
THIS IS AN AMENDED REPORT 
DISCLOSURE STATEMENT COVER PAGE 4300 

LOCAL ELECTIONS CANDIDATE 
(22/02) 

Amendment # 1 

GENERAL VOTING 0AY {YYYY/MM/0D) 

2022/10/15 

CANDIDATE'S FULL NAME 

LINA VARGAS 
CANDIDATE'S MAILING ADDRESS 

6262 BEATRICE ST. 

CITY/TOWN 

VANCOUVER 

JURISDICTION 

VANCOUVER 
ELECTION AREA 

VANCOUVER 

I PROV. , POSTAL CODE 

BC V5P!3R4 

BALLOT NAIi.iE OF ENDORSING ELECT OR ORGANIZAT ION (IF APPLICABLE) 

LEGAL NAME OF ENDORSING ELECTOR ORGANl2ATION (IF DIFFERENT) 

BALLOT NAME (ff DIFFERENT) 

LINA VARGAS 

PHONE NUMBER 

778-834-9143 

EMAIi.. !iF AVAlLABLE) 

nolinjowel_ net@yahoo.ca 

OFFICE SOUGHT 

CITY COUNCILOR 

~ Tick if candidate is their own financial agent 0 lick if candidate was also a third party sponsor 

FINANCIAL AGENT'S FULL NAME (IF N OT ACTING AS OWN) EFFECTIVE DATE OF APPOINTMENT \YYYY /MM/ DD) 

JOSEFINA V. DAMOT 2022/07/20 

FINANCIAL AGENT'S MAILING ADDRESS PHONE N UMBER 

#25-15788 104TH AVE. 778-855-5390 

CITY/TOWN PROV. POSTAL COOE EMAIL (IF AVAllA.BLE) 

SURREY BC V4Nl6M6 jrv3_damot@hotmail.com 

ZERO CAMPAIGN ACTIVITY 
Candidates with zero campaign activity may file this form only. If any of the conditions are not met, file other 
forms applicable to the campaign. 

1. No in come or deposits, inck.Jding funds from the candidate, contributions, donations, gifts, loans, funds □ 
Tick if candidate had 

from previous elections. transfers. etc. zero campaign activity 
2. No expenses, including signs reused from previous elections, campaign account fees, etc. 
3. Did not have a campaign account 
4. Did not change financial agents during this eled!on. 

NOTE• ENDORSED CANDIDATES MUST ALSO INCLUDE A COPY OF THEIR CAMPAIGN FINANCING ARRANGEMENT. 

DECLARATION: 
1, !he undersigned, declare that to the best of my knowledge and belief, this disclosure statement completely and accurately discloses the information 
required under the L=I Elections Campaign Financing Act. '-

SIGNATURE OF FINANCIALAGEN 

W.\RNING: Signing a alse declaration is a serious offence and is subject to significant penalties. 

All forms lnctuded In this repon are 
.av•lloblo for pub/le ln• SHtctlcm. 
PLEASE KEEP A COPY FOR YOUR RECORDS 

Please submit your report to Elections BC: electoral finance@elections be ca 

lhlliW'lil~..-.411tQ't • G.)11,&(1.S ur'IOeC' lheaul7i,OfWVOI ltl4 L.oc4I t:.le"10M C.TH9' t-tlMnUVAQ ;lfld tnt ,..,..:10,,1 
.,,.,.,,.......,,.....iP,.,!..,,_,.,p,;..,o/,4,t r1,ow.,,,,,111eo .,.1 .. .-11o..i,.,....-..,.,....w,,,,,un<1.,u,.toe.1 
~ ~- f m mv ~<:. _,,.,,.., ,.. ~1(1"' 10: l'ft<..,y Clffl,.,, c1o<11ont gc; 1 ..s<I0-40Nll4i, 

p+ioei,0-.1>c.u« PO !lox 9276 s~ Prov Govl. lll<tO<I• ecvaw DJ6. 



THIS IS AN AMENDED REPORT 
CAMPAIGN FINANCING SUMMARY 4301 

LOCAL ELECTIONS CANDIDATE 
(22/04) 

1
-N:.:.AM:..:.:....E:_O:_F_:C:_A:..:N:..:.Ol_:O:_AT_E ______ ________________________________ __.I I _!-INA VARGAS _ _ 

INCOME 

Value of campaign contributions from all sources (box A, Form 4302)1 L _ ______ 7_,4_2_2_._20_,I 

Amount of all permissible loans received (box B, Form 4304) LI _________ o_.o_o __ l 

Other income and transfers received (box A. Form 4305) LI _______ 1_,5_'_, 8_._Bo_,I 

TOTAL IN CONE (sum of above boxes)! L _ ______ 9,_0_0_1 _.o_,o I 

EXPENSES 

Election period expenses (box A. F orm 4307) l._ _______ 4_,3_8_2_.1_4_,I 

Campaign period expenses (box B, Form 4307) LI _______ 4_,5_1_3_.1_6-'I 

Election period expenses not subject to limits (box D, Form 4307) .._I _________ o __ o_o_,I 

Campaign period expenses not subject to timits (box E, Form 4307) IL._ ________ o_.o_o...JI 

Other expenses and transfers given (box A , Form 4309) LI _________ o_.o_o-'I 

Balance remaining in campaign account(s) after payment of all expenses (box A , Form 4311)1._ ________ 1_o_s __ 7_o_,I 

Campaign Account(s) 

NAME OF SAVINGS INSTITUTION 

COAST CAPITAL SAVINGS BANK 

ADDRESS 
250-4820 KINGSWAY, BURNABY, BC, V5H 4P1 

I NAME Of SAVINGS INSTITUTION 

ADDRESS 

fNs form Is avallabCe for pub[e tnepwC11oti . 
PLEASE KEEP A COPY FOR YOUR RECORDS 

TOTAL EXPENSES (sum of above boxes)! L _______ 9_,_00_1_._o_,ol 

ltWWJC~ • QIIICl.tO urMJlr tile tul;nOIW'y Of llt ~, t:#ll(;OOOI ~ FinclnCklg ACf WlO lM Frnaom 
,,,, __ Pfl1'.K1.0?c,/l'r/,r.yAa.Tt14111t:>rnd(r!<ltlbtl.....,l?-OI-.Sundord1eLOQI/ 

I:~~ l'tll~ta.11.:. Qvl!I-Clll ~ llllc:\8'1 !0- l'rlV"Y °'""'· llt(llont ec; 1-eoo-oo1-or.o~. 
p~-CAlo PO 80ll 9275 S., Pr<ro/ Goll!. \l'-IOlla BC V8\, 0.16. 



~./'.ELECTIONS 
q A non-parti~n Office of the legislature 

I NAME OF CANDIDATE 

LINA VARGAS 

THIS IS AN AMENDED REPORT 
SUMMARY OF CAMPAIGN CONTRIBUTIONS 

LOCAL ELECTIONS CANDIDATE 

4302 
(22/03) 

Campaign contributions include monetary and in-lc:ind contributions. 

Campaign contributions from the candidate must be reported in the same way as contributions from other sources. 
Do not include anonymous contributions with contributions less than $100. 

Number of contributors who gave less than $100 .... 1 # ____ 6_s_.l Total contributions of less than $1 oo l .... s ______ 1_._6_s_2_.5__,ol 

Number of anonymous contributors!~ # _____ s_j Anonymous contributions l .... s _______ 1_3_2_.o__,oj 

Total value of contributions of $100 Of' more (box A , Fonn 4303) ..... 1 $ ______ s_,6_3_7_.7_o_,I 

This fonn Is available for pubfo lnspectlor,. 
PLEASE kEE:P A COPY FOR YOUR RECORDS 

TOTAL CONTRIBUTIONS! .,_$ ____ 7,_42_2_.2_0 .... I_A...,I 

TlwW~•eoltdAd.....,.INillWl<Httl'oflitl.«alE,.~8'~7'FS.,.,~~kl tndU,•~'"d4'ff' 
ot ~ M1 Pllli,a;.,,, ol f'rf,-ey kl. Thelnlorlr.llc• ""' b• u.d lolldtrlrillt< or011itio111 und.-U1• toe.ti 
£-.c-t~~~~M-~e.t~~to.ltt'h,,KyOffl~W, ~OM8C1.a.oo-6G14611. 

p,l~lec;:io, ... tua oo l'O e..xonG 601 Prov Gcr,t. Violorio llC WW OJ6. 



I NAME OF CANDIDA.TE 

LINA VARGAS 

Attach additional forms if necessary. 

FULL NAM E OF CONTRIBUTOR 

Mable Elmore 

Errie Maestro 

Peachy Magistrado 

Gina Keck 

Beatriz Valenzuela 

Eva Lyn De Vera 

Gina Keck 

Gina Keck 

Morgan Oger 

This form is available for public inspection. 
Addresses wil be obscured 
PLEASE KEEPACOPY FOR YOUR RECORDS 

THIS IS AN AMENDED REPORT 
CAMPAIGN CONTRIBUTIONS WITH A TOTAL VALUE OF $100 OR MORE 4303 

LOCAL ELECTIONS CANDIDATE 
(22/03) 

CONTRIBUTOR'S RESIDENTIAL ADDRESS DATE CONTRIBUTION 
TOTAL OF 

RECEIVED CONTRIBUTOR'S 
(YYYYI MM/00) 

AMOUNT CONTRIBUTIONS 

2022/07/01 327.20 

2022/08/08 100.00 

2022/08/08 100.00 

2022/08/17 150.00 

2022/08/18 100.00 

2022/08/24 300.00 

2022/09/09 100.00 100.00 

2022/09/09 113.00 363.00 

2022/09/16 20.00 

SUBTOTAL OF 1,310.20 THIS PAGE 

TOTAL CONTRIBUTIONS D 
FROM ALL FORM(S) 4303 

Tnls in'o-fTTWOn s r;oll!lcted un:kr 1he wth(jr\'fY o' the LDc:al ElecJions Campa.'un Finamng A.a ard M Frte4o.,• 
ol lnlonttbnc.~ tH"td Pn>l:Ctioll of Pn"var:•i Act The irrl01 mat,1>n wil be t&ed to admlr,C1er provl5io"-' uridorlhc tow 
Eledfolll C•up'"9f' F11anci'fj kt Oue11 ,nsc.oo be dJ!Ck:d to: Prlv••Y Ofllotr, Ete<tlolll IC 1.!JOO-tti1~6ll), 

r,rtJ~tJe.ctxns.bc.ca or Po Box 9275 S-n Pro·, GoV1, Vlcte-ia SC 18W 9J6, 



I NAMEOFCANOI0ATE 

LINA VARGAS 

Attach additional forms if necessary. 

FULL NAME OF CONTRIBUTOR 

Trinidad Lopez 

Josefina Damot 

Maria Fe Infante 

Josefina Damot 

Noli Vargas 

Mable Elmore 

Editha Malang 

lmee Landicho 

Milagros Ugay 

This form is available for public inspection. 
Addr,:sses will l>e ob~ured. 
PLEASEKEEPACOPYFORYOUR RECORDS 

THIS IS AN AMENDED REPORT 
CAMPAIGN CONTRIBUTIONS WITH A TOTAL VALUE OF $100 OR MORE 4303 

LOCAL ELECTIONS CANDIDATE 
(22/03) 

CONTRIBUTOR'S RESIDENTIAL ADDRESS DATE 
RECEIVED 

IYYYY /MM/ DD) 

2022/09/09 

2022/09/10 

2022/09/12 

2022/09/12 

2022/09/13 

2022/09/16 

2022/09/16 

2022/09/16 

2022/09/16 

SUBTOTAL OF 
THIS PAGE 

PAGEi 2 

oFI 5 

TOTAL OF 
CONTRIBUTION CONTRIBUTOR'S 

AMOUNT CONTRIBUTIONS 

100.00 

10.00 

100.00 

140.00 150.00 

400.00 

50.00 377.30 

300.00 

150.00 

100.00 

1,350.00 

TOTALC0NTRIBUTIONS □ 
FROM ALL FORM(S) 4303 

Thf!:. hformallonw. cot!ctcd under the 8Uthodfy cA t~e lOGGI Clccticns Camrm/gr, Fin,1Y.;in9 Act a"<I me rroooom 
dlnfonnsoc1 Ml Pn>ltcoon cl Pn'v;;cyAct The info1'Y'l8!.cn wtt t:c u&ed to aomit"ltter provisions: urderrha l.ocal 

Ei(J(;(iortl CampNln FintJncir.g Ac.t Q1Jie$fions c.a11 be d,reclr.d to· Prtvacy Otl'lc• r1 El•diorw BC 1·600-661~3. 
prl,acy@dectio,.,,._c:, "'PO Box 9275 s ·n PIOv Gov,, Vic!Oca 8C\/8W9J6. 



I NAMEOF CAN OIDATE 

LtNAVARGAS 

Attach additional forms if necessary. 

FULL NAME OF CONTRIBUTOR 

Tita Manses 

Cerlyn Pizzaro 

Virginia Terrado 

Elen ita Jalbuera 

Rachel Abonita 

Bert Parungao 

Montanya de Jesus Anonuevo 

Co nee ption Colo bong 

Gina Keck 

This form is avaihble for public inspection. 
Addresses .,rn be obscured. 
PLEASE KEEPACOPY FOR YOUR RECORDS 

THIS IS AN AMENDED REPORT 
CAMPAIGN CONTRIBUTIONS WITH A TOTAL VALUE OF $100 OR MORE 4303 

LOCAL ELECTIONS CANDIDATE 
(22/03) 

DATE CONT RIBUTION 
TOTAL Of 

RECEIVED CONTRIBUTOR'S 
(YYVY/ MM / D0) 

AMOUNT CONTRIBUTIONS 

2022/09/16 100.00 

2022/09/16 100.00 

2022/09/16 100.00 

2022/09/16 100.00 

2022/09/16 200.00 

2022/09/16 250.00 

2022/09/16 100.00 

2022/09/16 200.00 

2022/09/16 20.00 383.00 

SUBTOTAL OF 1,170.00 THIS PAGE 

TOTAL CONTRIBUTIONS D 
FROM ALL FORM(S) 4303 

Tnls ir"orm.tibOn Is col.nd.cd under the RUthc.1ify ot fr: LO<al Sc eden~ C.-1r.pal9n Fffle"'ICing Acran1 ~ f:rocdom 
cl lnfonnaoa..-i Md Ao~ of Pd'l'IJC)'Act The inforrrer on \•,ii be us.ed to tdminls~er provWors I.Oder Iha l ocal 
E,ccoc,, c,mplJlgn Fir311C;'f/Act a, ... 1ion.cw1 bed i,aed 1,,: Prlvocy Offlcer, Efec1lo111 BC 1-30~61-3, 

or►J1<11$detlio>.,o<.oa or PO Box ~2rs Sin Ptnv Gov,, lllc1ono BC V8W 9J6. 



I NAME OF CANDIDATE 

LINAVARGAS 

Attach additional forms if necessary. 

FULL NAME OF CONTRIBUT OR 

Liza Secretaria 

Morgan Oger 

Vi rgi n ia Basbas 

David Bonar 

Kevin Aaron 

Agnes Dalisay 

Daisy Mallare 

Charles Puchmayr 

Mable Elmore 

This form is available for public inspection. 
Adcn:s5es will be obscured. 
PLEASE KEE PA COPY FOR YOUR RECORDS 

THIS IS AN AMENDED REPORT 
CAMPAIGN CONTRIBUTIONS WITH A TOTAL VALUE OF $100 OR MORE 4303 

LOCAL ELECTIONS CANDIDATE 
(22/03) 

CONTRIBUTOR'S Rl:SIDENTIAL ADDRESS DATE CONTRIBUTION 
TOTAL OF 

RECEIVED CONTRIBUTOR'S 
(YYYYt MM/0D) 

AMOUNT CONTRIBUTIONS 

2022/09/16 500.00 

2022/09/17 100.00 

2022/09/19 100.0 0 

2022/09/19 100.00 

2022/09/19 100.00 

2022/09/22 100.00 

2022/10/06 200.00 

2022/10/08 250.00 

2022/10/08 22.50 399.70 

SUBTOTAL OF 1,472.50 THIS PAGE 

TOTALCONTRIBUTIOMS □ 
FROM ALL FORM(S) 4303 

T"is. lJTtofma1ion 1, collf.lcced under the authcrlty ot th! LOCl!tl Bc,;11cn:s Coffl#Mri'gn Fir.ar,:~Acr11nd he rrcc«>'l'I 
of tnfOlftJffNj() nm! Pn:>rocfion cl Au,ac,.• Act. TI-le lnfo,m&t en \•nl be used to ldmi"'isttr provision; under tho local 
E'"'"""' Camp,t/fl!IFlttMci"JAd. a,,..rlon,can bcd reced lo: Prl\/ocy Offlc.,, El.ctlcns BC1-800-661-M63, 

prt,acy@det:l:io7li-bC.'"1 « PO j?o)( 9275 Sm Prov Gov-.., Vlct:.ria BC VSW tJ6. 



I NAME Of CANDIDATE 

LINAVARGAS 

Attach additional fonns if rtecessary, 

FULL IIAME OF CONTRIBUTOR 

Charles Puchmyr 

Maria Fe Infante 

Precy Miguel 

Errie Maestro 

Josefina Damot 

Peachy Magistrado 

Precy Miguel 

Trenee Lopez 

Editha Malang 

This form is available for public inspection. 
Addresses lllill be obscured. 
PLEASE KEEPA COPYF0 R YOUR RECORDS 

THIS IS AN AMENDED REPORT 
CAMPAIGN CONTRIBUTIONS WITH A TOTAL VALUE OF $100 OR MORE 4303 

LOCAL ELECTIONS CANDIDATE 
(22/03) 

CONTRIBUTOR 'S RESIDENTIAL ADDRESS DATE 
RECEIVED 

(YYYV /MM/00 ) 

2022/10/08 

2022/10/08 

2022/10/08 

2022/1 0/08 

2022/10/08 

2022/10/08 

2022/10/09 

2022/10/09 

2022/10/14 

SUBTOTAL OF 
THIS PAGE 

CONTRIBUTION 
AMOVNl 

22.50 

22.50 

22.50 

22.50 

22.5 0 

22.50 

100.00 

20.00 

80.00 

335.00 

TOTAL CONTRIBUTIONS I 5 637701 A I 
FROM ALL FORM(S) 4303 ' · 

PAGEi 5 

oFI 5 

TOTAL OF 
CONTRIBUTOR'S 
CONTRIBUTIONS 

272.50 

122.50 

122.50 

172.50 

122.50 

122.50 

120.00 

380.00 

Thir. ln!Grma1bn is collected uMer the authi,1lty o• 1r-e Leen.I Elcctt0ns C~gr, FNrdttg Act ard 11W!1 FIOfJdO."fJ 
o( lr:fonnu1r..'I ind Protvcrion of Aiv.,cr Act The lnlorl'Mit~n wiU be used to admiMS.:er provliions n der tho toc&I 
axdona Cnmpsl~ Fk:tncirg Ad Oue1.t :>N. f.8'1 bed iec:od to: P,tvaey Officer, Ekctlona BC 1.fQQ-$61.a683. 

0111ll<.'Vft•l<:bo·1._bc.,• or PO Box 9275 s:n PrOY GoV1. Vlcror• BC '18W9J6. 



I NAME OF CANDIDATE 

LINA VARGAS 

THIS IS AN AMENDED REPORT 
PERMISSIBLE LOANS RECEIVED 4304 

LOCAL ELECTIONS CANDIDATE 
(22/02) 

Complete one entry for each permissible loan received. Attach additional fonns If necessary. 
Permissible loans from the candidate must be disclosed in the same way as pennissible loans from other sources. 

LOAN 

NAME OF LENDER 

NIA 
RESIDENTIAL ADDRESS OF LENDER ( IF INDIVIDUAL) 

NIA 

LOAN DETAILS 

I DATE RECEIVED (YYYY/MM/DD) 

I $ AMOUNT OF LOAN OUTSTANDING 

Report all loan payments on Form 4309. 

LOAN 

NAME OF LENDER 

NIA 
RESIDENTIAL ADDRESS OF LENDER (IF INDIVIDUAL) 

NIA 

LOAN D~TAILS I DATE RECEIVED (YYYY/MM/OD) 

S AMOUNT OF LOAN OUTSTANDING 

Report all loan payments on Form 4309. 

RESIDENTIAL ADDRESS: 
REQUIRED FOR INDIVIDUAL LENDERS ONLY 

"PRIME RATE OF INTEREST; 

I DATE DUE (YYYY/MM/DD) 

I LOAN INTEREST RATE •1, 

I DATE DUE (YYYY/MM/OD) 

I LOAN INTEREST RATE % 

I $ ORIGINAL AMOUNT OF LOAN 

I PRIME RATE' % 

I $ ORIGINAL AMOUNT OF LOAN 

I PRIME RATE'% 

TOTAL AMOUNT OF ALL LOANS RECEIVED l I B I 
(Sum of all boxes A on Fonn(s) -4304) _ L-__________ __. _ _, 

REQUIRED FOR LOANS FROM SAVINGS INSTITUTIONS - AVAILABLE ON ELECTIONS BC WEBSITE 

T~ s form Is available for public inspection. 
PLEASEKEEPACOPYFORYOURRECOROS 

I tn k'!fo,m,afon .. ~~.ci Wt'llel".,,. .aut.1.:,rity °' OM ~ , /:"'"'°"" c-,-,,.11n Fkwln"1fll\~{ •nd lht Frndof11 
Of lnlrnA'fCrJ r.d Pr::fr:tJrn c! ,~ .. =, J\'-!. ? tt, kt!Of'n~ll,;i Ml 01 1.-ud t,actmlntJI# pcoY!lion, undtt Ut• Local 
fla</1>'># "'11•;""1" H:!••r<'f> J ,1,1, r.ll:OII.,,.., '-"' !NJ c;,..,.rJ 10· l'r!Y~y O!'J<e,, tlt<lfo,,1 oc , -OOOo<S01 "lota, 

p liw.CfOeledant,,.b,c.ca or PO 8o,c 0175 S in flrov Govt. VICIDIII SC v ew OJ&. 



THIS IS AN AMENDED REPORT 
OTHER INCOME AND TRANSFERS RECEIVED 4305 

LOCAL ELECTIONS CANDIDATE (
22103

) 

I NAME OF CANDIDATE 

LINA VARGAS 

PAGE ! 1 ! 
oF[TI 

Report all transfers received and income that are not campaign contributions or loans 0111 this form. 

DATE DESCRIPTION 
(YYYY/MM/ 00) 

2022/09/16 Fund raising income-ticket sales 

2022/09/16 Proceeds of sale of campaign T-shirts 

1'hfs form le nvaflab(e for public Inspection. 
PLEASE KEEP A COPY FOR YOUR RECORDS 

$ AMOUNT 

1,160.00 

418.80 

TOTAL 1,578.80 A 

rNc.-.COtl\Mlortts,~unGerU..,c.i,~o,N(.OQICW...c,QNClff'~nl-WlneltlOACf3ndtnt~rnaom 
of,~ &'Jd Plltf(t/o'I ::Jlf'ttlll,:Y Aa. The itoorndoff v.u be liSeO 1'admi111iler QIO'MIOl1tunde, Ult Loclll 
tw,;'4i.,. ~ l"N °""'1~ Clu•tone cat be (l1Kttd Co. PftvKy Ol'l'lctt, l!IIC110fll BC l-eQO.G01'4M), 

~""'"Y~l<lr,c.be.ca«POII .. 027t Sln Ptov Oovt. \lltlO!la BCV$W9J6. 



THIS IS AN AMENDED REPORT 
PROHIBITED CAMPAIGN CONTRIBUTIONS AND LOANS 4306 

LOCAL ELECTIONS CANDIDATE 
(22/02) 

PAGEi 1 

LINA VARGAS oFI 1 
I NAME OF CANDIDATE 

Complete one entry for each prohibited campaign contribution or loan received. Attach additional forms if necessary. 

PROHIBITED CONTRIBUTION 

RECEIVED FROM DATE DATE DATE; Ri;MITTED TO 

RECEIVED $ VALUE RETURNED OR ELECTIONS BC 

□INDIVIDUAL E]oRGANIZATION 
(YYYYIMIIA/DD) (YYYY JMM /DD) (YYYY/MM/DD) 

□ANONYMOUS 2022/08/09 500.00 2022/09/13 I 
DESCRIPTION OF HOW THE PROHIBITED CONTRIBUTION WAS RECEIVED 

Donation from the clinic of Dr. Salcedo but returned due to ogranization/business account. 

FULL NAME OF INDIVIDUAL OR ORGANIZATION 

Deva Dental Clinic Inc Dr. Danilo Salcedo Inc. 

ADDRESS OF OROANIZATION, IF APPLICABLE 

204-615 Eight St., New Westminster BC, V3N 3S5 

PROHIBITED LOAN 

DESCRIPTION OF HOW THE PROHIBITED LOAN WAS RECEIVED DATE 
RETURNED TO LENDER 

n/a (YYYY/MM/DD) 

NAME OF LENDER 

n/a 

l DATE RECEIVED (YYYY/MM/ 0D) II DATE DUE tyYYY/MM/0D) II s ORIGINAL AMOUNT OF LOAN 

1 .... L_o_A_N_,N_r_ER_E_s_r_R_Ar_E_½ ______________ -111 ..... P_R_IM_E_R_A_r_e·_% ________________ __J 

•PRJME RATE OF INTEREST: 
REQUIRED FOR LOANS FROIIA SAVINGS INSTITUTIONS-AVAILABLE ON ELECTIONS BC WEBSITE 

This fom, Is available lot pubfo insp~on. 
PLEASEKEEPACOPYFORYOURRECORDS 

lt'WH'lfotr.-0,,IS~ect.0 W'fd«"U'II Uh.twttyol UN ux;.l/.C-#WOr'II ~ ,-,n, nc,,gACI lllCI '"' ,.rfttJOm 
OI ltt.,,!nllliln.ad l'IOIKl#lo/Plf"'YAC!. lhO>fOflJla~Q• wtlbe..ud IOldflfrl$lo<i1W'!IIOl1fUl1dllf Ult LOOI/ 
E.lctabM C.n\014)1, 1-lt!Mr,an.J At:!. au.,~ awt be t1t·et1.111.a. ,.,tvacy omew, l!leafOOI BC 1-&00-0G 1-3&153. 

P>imYS•ilciool.be.~ 0< 1'0 801< 9275 Sin r'°" Govt llltlOl!e BC vaw 9J6. 



I NAME OF CANDIDATE 

UNA VARGAS 

THIS IS AN AMENDED REPORT 
SUMMARY OF ELECTION EXPENSES 4307 

LOCAL ELECTIONS CANDIDATE (22/03) 

Election Period Expenses - Report the value of all goods and services used in the election period. 
Campaign Period Expenses - Report the value of all goods and services used in the campaign period. 
If goods and services were used in both periods, report the full amount used In both columns (e.g., campaign signs), 

ADVERTISING 

Commercial canvassing in person, by telephone, or over the internet 

Newspap ers and p eriodicals 

Promotional materials, including newsletters, brochures, buttons and novelty items 

Radio 

Search engine marketing and optimization 

Signs 

Value of reused signs 

Social media 

Television 

Website displays 

I Other expenses (describe) Nomination Deposit 

CAMPAIGN ADMINISTRATION 
Accounting services 

Bank charges 

Conventions. workshops and meetings 

Donations and gifts 

Fundraising functions 

Furniture and eQuipment 

Interest expense 

Office rerot, utilities, insurar,ce and maintenance 

Office supplies and stationary 

Postage and courier 

Professional services 

Research and data, including election surveys and polls 

Salaries and benefits 

Social functions 

Subscriptions and dues 

Telecommunications and information technology 

Travel 
I Other expenses (describe) 

ELECTION PERIOD 
EXPENSES 

2,755.84 

100.00 
100.00 

1 ,099.17 

327.13 

CAMPAIGN PERIOD 
EXPENSES 

2,095.00 

866.60 

75.67 

300.00 

18.03 

214.51 

943.35 

roTALEXPENses 4,382.141 A I .... I ___ 4._51_3_.1.....,ij_s__,I 

CAMPAIGN PER100 exPENse uM1r .. ! ______ _.!..._c ..... l 
ELECTION EXPENSES NOT SUBJECT TO LIMITS ELECTION PERIOD CAMPAIGN PERIOD 

Personal election expenses 

Financial agent services 

Legal and accounting services 

Interest on loans for election expenses 

TOTAL EXPENSES NOT SUBJECT TO LIMITS 0.001 o I ..... I _ __ o._oq..._E__,I 

Ths form is available ror public inspection. 
PLEASE l<EEP A COPY FOR YOUR RECORDS 

Tl.Im'°""""°" NJ ~Cid~ Uio .ul,.:,r11y of lhC t~• Clitul~ ~fgn .FN1tek!:Q~ ·~ t !1o Ft tHfJr)ffl 
r1' I.,.,,,_ .,,,J ""-d /l,f4<Y AoL Tl,oi,,,_,_ ,.11 .. clod totldMlolotc, oto-miCfloundo, lho loc,,/ 
n, ..... ,. ~ -l'l<'V""· Clllcellc>'$ All be d<cttCO to· ,., .... , -. l!ldont IJC 1-600-GijHSO'J. 

P'NK)Qo--...1><.c:aorP08ox02l>SII\ P•ovGovt, ~k>li• 8CV8WoJi>. 



THIS IS AN AMENDED REPORT 
SHARED ELECTION EXPENSES 4308 

LOCAL ELECTIONS CANDIDATE 
(22/02) 

I 
NM QC C'"O""" AAGE J 1 

UNA VARGAS OFI 1 

Report the total value of all shared election expenses in the applicable column for each period. Use a separate form for 
each unique group of candidates that shared election expenses. 
Attach additional forms if necessary. 

ELECTION PERIOD CAMPAIGN PERIOD 

Total value of shared election expenses I 11 
~-=======================::: ~======================::::::: 

Candidate's portion of shared election eltpenses ;:-I===========================-'..,! ~I==============: 
Amount paid to supplier(s) {if applicable) I l l ... _____________ _, 

Note-ensure only your portion of shared election expenses Is reported on Form 4307. 

Provide the full names of other candidates the election expenses were shared with and the amounts of reimbursements 
either received from other candidates for their portion or paid to other candidates for your portion. 

FULL NAME(S) OF OTHER CANDIDATE(S) 

N/A 

Tnll rorm 11 av1111a1J111 ror punrn tnsp11cuon. 
Pl liASE KEEP A COPY rOR VOUR RECORDS 

ELECTION PERIOD CAMPAIGN PERIOD 

Amount of reimbursement Amount of reimbursement 

S Paid S Received S Paid $ Received 

tW. linh;itr~ i5 o,,1,tctC: undeif U. -.tth~ ol CM tlxN ~v ~9'1 f"~ Acl and lhl Frndom ., ,_,_,.,,,P,o:_.,,1'rt.wcyll<I. lhtiok>M>alkn v.ll be "'"" ll>D<lrrini11«i,,OYlll0<1$Undtr U1oloc.!IJ 
e~ a.,~ F.-,.:'K11-, kt.°""~ C#I be c!itechd lo. PrRK J Offh;a , El«tion, oc 1~o-GOt ~663. 

p1"tey~eaor PO Box 02'7S s.i Prov Govt, Vittoria ac vew 9J6. 



I NAME OF CANDIDAi E 

LINA VARGAS 

THIS IS AN AMENDED REPORT 
OTHER EXPENSES AND TRANSFERS GIVEN 4309 

LOCAL ELECTIONS CANDIDATE (22/03) 

PAGEi 1 

oFI 1 

Report all transfers given and expenses that are not election expenses on this fonn. 

DATE 
(YYYY/MN/ 00) 

n /a 

Thia form la available for publlc Inspection. 
Pl.EASE Kf:EP A COPY FOR YOUR Rl:.COADS 

DESCRIPTION $ AMOUNT 

TOTAL 0.00 A 

'""'""onr-•-- llltM•Olll)'Ol 1'41..0U/ t;i.<IJON C<lmi»lpnl-..,.•~11<1 Md ,~. 1-fff/lOm 
o! ,_and l'lolKllor> ol l'l'lw:yA<t n,. ifllofmriC!' .... i,.-··--OIO'llllonl uncl•• u,. LOOIII 
~i~l-... 'ICll§A.'!.~QII .,._10:l'rlYKVOl!IUf,lltellonsBC 1.-00~H~. 

poi-Cl•-t.c.«i o,-1'0 8ol<ODGS1n Prov GM \lci.,.. BCV8W OJ6. 



THIS IS AN AMENDED REPORT 
FUND RAISING FUNCTION 4310 

LOCAL ELECTIONS CANDIDATE 
(22/02) 

I 
NAME OF CANDIDATE I PAGE'.I::: =1==! 

L_L_1N_A_v_A_R_G_A_s ___ ________ ____ ____ ____ ____ _ __,_ oF ._I _1__. 

Complete a separate form for each function. 

DATE OF FUNCTION (YYYY/MM/00) 

2022,09/16 

DESCRIPTION Of FUNORAISING FUNCTION (IF JOINT FUNCTION, LIST OTHER CANDIDATE'.($)) 

Working Together (Bayanihan) Campaign Launch & Fundraising for Lina Vargas 

A- FUNDRAISING INCOME REPORTED AS CAMPAIGN CONTRIBUTIONS 

All income reported as. campaign contributions must also be included on Form 4302 and. if applicable. Fonn 4303. 

TICKET SALES (includes function entry fees) 

Purchases by eligible individuals I 
of more than $50 worth of tickets . 

Number of eligible individuals that purchased tickets I 
OTHER CAMPAIGN CONTRIBUTIONS 

NUMBER OF 
TICKETS SOLD 

# 

75 I X 

14 I 

TOTAL 
CHARGE CHARGES 

PER TICKET COLLECTED 

$ $ 

I 25.00 I= I 1,890.00 

(i.e., goods and services that are donated for the function or sold at the function for more than their market value) 

B - FUNDRAISING INCOME !:I.QI REPORTED AS CAMPAIGN CONTRIBUTIONS 

AH inc:ome not reported as campaign contributions must also be included on Form 430S. 

TICKET SALES (inclUdes function entry fees) TOTAL 
NUMBER OF 

TICKETS SOLD 
CHARGE CHARGES 

PER TICKET COLLECTED 

# $ $ 

Purchases by e~gible individuals I ~1 I I 25_00 I I 
of $50 or less worth of tickets . x .__ _____ _, = 1, 160.00 

=1=1 Number of eligible individuals that purchased tickets 
~-----' 

OTHER INCOME NOT REPORTED AS CAMPAIGN CONTRIBUTIONS 
(i.e., goods and services sold at the function for their market value or less) 
DESCRIPTION 

Sale of campaign T-shirts 

C - COST OF FUNCTION 

The total cost of all fundraising functions must also be included on Form 4309. 

SVALUE 

TICK If 
CHARGE PER 

TICKET VARIES 

✓ 

0 

TICK IF 
CHARGE PER 

TICKET VARIES 

✓ 

0 

418.80 

The cost of a fundraising function includes goods and services such as food. drinks. prizes. decorations. 
venue rental, advertising, staffing, entertainment, etc. 1

$T0TALC0STOFFUNCTI0N I 
1,099.171 

Thi• form Is evailsble for r,ubfo ir1spection. 
PLEASEKEE?ACOPYFORYOURRECORDS 

T'111ir...,.._, II,..,._.,..,,._ IJ10 _,.,,orllycl 11t I.D<aJ l:s.,/JOllf C.rpelOn •-~ Ao1 anc, 1/11 FrHaom 
r,f IIJW.1""t) r,iJ Ptri!fd.0/1 ;,/ PrtlJIC)I Mt. n,. lfflOl'lld&! ,-;, .,. llMd I?~-OICl'l!llenl under Ult lOUI 
fll<ll>,t ~~flll<IV-"1-':!. Q,M..-,1* ... ~rttltcl lO! Pl'Nl<Y Offl<ff. E-ono BC: t410l><l6H!i<f~. 

p~,.,cy4.-cao, PO 80,, 9276 s-. Prov Go,,\, \/lotorla ec vaw OJ6. 



THIS IS AN AMENDED REPORT 

~~.ELECTIONS 
'9' A non•panls.in Office of the Leglsliture 

DISBURSEMENT OF SURPLUS FUNDS 4311 
(22/02) LOCAL ELECTIONS CANDIDATE 

l ~AME OF CANDIDATE l 
~INAVARGAS 

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

Total amount cl campaign contributions from candidate 

A If the candidate made campaign contributions of money to their own campaign, they can be paid back for those amounts 
from the balance remaining in the campaign account(s). Enter the payment to the candidate below and go to B. 

DATE 
(YYYY /UMIDDI $AMOUNT 

If the amount remaining in the campaign account(s) is $500 or more after payment of al expenses, and the candidate 
B has been paid back (If applicable), the funds must be paid to the Jurisdiction where the candidate ran for election. Enter 

the payment below. If the amount remaining in the campaign account(s} Is less than $500 skip this section and go to C. 

DATE 
(YYYV / MM/DDI $AMOUNT 

If the amount remaining.-. the campaign account(s) Is less than $500 after the payment of au expenses, and the 
C candidate has been paid back (if applicable), the funds must be disbursed as directed by the candidate. Enter this 

disbursement below, including a description of how the funds were disbursed. 

DATE DESCRIPTION $AMOUNT (YYYY/MM/DD) 

2022/10/18 Purchase of thank you card -(thank you card for donors & volunteers) 105.70 

This form Is available for pubic ihspecllon. 
PLEA.SE KEEP A COP'r FOR 'rOUR RECORDS 

n. w...- ilocolocltd......,.,.. -ro11,. Lou/E,._ c.r.;,,.,n Fwlld1fl kt ond .,, ,.__, 
_,___,_-..-,o#/'rMlcyAcl lho1rlormalion .... b0...Slo----•-lhtloe6 
~~,-~Act ~ CMM dlrecnd to: ..,._"Y ClfftcM'. ltltdloM K t..00--66t ◄ISQ. 

lrivat)Cl-.tc.Ci crl'O II« 9Z75Stll'!ovli<M. -11 IICWWOJIS. 



THIS IS AN AMENDED REPORT 
FORMER FINANCIAL AGENTS 

LOCAL ELECTIONS CANDIDATE 

4312 
(22/02) 

l
,N_A_M_E_O_F_C_A_N_O_ID_A_T_E ________________________________________ ...,l j ~INA VARGAS _ . 

FORMER FINANCIAL AGENTS 

Ent@r tha infom,ation b@low for any former financial agents during this election. Do not enter financial agent information from 
previous elections, or the name of the candidate if they previously acted as th@ir own financial agent. 

EFFECTIVE DATE OF APPOINTMENT (YYYY IMM/0D) 

2022/07/20 
FINANCIAL AGENT'S FULL NAME 

JOSEFINA V. DAMOT 

FINANCIAL AGENT'S MAILING ADDRESS 

#25 -15788 104TH AVE. 

CITY/TOWN 

SURREY 

EFFECTIVE DATE OF APPOINTMENT (YYYYIMM /DD) I 
FINANCIAL AGENTS FULL NAME 

FINANCIALAGENrs MAILING ADDRESS 

CITY/TOWN 

This form Is available for pubtic inspectlon. 
PLEASE KEEP A COPY FOR YOUR RECORDS 

I PROV. I POSTAL CODE 

BC V4Nl6M6 

I PROV. I POSTAL IOOE 

PHONE NUMBER 

EMAL (IF AVAILABLE) 

jrv3_damot@hotmail.com 

PHONE NUMBER 

EMAL (IF AVAILABLE) 

Thho WtiffftMOfl ,. c=ohet..S urlW II• eult-r.;,rf(y d V~ t.or.:.f E'-'liooa ~°'iCI FU)f~ A'1 and lht FfNQOl/1 

0, ,~Itta~ o,I ~ Acl ltw ~ Wll M, \Jtlld lo -,,.,l·l• or(M.,, .. und~ tJ1e toc.,,J 
EtK~ ~ Fn..~n-1 ML~ CM"' 011•ct«110. l'ftv•1 Ol'lwr, Chw.Vooaoe 1-000-001-eoea. 

prt-,ooyO-t;e.cao, PO 8olt0175SlnPro, Goll,. Viol .... BCVllWOJ<,. 




