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FINANCING REPORT 
LEADERSHIP CONTESTANT 

F-LC 
(17/12) 

ELECTIONS 
Amm p;:ii°liDn Office oftheleci•!-11.n -. • Amendment#_~----

-
' 

CONTESTANT'S LAST NAME FIRST NAME MIDDLE NAME(S) 

Bou>-! '\O s-r:evs.J i C:\!f:.y? 
REGISTERED POLITICAL PARTY 

~ j P, i 5~-i-¼_,,1,, G.\vµbi ,,_ "i,-0 \/c;_.;,1\/t_ cYT-,j 
SELECTED BY ACCLAMATlON l CONTEST DATE 

YES 0 NO • ;J_Ol9/o 1r/CJ8 
FlNANCIALAGENT'S LAST NAME FlRSTNAME MIDDLE NAME(S) 

~CL.1"1 T<2Ev~ :s(r;;:ki-J 
FINANCIALAGENT'S MAILING ADDRESS 

I 0211-., -\ \~ ;,1,- ~ 
CITY /TOVo.N POSTAL CODE I PHONE NO. rl FAX No. 

furl- St ,J,l,.,v-- flt - VIJ 'TJ 2- JS> 2!c 2 733'1 
EMAIL 

*bo\ i"' ~ µ e la,_.. 

This financing report includes the following forms: 
FORMS CHECKLIST X 

This form must be 
included In all reports. Statement of Income and Expenses Form St-l&E-L 00 
Only complete these forms 

Summary of Political Contributions Form Sm-C 0 If there Is Information to report. 

Political Contributions of Money/Property/Services over $250 Form S-A1 00 
Permitted Anonymous Contribulions 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~REO,:~ I 
DATE (YYYY !MM/ DD) 

:;)01 ci /Ck/ 2 °I 

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

AU forms lncludod in this report are 
avallable for pulJJic 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 wm be used lo administer provisions under the Election Act. Questions can be directed to: Privacy Officer, 

Elections BC 1·800-661-8683. privacy@e!ections.bc.ca or PO Box 9275 Sin Prov Govt, Victoria BC V8W9J6 



CONTESTANT'S NAME 

LEADERSHIP CONTESTANT 
STATEMENT OF INCOME & EXPENSES 

St-l&E-L 
(18101) 

'Bowr-J T0::v&.. Scs:v~ 
POLITICAL PARlY 

Q,,, i-ti~ G, I VJ--l;_c-_ (t>,0Y-,<fv,,J ,~< l6-.v+1 
Income: Tolal poliUcal contributions (box D, Sm-C) '-\L'b() .= 

Gross fundraislng income not reported as pollUcat conlrlbulions (box E, Sm-F) cJ, ¢<' 

Tolal transfers received (box A, S-TRF) C). 
,.,-• 

lnlerest Income ():D-' I Other income (describe) 

0."'0 

Total Income 

Expenses: Accounting and audit services n. cJ 

Bank charges (). q-) 

Convention, workshqp and meeting fees and rentals h.v--> 

Donations and gifts 0, <.:,':, 

Furniture and equipment o.,,,o 
Insurance o.(.',Q 

Interest expense Ao!J 

Media advertising {). <).O 

Newsletter and promol!onal materials (signs, brochures, etc.) t) . ..-,~ 

Office rent, utilities and maintenance 0 .,,-; 

Office supplies, stationery 6. 
Personal expenses of contestant (box F, Sm-PE) ,,.<!lfe 

Postage and courier Y)'·1., 

Professional services _O, oO 

Research and polling (), 
ov 

Salaries and benefits 
(" () V 

C:..J, 
Social functions/thank-you parties 0p•,;,.1'.> 

Telecommunications/Information technology 0-"' 
Travel (').o, 

Total cost offundraising functions (box B, Sm•F) o.vo 
Total net losses of fundralsfng functions which Incurred net losses (box I, Sm-F) o.~o 

Total transfers given (box B, S-TRF) 0." I Other expenses (describe) 
t:()t-<j -Pee__ 6,000 

Total Expenses I b 
1
0 O 0-$-0:-00 I BI 

This form Is avallablo for public Inspection, This Information is collected under the authority of the EfeclionAcf and the Freedom of Information and PIOlection of PrirJacy Ac/. 
The infonnation will be used to administer provisions under the Election Act. Questions can be directed to: Privacy Officer, 

PLEASE KEEP A COPY FOR YOUR RECORDS Electlons BC 1-800-661-6683. priyacy@elec!ions be ca or PO Box 9275 Stn Prov Govt. Victoria BC VSW9J6 



-~-• EII.IECTIONS 
A non-partisan Office of the legislature 

NAME OF FILING ENTITY 

r--.loLIN i-fRlVOR 

SUMMARY OF POLITICAL 
CONTRIBUTIONS 

If form is for Nomination Contestant, please tick • 

S)EVEN 

Sm-C 
(17/12) 

Contributions must must b_e accepted only from eligible individuals. 

Number of Value of 
contributors contributions ($) 

'"~"""~ ..... ma• .,,. I 5 

I 
58m. ""' A 

\ '2oo_oc B Contributions of $250 or less 

This form Is available for public inspection. 

PLEASE KEEP A COPY FOR YOUR RECORDS 

Anonymous contributions 
'O.""" C 

(box A, S-A2) 

Total value of political contributions from all sources = D 
(A+ B + C) l,,ooo. 

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) : $ tt;,,GGG-. G 

This information is coliecled un:ler I.he authority of the Eleclion Acl and the Fteedcm of lnformaUon and Protection of Privacy Acl 
The information wrn be used lo ac1m;nister provisions unde.r lhe Bee/ion Ad Ques!ions can be cfJrec\ed to: 

Privacy Officer, Elections BC t-800--65Hl683 privacy@elections.be:.ca Of PO Box 9275 Sin Prov Govt, Victoria BC V8W9J6 



~(.ELECTIONS'-'-
~ -A~r~t-... ,~;.<Y-ii",~!U'f'(-tg'shl~l.l'ol! 

THIS IS AN AMENDED FORM 
ff HAS NOT BEEN AUDITED 

ADDRESS AMENDElJ 

POLITICAL CONTRIBUTIONS WITH A 
TOTAL VALUE GREATER THAN $250 

If form is for Nomination Contestant, please lick 0 

COIITRIBUTOR'S RESlOENTIAl AD!IRES$ _Al_ 
CONTRIBUTION" 

ADDReSS """""' 

\2oo 

12co 

\LOb 

\2co 

\000 

1TTPE'OFCO~auno,."::: 1-F111:1dra'!s!.,gf,.£'1dior,:bchliddlor O:C.rl lnart$2.5Q, l-P2~;Pl!try'lli.f!tv~ _pl.l~dl;n:~fq ,r..;r~ lh.11.S,2SO 
1.b.:i'tla markdv.!l't.-t..al afw'ldr!:ls.ln,g1lundiM, J .. Pr~.!s~.,,;;:,:s. ~ ;ii n'.\'C! QfHit.r lti~-i.S,2SO~tedfa- u:!1. a:ta/tmdrals!r-9:hir.-c\o."1 
,c ... f-tt5llli a~id-111 W-TH,;;i,~a 1,pc1l..1ic.a! p,trti~ Ol'itJ. S-ft-M1o a'!l.l!!rid a lf!ad=-ml!p-t(lff'iri"Cl'I ~~ ~rt:.1!!5 ilint1). 6-.NJ tl!W 
f«.,T,h:;.M$rll,-~~r,t;-j 

TOTAL Of 
INOMOUAl A C'q,ivr, t)O 

Cl>IITRIBUT!Ol/S :){)l-V, 

tu\TE REC:ELVED TYPE' (YY'VYJMMIDDl 

)_o\~/ol-/1<; 

":J."f)JB"\;! t... 
2D1q1~yi1 
~1si-~ ~ 
U>\'l/G"tjl-{ 

4)'1/72.- l. 
.01"1•> ,~, 
'::)-A .. qJT"!. t 
']_o\'1/o)/1l-

~t'f/-o< " 

-1 
fOR lll'fS 1~ 
Dl'.TEOfEVElff 
(YYYYIMMll>DI 

S-A1 
(18101) 

PAGED 

OFLJ 
TOTAL OF 

comfl!aUT0R$ 
-COUTIUBllTIONS 

12.ca 

\ 2 t.lO 

\ ':) {)c::, 

\:lc0 

l.'<l\;:,C'.::I 

This fo-rrn ls avaha:ble tor pu'btti;: lnspec.tfo-1'1. 
PLEAS!c KEEP A COPY FOR YOUR RECORDS 

llr~'Siri!'Ol'f'Jlill\l;irl[$f.(li~Itd~~•utti~'fy-t.llh1-a~~Adae6NFtffda.'11.of~1CnMdPtofB¢1]r:,n9'P6.-5YAd 
TM-ri"..:iten~~Sft-11-iol~~a~A.""!1,~!J-•,).f,L.~¼'LIN!ttt"il: B«lcl'JA.d il)l..1t-s.ll.:mSCiil"~d.le.d!d~ 

Privacy DNlcu. E:IKticn..r; BC 1-IDW1--56-U 1:~ ... 4;:;;p""J-b.3..:iJY :PO 801" !l127S- &ti.P'rc!IG,-a \,ttOrij: BC IJ1/J1J:.J$ 




