4220 - CAMPAIGN FINANCING DISCLOSURE STATEMENT

LOCAL ELECTIONS CANDIDATE %@ELECTIONS
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This disclosure statement includes the following forms:

Declarations and Campaign Accounts — Form 4221 [Z Sumimary of Election Expenses -~ Form 4228 D
Statement of income and Expenses — Form 4222 D/ Transfers Given to Elector Organization — Form 4230 D
Summary of Gampaign Contributions by Clags - Form 4223 @/ Other Permissible Payments — Form 4231 D

Signizcant Contributors ($100 of more) ~ Form 4224 @/ Shared Election Expense
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Prohibited Campaign Conteibutions Form 4225 D Transfors Between Candidate’s Own Accounts
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Transters Received from Elector Organization — Fc?m 4226 D Disbursernent of Surplus Funds — Form 4234 D
Other Permissible Deposits — Form 4227 D Free Advertising from Jurisdiction ~ Form 4235 L__]
Fundraising Function Ticket Sales — Form 4228 D Previous Financial Agents ~ Form 4236 D
This form is available for public inspection. This information is collscted to administar the Local Elections Campaign Financing Acl.
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4221 - DECLARATIONS AND CAMPAIGN ACCOUNTS

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS
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A non-partisan Office of the Legistature

NAME OF CANDIDATE

é;/r\//"i Af\/’f’brwﬁ éﬂ;fﬁi’c.s/\/

Declaration:

reguired under the Local Elecfions Campaigrn Financing Act (LECFA),

1, the undersigned, declare that to the best of my knowledge and belief, this disclosure statement completaly and acsurately discloses the information
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Campaign accounts:

NAME OF SAVINGS INSTITUTION
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4222 - STATEMENT OF INCOME AND EXPENSES

LOCAL ELECTIONS CANDIDATE HGELECTIONS
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NAME OF GANDIDATE
Total value of campaign contributions from all sources (from box C on form 4223) ~ie
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Transfers to elector organization (from box A on form 4230) FAVE A
Total other permissible payments (from box A or form 4231) FAVRY >
Transfers to candidate’s own accounts in other jurisdictions {from box B on form 4233} YN
Amount of surplus funds disbursed (from box A on form 4234) FAv I
Total Expenditures (sum of above boxes) Lrs B
This Torm is available for public inspection. This information Is collected to administer the Local Elections Campaign Financing Act.
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4223 - SUMMARY OF CAMPAIGN CONTRIBUTIONS BY CLASS

LOCAL ELECTIONS CANDIDATE %(»ELECTEQNS

A non-partisan Office of the Legistature
PLEASE PRINT iN BLOCK LETTERS
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All Contributions
individuals AL
Corporations AL
Unincorporated Business/Commercial Organizations SN L
Trade Unions Al o
Mon-profit Organizations NI
Otner ldentifiable Contributors N
Total | § A i C A
Anonymous contributions | § Vi B8
Total contributions (A+B) | § NI C
Total significant contributions (must equal box A on all forms 4224) | s Ay
Total contributions of less than $100 | N [
Number of contributors who gave less than $100 | # AN
Numbear of anonymous contributors | # AN (i
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This form is available for public inspection. This information is collected to adminisler the Local Elections Campaign Financing Act
ORIGINAL — ELECTIONS BC Questions? Contact Privacy Officer, Electlons BC
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NAME OF CANDIDATE

4224 - SIGNIFICANT CONTRIBUTORS ($100 OR MORE)

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BL.OCK LETTERS
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CONTRIBUTIONS | N /é

¥ NEEDED, ATTACH ADDITICNAL EORMS

*CLASS OF CONTRIBUTOR:
1= INDIVIDUAL, 2 — CORPORATION, 3 ~ UNINCORPORATED BUSINESSICOMMERCIAL ORGANIZATION

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

This form is available for publis inspection.
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This information is collected to administer the Local Eleclions Campaign Financing Act.
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