- 'LOCAL ELECTIONS CAMPAIGN FINANCING

4220 - CAMPAIGN FINANCING DISCLOSURE STATEMENT

LOCAL ELECTIONS CANDIDATE

yELECTIONS

A non-partisan Office of the Leglslature

PLEASE PRINT IN BLOCK LETTERS
Amendment #

CANDIDATE'S FULL NAME

GENERAL VOTING DAY (YYYY/NMM/DD)

I<w@wen, B L Lered A0\ [oy_\ 2%
BALLOT NAME {IF DIFFERENT FROM ABOVE) OFFICE SOUGHT (MAYOR, COUNCILLOR ETC.)
WigZne . W) Counc i ws
MAILING ADDRESS — " PHONE NO, _
1a1¥s> 447 (e boy- 534-HEF
CITY F TOWN POSTAL COBDE EMAIL {IF AVAILABLE)
Cang LEy V2% | dW 2| Kigeman Hhua o GMke (G
JURISDICTION

Caty o, [LAnNC ey

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

BALLOT NAME OF ENDORSING ELECTOR ORGANIZATION {F APPLICABLE)

LEGAL NAME OF ENDORSING ELECTOR ORGANIZATION (IF APPLICABLE)

FINANCIAL AGENT'S LAST NAME FIRST NAME MIDDLE NAME
FINANCIALAGENT'S MAILING ADDRESS PHONE NO.
CITY / TOWN POSTAL CCDE EMAIL (IF AVAILABLE)

EFFECTIVE DATE OF APPOINTMENT (YYYY/MM/DD}

. : M therewere prévious financial agents, complete form 4236,

i

lﬁ Tick if candidate acted as their own financial agent

D Tick if candidate was registered as a third party sponsor

Declarations and Campaign Accounts
Statement of Income and Expenses
Summary of Campaign Contributions by Class

Significant Contributors ($100 or more)

!

This disclosure statement includes the following forms:

Form 4221

Forim 4222

Form 4223

Form 4224

Prohibited Campaign Contributions — Form 4225
Transfers Received from Elector Organization — Form 4226 @ Disbursement of Surplus Funds — Form 4234
Other Permissible Deposits — Form 4227

Fundraising Function Ticket Sales — Form 4228 IZI Previous Financial Agents — Form 4236 @

Summary of Etection Expenses — Form 4229 @/

Transfers Given to Elector Organization — Form 4230 lz/

NEEERE

Other Permissible Payments — Form 4231
Shared Election Expense — Form 4232 @/

Transfers Between Candidate’s Own Accounts — Form 4233

Free Advertising from Jurisdiction — Forim 4235 Ef

N{

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

The informaton an this form is collected under tha authotity of the Laca! Elections Campatgn Financing Actand
the Freedom of Information and Protecion of Privacy Act. It w3l ba used to administer tampalgn financing n'es,
If you haye questions about tha cot'ection, use or disclostire of this information, contact the Electons BC Privacy

Officer at 1-800-561-8683, electonsho@electons.be.ca or PO Box 9275 Sin Prov Govt Victora, BG VBW 9J6,




4221 - DECLARATIONS AND CAMPAIGN ACCOUNTS

e) (,EE,ECTEONS

A non-partisan Office of the Leglslature

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

NAME OF CANDIDATE

Kheenan. . _Hu.m—-a

Declaratlon _ _ . : .
I, the undersagned declare that fo the best o[ my knowledge and belief, this disclosure statemeni comp[etely and accurateiy discloses. the mformation :
reqmred under the Local E!ectrons Campa:gn Fmancmg Act (LECFA) R ; - : : S

—

o5

DATE: WYWIMMIDD')/ \

SIGNATURE OF CANDlDATE
e \~HL 20 |ok
v )

PRINTED NAME OF CANDEDAT&

Klﬁmof«l. (ro THoWY . | H"L—u“cr\)

SIGNATURE OF FINANCIAL AGEN DATE: (YYYY/MM/DD
-

\j\ 20\ IO “«109

‘ \

PRINTED NAME OF\mNANClAL AGENT

Wieguan . AL Pheea)

Calﬁpaign _accbu_nts:

NAME CF SAVINGS INSTITUTION

Coﬁst—Pc? (3 " e SAadime L
Hus - 200 GhreeT (L Aeley. R.C

NAME OF SAVINGS INSTITUTION

ADDRESS

ADDRESS

NAME OF SAVINGS INSTITUTION

ADDRESS

NAME OF SAVINGS INSTITUTION

ADDRESS

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

1-800-661-8683 PO Box 9275 Sta Prov Govl, Victoria BG VBW 9J6

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




4222 - STATEMENT OF INCOME AND EXPENSES
LOCAL ELECTIONS CANDIDATE DY (.;Entfﬁzggmﬁgls@é

PLEASE PRINT IN BLOCK LETTERS

NAME OF CANDIDATE

Weenat . A, Hiwswa

Total value of campaign contributions from all sources (from box C on form 4223) gm O
Transfers received from elector organization (from box A on form 4226) f@mmﬂ

7
Total other permissible deposits (from box A on form 4227) \ L[—OS +

Transfers from candidate’s own accounts in other jurisdictions (from box A on form 4233) —»@“"“‘““

Total Income (sum of above boxes) & q-@ 6 2 A

Election expenses (from box A on form 4229) g S-l =

Transfers to elector organization (from box A on form 4230) .—n—Qm
Lo 37
Total other permissible payments (from box A on form 4231) -‘3‘ l?—* —
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} 2_, 551‘5”9’
Total Expenditures (sum of above hoxes) W’B

This form Ts available for public inspection, This information is collected to administer the Local Efections Campalgn 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 Sin Prov Gowt, Vicloria BC V8W 9J6



4223 - SUMMARY OF CAMPAIGN CONTRIBUTIONS BY CLASS |

HGELECTIONS

A non-partisan Office of the Legislature

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

NAME OF CANDIDATE
Wiegwan - AL Houaad
All Contributions
individuals | 2 (LA F 22T
Corporations 2\U7 ,5/’"”
Unincorporated Business/Commercial Organizations ,@»——-
Trade Unions A
Non-profit Organizations ,@""
Other Identifiable Contributors £
) ~ O
Total |5 ¢f S CFTa
0 3
Anonymous contributions | $ \ ‘ggf’g} B
__— o
Total contributions (A + B) | § S'w@ —1C
N . 0L
Total significant contributions {must equal box A on all forms 4224) | $ L{—@' ho —
Total contributions of less than $100 | $ l /53?/
Number of contributors who gave less than $100 | # oy
Number of anonymous contributors | # 5-
This form is avaitable for public inspaction. This informalion is coliected o administer the Local Elactions Campaign Financing Act.

ORIGINAL — ELECTIONS BC Questions? Contact: Privacy Officer, Elections BC
PLEASE KEEP ACCOPY FOR YOUR RECORBDS 1-800-661-8683 PO Box 8275 Sin Prov Govt, Victoria BC VBW 9J6



1(14/08)

LOCAL ELECTIONS CAMPAIGN FINANCING

4224 - SIGNIFICANT CONTRIBUTORS ($100 OR MORE)
LOCAL ELECTIONS CANDIDATE -) (-/\El-faﬁ:'(l)glf;lislatu

PLEASE PRINT IN BLOCK LETTERS

NAME OF CANDIDATE PAGE
Kizzom), . Hoan » oF

DATE OF FULL NAME OF CONTRIBUTOR ADDRESS OF CONTRIBUTOR VALUE OF
' CLASS*
?&Wﬁw&l (Fgll]lcrll;’asrrs\ezs gf ‘t‘wg %l?e(i:rt‘gll':;m (Forclass 2,3, 4, 5 & 6 only) CONTRIBUTION

lié\‘\:z,\' S T N | P l 150622
Ob\.o‘\.\b £, Wi ek | PRI
ENEAIE R 50>
2"’\‘0'\‘& D. Deyspaw \ | 250%
03\0"\\“’ B, Wdmuatow l L5

\b]é);\‘ \b M. W o | | 00
slole T loe L e

2@\0« \(4 T Hoe= | | 26222
i Welle l 200”°T

)

{
CASCATE CARSINO [HorL 52|
2504\, | 2 | ==

vy = Jac. Pgeat
- Bt . SoeeT

IF NEEDED, ATTACH ADDITIONAL FORMS -

*CLASS OF CONTRIBUTOR: TOTAL | 5 02
1 - INDIVIDUAL, 2 - CORPORATION, 3 — UNINCORPORATED BUSINESS/COMMERCIAL ORGANIZATION CONTRIBUTIONS %&5 —
4~ TRADE UNION, 5 —~ NON-PROFIT ORGANIZATION, 6 — OTHER IDENTIFIABLE CONTRIBUTOR

This form is available for public inspection. 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 PO Box 9275 Stn Prov Gowt, Victoria BC V8W 9J6




4225 - PROHIBITED CAMPAIGN CONTRIBUTIONS

,) & ELECTIONS

A non-partisan Office of the Leglsfature

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

NAME éF CANDIDATE PAGE I:]
Keeamd . . Haoeand , o]

INSTRUCTIONS Complete one sheet for each prohibited campaagn contrlbutlon recelv d.
' Attach addltaonal forms if necessary. "

7
r 7
RECEIVED FROM DATE DATE DATE REMITTED TO
RECEIVED $ VALUE RETURNED OR ELECTIONS BC

D INDIVIDUAL ] ORGANIZATION (YYYYIMM/DD) / {YYYYIMM/DD) (YYYY/MMIDD)

[_] anonymous /

2z

DESCRIPTION OF HOW THE PROHIBITED CONTRIBUTION WAS RECEIVED

Conﬁp[ete this field if the prohibited campalign ntriby(‘m/n)was received frorﬁ an individuat:
NAME OF INDIVIDUAL /

' ‘Complete these fields if the prohibited campalgn ribution was _reééiv.ed.fro.m én orgéhization:

NAME OF ORGANIZATION / CLASS*
MAILING ADDRESS /
NAME OF DIRECTOR / NAME OF DIRECTOR

* CLASSES OF CONTRIBUTORS:
1§ — INDIVIDUAL, 2 — CORPORATION, 3 — UNINCORPORATED BUSINESS/COMMERCIAL CRGANIZATION,

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

This form is available for public inspection. This information is collecled to administer the Local Eleciions Campaign Financing Act.
ORIGINAL — ELECTIONS BC Questicns? Contack: Privacy Officer, Elections BC
PL_EASE KEEP A COPY FOR YOUR RECORDS 1-800-661-8683 PO Box 9275 Stn Prov Govi, Victeria BC V8W 946



4226 - TRANSFERS RECEIVED

FROM ELECTOR ORGANIZATION ex.
()

LOCAL ELECTIONS CANDIDATE
PLEASE PRINT IN BLOCK LETTERS

ELECTIONS

A non-partisan Office of the Legislature

PAGE r_—_l

o]

NAVE OF CANDIDATE
l{ IEPAN Arn A e
DATE OF
TRANSFER BALLOT NAME OF ELECTOR ORGANIZATION* DESCRIPTION (IF NON-MONETARY) YALUEOF
(YYYYINM/DD)

| N

/|

*Also include legal name if different than ballot name.

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

This informatlion is collecied to administer the Local Elections Campaign Financing Act.
Questions? Contact: Privacy Officer, Elections BG

$-800-661-8683 PO Box §275 Stn Prav Govl, Vicloria BC VBW 9J6

TOTAL

A




4227 - OTHER PERMISSIBLE DEPOSITS
TO CAMPAIGN ACCOUNT

o}?‘,\@ ELECTIONS .

A non-partisan Office of the Legislature

LOCAL ELECTIONS CANDIDATE
PLEASE PRINT IN BLOCK LETTERS

NAME OF CANDIDATE pace] ]
Kieaald . A kg o]

vyvimmion) | TYPE" DESCRIPTION AMOUNT
Reroedoe ¥ /@/
Ao 1 | F | Kenoedoue, YUR | FomD2me .
L} \ Y 13
9”9”’,597'
Tiexets§ ! Ha x 4 20 0[{’{0
%\\0\\% | ¥ P | PonamonJew Y25
‘ cNDedouly .« B ‘ OnATION , O
T
O Taufm  Ser-up T2Ashetiont 1A
0Ll o\ Ay Lo ~Ue
9 Y .
[+5
¢ ' ¥ -
/‘
* TYPE: — 27
1 - Interest TOTAL | A \ Ll‘o b
D - Dividends of shares paid by credit union
$ - Surplus funds from previous election refurned by jurisdiction
F - Fundraising Income not reported as a campaign contribution
Q - Other (describe)
This form is avaitable for public inspection. This information is collected to administer the Local Efections Campaign Firiancing Act.
ORIGINAL — ELECTIONS BC Questions? Contact: Privacy Officer, Elections BC
1-800-661-8683 PO Box 9275 Stn Prov Govi, Victoria BC VBW 946

PLEASE KEEP A COPY FOR YOUR RECORDS



4228 - FUNDRAISING FUNCTION TICKET SALES

LOCAL ELECTIONS CANDIDATE
PLEASE PRINT IN BLOCK LETTERS
SUBMIT A SEPARATE FORM FOR EACH FUNCTION HELD

HGELECTIONS

A non-partisan Office of the Legislature

NAME OF CANDIDATE

PN S L

PR

PAGE

OF

[ ]
[ ]

Purchases by organizations
Purchases by individuals of maore than
$250 worth of tickets

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

Purchases by individuals of
tickets of $50 or less

DATE OF EVENT (YYYY/MM/DD} DESCRIPTION OF FUNDRAISING EVENT
3\\ 01\ o grs e HT \ chDeJm)\. ?u?
] v ) =
Income reported as campaign contributions
Tick if
Charge per
Number of Charge Total Charges Ticket
Tickets Sold per Ticket Collected Varies

Other income not reported as campaign contributions

Number of
Tickets Sold

Total income reported as campalgn contributions

Charge
per Ticket

Total Charges
Colfected

Remember to report all campaign contributions on form 4223 - Summary of Campaign Contributions by Class,
and if applicable, on form 4224 - Significant Contributors ($100 or more}.

Tick if
Charge per
Ticket
Varies

K9

420

ﬂp]gaaa

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

This information is collected to administer the Local Efections Campalgn Financing Adt,
Questions? Contact: Privacy Officer, Elections BC
1-800-66-8663 PO Buox 9275 Stn Prov Gout, Victoria BC VBW 9J6




4229 - SUMMARY OF ELECTION EXPENSES
LOCAL ELECTIONS CANDIDATE

\ 4 ELECTIONS |

A non-partisan Office of the Legislature

PLEASE PRINT IN BLOCK LETTERS

NAME OF CANDIDATE

Kisenpnd D Vbhiesny

Column A Column B
Election Eiection Proceedings
ADVERTISING Expenses N Period ExpenseL
Brochures, pamphlets and fiyers |95 bg f_f-?’ BLLE E-Z—“'
Internet JAR| ‘.% }_3-— L{’-lL‘— _3_,5_:
Newspaper, magazine, journal ,.6- L

Radio - -
Signs and billboards | 260 &2- 126 L2-

\ Television - .—9"‘*
o e — Otier adverlising 2% S CI= 23 ggg_,.,..

CAMPAIGN ADMINISTRATION

Salaries and wages

Rent, insurance and utilities /)/ /)/
7
Courier and postage /d /J
Furniture and equipment / /

Office supplias 3 2 i?_;. 273 i.q_'__-
Professional services /
Other campaign administration expenses / /

Convenlions and meetings //‘)/

Y
Other campaign refated functions )d /v
Research and polling / /
nterest / /

Personal election expenses

EXCLUSIONS THAT MUST BE REPORTED

Interest on loans for sfection expenses

Legal and accounting services

Financial agent services

us —

Other expenses {describe}

Po(u,‘?m_ Cer ~0X

57
Total Expsnses | A ‘3//1&/ ﬁ—-o/ B ‘,S"Slg‘q/q-’

Celumn A - Repori the value of all efection expenses for geods and services usad in the campaign period.

Column B - Report the value of alf election expenses for goods and services used in the election proceedings period.

This form is available for public inspection. The information on this form Is cotlected under the authority of the Local Elections Campaign Financing Act and
tha Freedom of Information and Profection of Frivacy Act. 1 w3l ba used to administer campaign financing nu'es.

ORIGINAL — ELECTIONS BC fyou have questions about the coectian, use or d-sciosura of this information, contact the Electons 8C Privacy
PLEASE KEEP A COPY FOR YOUR RECORDS Officer a1 1-800-661-8683, e'actonsbo@e’ections be ¢ or PO Box 9275 Stn Prov Govt Vicloria, BC VBY 9J6.




4230 - TRANSFERS GIVEN TO ELECTOR ORGANIZATION

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

ELECTIONS

A non-partisan Office of the Legislature

PAGE ]_—_—l

ol ]

NAME OF CANBIDATE
Viezmad . N, Mo
DATE OF , VALUE OF
TRANSFER BALLOT NAME OF ELECTOR ORGANIZATION DESCRIPTION {IF NON-MONETARY} TRANSFER
(YYYYIMM/DD)

e

v

/

* Also include fegal name if different than ballot name.

T his form is avaitable for public inspection.
OQRIGINAL — ELECTIONS BC
PLEASE KEEP A COPY FOR YOUR RECORDS

This information is collesied to administer the Local Eleclions Campaign Financing Act.
Questions? Contact: Privacy Officer, Elections BC

1-800-661-8683 PO Box 9275 Stn Prov Govt, Victeria BC VEW 9J6

TOTAL | A




4231 - OTHER PERMISSIBLE PAYMENTS

FROM CAMPAIGN ACCOUNT

LOCAL ELECTIONS CANDIDATE
PLEASE PRINT IN BLOCK LETTERS

HGELECTIONS

A non-partisan Office of the Legislature

NAME OF CANDIDATE

PAGE [:!

K\ ERrad e . \"“'ILL.:QI\J o[ |
(Ywemfunn) TYPE* DESCRIPTION AMOUNT

%l\oli(g ks Dﬂ\x‘Mt—M’ 1o Qmmco—&?n@. 4“109;0/

Do (5 .
“ > e BT =L

oy X

g Y

Decty
M| B | Reypae CptorR

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

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

TOTAL | A 5/2:}/}/?}

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

Questions? Contact: Privacy Officer, Elections BC
1-800-661-8883 PO Box 9275 Stn Prov Govt, Vicloria BC VBW 9J6



4232 - SHARED ELECTION EXPENSE
LOCAL ELECTIONS CANDIDATE
PLEASE PRINT IN BLOCK LETTERS
SUBMIT A SEPARATE FORM FOR EACH SHARED ELECTION EXPENSE

,>°<. ELECTIONS

A non-partisan Office of the Leg;slature

NAME OF CA[T’[:?TEE‘QN P(-!\) R ()' . \'\'\ \\ﬁ"’

DESCRIPTION OF SHARED EXPENSE

Election Expenses,

Full names of other candidates with whom the expense was shared:

Total value of shared election expense _F_,@,,m_»

Candidate’s portion of shared election expense™ -—w@M
Amount paid directly to supplier (if applicable) _m@__
Amount of reimbursements given to other candidate(s) —@-—ﬁ

Amount of reimbursements received from other candidates w@__’;—»

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

LAST NAME FIRST NAME

MIDDLE NAME

/

el

e

—

/

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

This information s eollected to administer the Local Efections Campaign Financing Act.

Questions? Contact; Privacy Officer, Elections BC

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



4233 - TRANSFERS BETWEEN CANDIDATE’S
OWN CAMPAIGN ACCOUNTS

ELECTIONS

A non-partisan Office of the Legislature

LOCAL ELECTIONS CANDIDATE
PLEASE PRINT IN BLOCK LETTERS

NAME OF CANDIPATE

Y el A

A

Hooaeem)

?AGEI I
o[ ]

Transfers between candidate’s own campaign accounts in same jurisdiction

PURPOSE

AMOUNT

- ~E—

/

©

/

£

/

6

/

B

4l

Transfers from candidate’s own campaign accounts in other jurisdictions

DATE OF TRANSFER
{YYYY/MM/DD)

PURPOSE {INCLUDE NAME OF OTHER JURISDICTION)

AMOUNT

e

/

/

/

e

1

Transfers to candidate’s own campaign accounts in other juri

TOTAL

sdictions

DATE OF TRANSFER

(YYYY/MM/DD) PURPOSE (INCLUDE NAME

OF OTHER JURISDICTION} AMOUNT

/

/

//

/

/

TOTAL

The amounts in boxes A and B must be carried forward to form 4222,

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

This information is collected to adminisier the Local Elections Campaign Financing Act.
Questions? Conlact: Privacy Officer, Etections BC
1-800-661-8683 PO Box 9275 Sin Prov Govt, Victoria BC VBW 9J8




4234 - DISBURSEMENT OF SURPLUS FUNDS |

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

°>/§, ELECTIONS -

A non-partisan Office of the Legislature

NAME OF CANDIDATE

\Z\%ﬁu : (. \f\'ﬁu Ar)

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 their campaign

Date of reimbursement to candidate (YYYY/MM/DD})

Amount of remaining surplus funds (after any reimbursement under box C}

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

ran for election. Provide the date of payment (YYYY/MM/DD).

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

3591

(%o =18

35945 c

| 65065,

B |o

o

DATE
(YYYY/MM/DD}

DESCRIPTION

AMOUNT

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 Efections Campaign Financing Act.
Questions? Conlact: Privacy Officer, Elections BC
1-800-661-8683 PO Box 9275 Stn Prov Govl, Victoria BC V8W 846




4235 - FREE ADVERTISING FROM JURISDICTION

LOCAL ELECTIONS CANDIDATE HGELECTIONS

A non-partisan Office of the Legislature

PLEASE PRINT IN BLOCK LETTERS

NAME OF CANDIDATE

Ve A, s

Free advertising provided by jurisdiction

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

(YYYY/MM/DD)

/

/

T his form is available for public inspaction. This information is collected to administer the Local Elections Campaign Financing Act.
ORIGINAL — ELECTIONS BC Questiens? Contact: Privacy Officer, Elections BC
PLEASE KEEP A COPY FOR YCUR RECORDS 1-800-661-8683 PO Box 9275 Stn Prov Govt, Vicloria BC VBW 9J8



4236 - PREVIOUS FINANCIAL AGENTS
LOCAL ELECTIONS CANDIDATE

,)_Ag, ELECTIONS

A non-partisan Office of the Legistature

PLEASE PRINT IN BLOCK LETTERS

NAME OF CANDIDATE

EFFECTIVE DATE OF APPOINTMENT (YYYY/MM/DD)

FINANCIAL AGENT'S LAST NAME FIRST NAME MIDDLEV
FINANCIAL AGENT MAILING ADDRESS ?é NO.
CIIY/TOWN POSTAL CCGDE / EMALL {IF AVAILABLE}

EFFECTIVE DATE OF APPGINTMENT (YYYY/MM/DD)

FINANCIAL AGENT'S LAST NAME FIRST NAME / MIDDLE NAME
FINANGIAL AGENT MAILING ADDRESS / PHONE NO.
CITY/TOWN / POSTAL CODE EMAIL {IF AVAILABLE}

EFFECTIVE DATE OF APPOINTMENT (YYYY/MM/DD)

FINANCIALAGENT'S LAST NAME Fi?rAME MIDDLE NAME
FINANCIAL AGENT MAILING ADDRESS / PHONE NO.
CITY/TOWN ‘ / " | POSTAL CODE EMAIL {IF AVAILABLE)
EFFECTIVE DATE OF APPOINTMENT?V/IMMIDD)

FINANCIAL AGENT'S LAST NAM7 . FIRST NAME . MIDDLE NAME
FINANGIAL AGENT MAILING ABDRESS PHCONE NO.
CITY/TOWN POSTAL CCDE EMAIL (IF AVAILABLE)

This form is available for public inspection. This information is collected to administer the Losal Elections Campaign Financing Act.
ORIGINAL — ELECTIONS BC Questions? Contact: Privacy Officer, Efections BC
PLEASE KEEP ACOPY FOR YOUR RECORDS 1-800-661-8683 PO Box 9275 Stn Prov Gowl, Victoria BC VBW 0J6




