIONS BC
PLEASE KEEP A COPY FOR YOUR RECORDS 1-800-661-8683 PO Box 8274 Stn Prov Gowt, Vicloria BC VBW 8J6




4223 - SUMMARY OF CAMPAIGN CONTRIBUTIONS BY CLASS
LOCAL ELECTIONS CANDIDATE .%(.

A non-partisan Office’of the Legislatur

PLEASE PRINT IN BLOCK LETTERS

v

NAME GF CANDIDATE M Q /
l)f ]’l Lln [%TaY

All Contributions

individuats | 1\e{ ut, 274 d
N

Corporations
Unincorperated Business/Comrercial Organizations \
Trade Unions \
Non-profit Crganizations \
“a\ Otherldentifigble Contributors G1.u8
Tob. §570 — 173
C, ol | s Weetu MzAl, 1| A
Ao
Anonymous contributions | $ 7 Lf' 0 O B
/ Total contributions (A + B) | $ S c
A~
/ Ls0 95

Total signif'é contributions (must equal box A on all forms 4224) | $ f 20

Total contributions of less than $100 | $ |

//
/ Number of contributors who gave less than $100 | # L[_
Number of anonymous contributors | # 5
This form ig avallable for public inspection. This information is collected to administer the Local Elections Campaign Financing Act.

ORIGINAL — ELECTIONS BC Questions? Conlact: Privacy Officer, Elections BC
PLEASEKEEP A COPY FOR YOUR RECCRDS 4-800-661-8583 PO Box 9275 Stn Prov Govt, Victoria BC V8W 9J6

/
/



AMPAIGN FINANCING

4224 - SIGNIFICANT CONTRIBUTORS ($100 OR MORE) N ' o
LOCAL ELECTIONS CANDIDATE 52 ELECTIONS B

&
4‘ A non-partisan Office of the Eegislature

PLEASE PRINT IN BLOCK LETTERS

NAME OF CANDIDATE E PAGE l B
i MN)Z R:Lim:n ) - . OFt j

DATE OF FULL NAME QF CONTRIBUTOR . '

ADDRESS OF CONTRIBUTOR " VALUE OF
CONTRIBUTION : For class 2, 3, 4, 5 & 6, Include CLASS
{YYYY/ M5/ DD) { full names of two diractors) ] (Forclass 2, 3, 4,5 & § only} CONTRIBUTION

W 10jo | A Idoved | . |z o) 194

iF NéEDED. ATTAGH ADDITIONAL FORMS i
*CLASS OF CONTRIBUTCOR: TOTAL A ﬁ
1< INDIVIDUAL, 2 — CORPORATION, 5 — UNINGORPORATED BUSINESS/COMMERCIAL ORGANIZATION CONTRIBUTIONS J

4 - TRADE UNION, $ — NON-PROFIT ORGANIZATION, 6 OTHER IDENTIFIABLE CONTRIBUTOR )
]

This form is availabls for public inspection. ¢ This Information is collecled to administer the Local Eleclions Campaigh Flnancing Act
ORIGINAL — ELECTIONS BC ) . Questions? Contack Privacy Officat, Elections BC
PLEASE KEEP A COPY FOR YOQUR RECORDS 1-800-651-8683 PO Box 9275 Sk Prov Govl, Victorla BC VBW 8J6




IONS CAVPAIGN FINANCINC

4224 - SIGNIFICANT CONTRIBUTORS ($100 OR MORE) S
LOCAL ELECTIONS CANDIDATE v, ELECTIH s B

8).4%
2?'( A non-partisan Office of the Legislature

PLEASE PRINT IN BLOCK LETTERS

NAME CF CANDIDATE M / PAGE!:I
CY }Z Q:L;A A3A ‘, OF[ ]
DATE OF FULL NAME OF CONTRIBUTOR ADDRESS OF CONTRIBUTOR VALUE OF
CONTRIBUTION {For class 2, 3, 4, 5 & 6, Includs CLASS*
[YYYYIMM/DD) full namas of two directors) {Forclass 2,3,4,5 8 6 only) CONTRIBUTION

W10 | Ay Gdovror | Bl (s,

IF NEEDER, ATTACH ADDITIONAL FORMS

*CLABS OF CONTRIBUTOR:
1 — INDIYIDUAL, 2 ~ CORPORATION, 3 — UNINCORPORATED BUSINESS/COMMERCHAL ORGANIZATION
4 ~TI E UNION, § — NON-PROFIT ORGANIZATION, § — OTHER IDENTIFIABLE CONTRIBUTOR

TOTAL {4
CONTRIBUTIONS

?’ﬂﬁs Infarmalion is coltecled 1o administer the Local Elaciions Campsign Financing Act
Questions? Contact: Privacy Officer, Elections BC
3-800-661-8583 PO Box G275 Sin Prov Govt, Victerls BC VBW 848

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




4229 - SUMMARY OF ELECTION EXPENSES
LOCAL ELECTIONS CANDIDATE

.> <, ELECTIONS '

A non-partisan Office of the Legls!ature

PLEASE PRINT IN BLOCK LETTERS

NAME OF CANDIDATE
MAQK Loeisan
Column A Column B
Election Election Proceedings
ADVERTISING Expenses Period Expenses
Brachures, pamphlets and flyers
Internst
Newspaper, magazine, journal ‘g (s, ‘,% Vid L, b
Radio ™™
119.96  signs and bil§boaa&1§A Mﬁ%—e— V1 9. Y.
Television \ '
Other advertising \
CAMPAIGN ADMINISTRATION

Salaries and wages

Rent, insurance and utilities

Courier and postage

Furniture and equipment

Office supplies

Professional services

Other campaign administration expenses
Conventions and meetings fﬂ\; b, 75 Ab.25

Other campaign related functions

Research and polling

interest

EXCLUSIONS THAT MUST BE REPORTED

Personal election expenses

interest on loans for eleclion expenses

Legal and accounting services

Financial agent services

Other expenses (describe)

Total Expenses | A %%M\‘ B QE@ %:‘l

2.60.%%
Column A - Report the value of all alection expenses for goods and services used In the campaign pariod. ,,,m
The campalgn period Is from January 1, 2014 to November 15, 2014. e

Column B - Report the value of all election expenses for goods and services used in the election proceadings poried.
The election proceedings period Is from September 30, 2014 to November 15, 2014,

This form is available for public inspection. This information Is collected to administer the Local Elections Campaign Financing Act.
Questions? Contact: Privacy Officer, Elections BC

ORIGINAL — ELECTIONS BC
FPLEASE KEEP A COPY FOR YOUR RECORDS 1-800-661-8683 PO Box 9275 Stn Prov Gowi, Victoria BC VBW 9J6




4229 - SUMMARY OF ELECTION EXPENSES __

LOCAL ELECTIONS CANDIDATE %@ELEGTI NS

A non-partisan Qffice of the Legislature

PLEASE PRINT IN BLOCK LETTERS

NAME OF CANDIDATE /

/

Column A Column B
Efecti Election Proceedings
ADVERTISING Expyéoes Period Expenses
Brochures, pamphlets and fiyers /

Internet /
Newspaper, magazine, journat ?A\L\ , Lg

Radio 7(\‘
Signs and biliboard/$/ {}ﬂ? \L\b\'ﬁ'\) —

Te!e?fon \
Other advettising \

Sa?s and wages
Renit, insutdnce and utilities

/ourier and postage
Edrniture and equipment

Office supplies

CAMPAIGN ADMINISTRATION

Professional services

Other gcdmpaign administration expenses
Conventions and meelings & Ly, L7

Cther campalgn related functions

Research and polling

Interest

EXCLUSIONS THAT MUST BE REPORTED

Personat election expenses

Interest an loans for election expenses

Legal and accounting services

Financial agent services

Other expenses (de;c)iﬁe)

Total Expenses | A be() CH B

Column A /Report the value of all election expenses for goods and services used in the campaign period. A 08
lgn period is from January 1, 2014 to November 15, 2014. Lty

Columf B - Report the value of all election expenses for gocds and services used in the election proceedings period.
Thefieciion proceedings period is from September 30, 2014 1o November 15, 2014.

Thigform is avallable for public inspection. This information is collected to administer the Loeal Elections Campaign Financing Act.
ORIGINAL — ELECTIONS BC Questions? Contact: Privacy Officer, Elections BC
PLEASE KEEP ACOPY FOR YOUR RECORDS 1-800-661-8683 PO Box 9275 Sfn Prov Govt, Vicloria BC V8W 9J6



ELECTIONS CAMPAIGN FINANCIN

4231 - OTHER PERMISSIBLE PAYMENTS
FROM CAMPAIGN ACCOUNT
LOCAL ELECTIONS CANDIDATE
PLEASE PRINT IN BLOCK LETTERS

é%.ELECTIONS =L

e A nonpartisan Office of the Legislature

NAME OF CANDIDATE PAGEm
Mark  Esbinsoo ol 1]

.

TYPE* DESCRIPTION AMOUNT

DATE
(YYYYMM/DD)

DY/ |8 | Pank fees 800
06 AN @ | Bank [ees 7,00

" TYPE: TOTAL | A A 00

B - Bank fees

E - Infended election axpense that was not used
F — Payments made for fundraising purposes

N — Memination degosit

© — Cther {describe)

This form is avaitable for public inspection. Fhis information is coliected o administer the Local Efections Campaign Financing Act.
ORIGINAL — FLECTIONS BC Questions? Contact: Privacy Officer, Elections BC
PLEASE KEEP A COPY FOR YOUR RECORDS 1-800-661-8683 PO Box 9275 Stn Piov Govi, Vicloria BC VBW 8J6




4234 - DISBURSEMENT OF SURPLUS FUNDS :

Vv GELECTIONS
LOCAL ELECTIONS CANDIDATE %@ A non-partisan Office of the Legislature

PLEASE PRINT IN BLOCK LETTERS

NAME OF CANDIDATE M ng
oL D P 15N

Balance remaining in campaign account(s} after payment of all expenses mé-—é{ff;“ O A
Total amount of campéign contributions from candidate 75:, 6’ / B
Amount reimbursed to candidate from campaign account for the candidate’s confributions o their oamf)aign 0 c

Date of reimbursement to candidate (YYYY/MM/DD) ’/%——fr\g;mg;\,

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

If the amount in Box D is $500 or more, it must he 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 details of how it was dishursed.

(YYY‘??JE’HDD) ) DESCRIPTION . AMOUNT
TS . ! L
Lo H ‘\:{%ﬁ:@u‘\ = i €7 S A VA “ﬁ?ﬁﬂg @é“’é%m

This information s collected to administer the Local Elections Campaign Financing Act.
Quaestions? Contack: Privacy Officer, Elections BC
1-800-661-8683 PO Box 9275 Sin Prov Govt, Vicloria BC VBW 9J6

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




4234 - DISBURSEMENT OF SURPLUS FUNDS

Q&ELECTIQ s

A non-partisan Offjcé of the Legislature

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

NAME OF CANDIDATE M \7 /
(\r\L Qo AN

Balance remajn_ing in campaign a‘_qcoum.(s) after payment’of all expenses — 6 [{1, A
Total amount of campaign cont i@s fron; candidate B
Amount reimbursed to candidate from campaign account for the candidate’s onfribulions to their campaign 0 c
Date of reimbur A to candidate (YYYY/MM/DD) Fob I 2045
Amount of remaining surphy ds (after any reimbursement under box C}) O D
If the amount in Box D is $500 or more, it must be)aaid to the jurisdiction in which the candidate

ran for ele?. Provide the date of payment (YYYY/MNM/DD).

If the amount in Box D is less than $500 provjde details of how it was dishursed.

DATE / DESCRIPTION AMOUNT
(YYYY/MM/DD) /

P

7 .
ey kﬂu;fi)\ ut% Xcomdin 9/ l\‘Q c[%@d @QLH)
/
/

ENT

“This information is collected 1o administer the Local Efections Campaign Financing Act.
Questions? Contact: Privacy Officer, Elections BC
1-800-661-8683 PO Box 9275 Stn Prov Govl, Victoria BC V8W 946

Fhis fqrin is available for pubtic inspection.
QRIGINAL — ELECTIONS BC
PLEASE KEEP ACOPY FOR YOUR RECORDS



