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Amendment# _____ _ 
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REGISTERED POLITICAL PARTY 
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FINANCIALAGENT'S LAST NM1E FIRST NAME MIDDLE NAME(S) 
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This financing report includes the following forms: FORMS CHECKLIST X 

This form must be 
Statement of Income and Expenses Form St-l&E-L • Included In all reports. 

Only complete these fonns 
Summary of Political Contributions Form Sm-C • If there Is information to report. 

Political Contributions of Money/Property/Services over $250 Form S-A1 • 
Permitted Anonymous Contributions Accepted at Functions Form S-A2 • 

Prohibited Contributions Form S-Ax • 
Personal Expenses of the Contestant Form Sm-PE • 

Summary of Fundraising Functions Form Sm-F • 
Fundraising Function Form S-F • 
Loans & Guarantees Form S-L • 

Transfers Received and Given Form S-TRF • 
I, the Financial Agent, declare that: 
(a) I am authorized to act on behalf of the above-named contestant; 
(b) this report and appropriate forms have been prepared In accordance with the Election Act, and 
(c) to the best of my knowledge, information and belief, all the information contained in this statement Is complete and accurate. 

ISIG"rREOEliN~ 
I 

OATE tYYYY I ~UA I DD) 

:)Lw:, I c1cl 2 q 

WARNING: Signing a false statement is a serious offence and is subject to significant penalties. 

All forms Included in this report are 
.ival!able for public Inspection. 

This Information is collected under the authority of the Election Act and the Freedom of Information and Protection of Privacy Act . 

PLEASE KEEP A COPY FOR YOUR RECORDS 
The information will be used to administer provisions under the Election Act. Questions can be directed to: Privacy Officer, 

Elections BC 1-800-661-8683. privacy@eleclioos be ca or PO Box 9275 Sin Prov Govt, Victoria BC VBW9J6 



CONTESTANTS NAME 

LEADERSHIP CONTESTANT 
STATEMENT OF INCOME & EXPENSES 

POLITICAL PARTY 

St-l&E-L 
(18/01) 

'Bow r-J T0:::v&. ~ Qi., ;+i.y., G, l v,,__ l;.c.. (L~\Js~v~J ~c 16...v+i 

Income: Tolal political contributions (box D, Sm-C) C~tCbO .,c.o 

Gross fundraising income not reported as pol!tical contributions (box E, Sm-F) eJ,<>o 
Total transfers received (box A, S-TRF) o. ,.,-> 

Interest income 0:a" I Other income (describe) o_~o 

Total Income I ~o 
l?Oco. 

Expenses: Accounting and audit services n_c:,.} 

Bank charges ().<?" .. 

Convention, workshqp and meeting feas and rentats /1"\ • .:r~ 

Donations and gifts 0. 
.,,, 

Furniture and equipment o."o 
Insurance o.L'-9 

Interest expense p.,p!J 
Media advertising {). <)G 

Newsletter and promotional materials (signs, brochures, etc,) {). ~,, 
Office rent, utilities and maintenance {) ,Jf".I 

Office supptfes, stationery o. 
Personal expenses of conleslant (box F, Sm-PE) r, ef,, 

Poslage and courier 
f') ,;U 

Professlonal services 0, oO 
1---., .. ~ .. -

Research and polling 0, Qv 

Salaries and benefits C},(l'-" 

Social functions/thank-you parties Orn() 

Telecommunications/information technology 0." ✓ 
Travel ()_o'; 

Total cost of fundraising functions (box B, Sm•F} o.uo 
Total net losses of fundra!slng functions which incurred net losses (box- I, Sm-F) a.co 

Total transfers given (box B, S-TRF) I).'" 
I Other expenses (describe) 

Total Expenses LI ____ $_a_. o_o~l~B I 

This form Is available for public inspection. This information is collected under the authority of the Erection Act and the Freedom of Information and Ptoleclion of Privacy Ac/ 
The information wit! be used to administer provisions under the Election Ac/. Questions can be directed to: Privacy Officer, 

PLEASE KEEP A COPY FOR YOUR RECORDS Electlons BC 1-800-881-8683. priyacy@elections be ca or PO Box 9275 Stn Prov Gov!, Victoria BC VSW 9J6 



-~· • ELECTIONS 
A non-parllsan Office of the legMature 

I NAME OF FILING ENTITY 

SUMMARY OF POLITICAL 
CONTRIBUTIONS 

If form is for Nomination Contestant, please tick • 

Sm-C 
(17/12) 

I 
Contributions must must be accepted only from eligible individuals. 

Number of Value of 
contributors contributions ($) 

cwosm,oo, ""'" '"'" "'° I 5 

I 
58co.""' A 

\ ·200.~"' B Contributions of $250 or less 

This form ls available for publ!c inspection. 

PLEASE KEEP A COPY FOR YOUR RECORDS 

Anonymous contributions 
'O.""' C (box A, S-A2) 

Total value of political contributions from all sources O? D (A+ B + C) lo,000 

Total contributions of money lo,oco.<P E 

Total contributions of goods and services 0_00 F 

(boxes E and F must equal box D) 

Total dollar amount of income tax receipts issued I o<> 

I I (Leadership contestants cannot issue tax receipts) : $ G,ooo G 

This information is collected under the aulho1ijy of the Election Acl and ltie Freedom of Inform a lion ar.d Prolacfion of Privacy A cl 
The infonnationwiH be used to ao'rn"nister provisions under the Bee/ion Act Questions can be directed to: 

Privacy Officer, Elections BC 1-800--661+6683 priyacy@e!ectims.bc.ca or PO Box 9275 Stn Prov Go'/\, Victoria BC V8W9J6 



POLITICAL CONTRIBUTIONS WITH A 
TOTAL VALUE GREATER THAN $250 

II form is for Nomination Contestant. please lick Q 
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Th1.s fonn ~s avaU1bh1: {or pu'blh:: tnsi:iecdon. 

PLEASE KEEP A COPY FOR YOI/R RECORDS 
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