” LOCAL ELECTIONS GAMPAIGN FINANGING __ .

4220 - CAMPAIGN FINANCING DISCLOSURE STATEMENT
LOCAL ELECTIONS CANDIDATE

.)4\(. ELECTIONS

A non-partisan Office of the Legislature

PLEASE PRINT IN BLOCK LETTERS Amendment #

' /_‘
CANDIDATE'S FULE NAME GENERAL VOTING DAY (‘(YYY'J‘MMIDD)
Gsok & DanvypK ooy ~11-12

BALLOT NAME (IF DIFFERENT FROM ABOVE) OFFICE SCUGHT (MAYOR, COUNCILLOR ETG.)

S RY (_:Dﬁ/\/)/z(d//< Ao

PHONE NO.

MAILING ADDRESS
gﬂ/ //?’5 Azgﬂ*K?; '497‘7?
CITY / TOWN - (, P/(?AL CODE EMAIL {IF AVAILABLE} ~ 0(65" ‘_7,
3 ’ L £3
- CHTSE L. C. 7 MO\ Gsore LEOTELUS 1V
JURISDICTION
oS, & C-
ELECTORAL AREA/LOCAL TRUST AREA/TRUSTEE ELECTORAL AREA(IF APPLICABLE)}
/\// 7
BALLOT NAME OF ENDORSING ELECTOR QORGANIZATION {iF APPLICABLE)
VA
LEGAL NAME OF ENDORSING ELE(;;OR ORGANIZATION (iF APPLICABLE)
FINANCIAL AGENT'S LAST NAME FIRST NAME MIDDLE NAME

DN Lt CsOR &
Lo 1175 G55-570-8777 |

S
CITY / TOWN = :_ POSTAL CODE EMNL(IFAVAILABLE) .
s, B C. D |/ O\ Gaor &A@ wtus L. 7

EFFECTIVE DATE OF APPOINTMENT YYYYIMM/DD)

Loty — /P /5

. i there _w:e_jré"pi'e_v_ibus_'ﬂ_na'ﬁ_cia_l a'génts_,_cpmplete form 423,

D Tick if candidate was registered as a third party sponsor D Tick if candidate acted as a campaign organizer
This disclosure statement includes the following forms:
Declarations and Campaign Accounts — Form 4221 Summary of Election Expenses — Form 4229 Z/
Statement of Income and Expenses — Form 4222 Transfers Given to Elector Organization — Form 4230 Z
Summary of Campaign Contributions by Class — Form 4223 IZ‘ Other Permissible Payments — Form 4231 B
Significant Contributors {$100 or more) ~ Form 4224 E Shared Election Expense — Form 4232 Z

Prohibited Campaign Contributions — Form 4225 ia Transfers Between Candidate’s Own Accounts — Form 4233

Transfers Received from Elector Organization - Form 4226 E | Disbursement of Surplus Funds — Form 4234 [2
Other Permissible Deposits - Form 4227 lz/ Free Advertising from Jurisdiction — Form 4235 B
Fundraising Function Ticket Sales — Form 4228 a Previous Financial Agents — Form 4236 ‘2

This Information is collected to administer the Local Elections Campaign Financing Act.
57 Contact: Privacy Officer, Elections BC
9275 Stn Prov Govt, Victoria BC VBW aJ5

This form is available for public inspection.
ORIGINAL -— ELECTIONS BC Question
PLEASE KEEP A COPY FOR YOUR RECORDS 1-800-661-8683 PO Box



4221 - DECLARATIONS AND CAMPAIGN ACCOUNTS
LOCAL ELECTIONS CANDIDATE

%ELECTIONS o

A non-partisan Office of the Legislature

PLEASE PRINT IN BLOCK LETTERS

-

“Ciore DanYK

Degclaration: .

k the U'néiersigned. declare that fo the best. of my knowledge and belief, this disclésure statément cémpietely_énd ac'curatel'_y disc[éses:ihe'inf_or_rriation:
_re_q_uire_dundertheLocaIEiecﬁonsCampafgn_F_inancingAct_(L._EC_FA)._. R R L, ST S

. S[éNATURE OF CA%
PRINTED NAME OF CANDIDATE
Lo < Ld7NIKL K
SIGNATURE OF FINANGTALAGEN
D syt

PRINTED £ OF FINANCIAL AGEN
S YV L2

DATE: (YYYY/MM/DD)

“y /-

7

DATE: (YYYY/MM/DD)

s -1/~

7

Camp'a__zign accounts: - |

NAME OF SAVINGS INSTITUTION
Soné”
ADDRESS
NAME OF SAVINGS INSTITUTION
/1/&/1/ &
ADDRESS
| NAME OF SAVINGS INSTITYTION
—
2N E
ADDRESS
NAME OF SAVINGS INSTITUTION
2L
ADDRESS
This form is available for public inspection. This information is collected 1o 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 Frov Govt, Victoria BC V8W a6



4222 - STATEMENT OF INCOME AND EXPENSES
LOCAL ELECTIONS CANDIDATE ),.\

SGELECTIONS

A non-partisan Office of the Legislature

PLEASE PRINT IN BLOCK LETTERS

Total value of campaign contributions from all sources {from box C on form 4223)

Transfers received from elector organization (from box A on form 4226)

Total other permissible deposiis (from box A on form 4227}

i

Transfers from candidate’s own accounts in other jurisdictions {from box A on form 4233)

Total Income (sum of above hoxes)

!

Election expenses (from box A on form 4229) / ﬁz ? %

Transfers to elector organization {from box A on form 4230) CQ
Total other permissible payments (from box A on form 4231)

Transfers to candidate’s own accounts in other jurisdictions (from box B on form 4233)

iy

Amount of surplus funds disbursed (from box A on form 4234)

Total Expenditures (sum of above boxes) / ﬁ ,2 ? ﬂ

-

This information is collected 1o administer the Local Elactions Campalign Financing Act
Questions? Contact: Privacy Officer, Elections B(
1-800-661-8683 PO Box 9275 Sin Prov Govt, Victoria BC VBW 9JI

This form is available for public inspection.
ORIGINAL — ELECTIONS BC
o1 EAGE KEEP A COPY FOR YOUR RECORDS



AL ELECTIONS CAMPAIGN FINANCING. .

4223 - SUMMARY OF CAMPAIGN CONTRIBUTIONS BY CLASS .
| OCAL ELECTIONS CANDIDATE & ELECTIONS

L)
/z\ A non-partisan Office of the Legislatur

PLEASE PRINT IN BLOCK LETTERS

NAME OF CANDIDATE
dﬁé’cﬁ/z e

All Contributions

individuals

Corporations

Unincorporated Business/ Commetcial Organizations

Trade Unions
Non-profit Organizations

Other identifiable Contributors

Total | §

Q QQ@QQH
Mﬂ

Anonymous contributions

Total contributions (A+B)
Total signiﬁcan"s contributions {must equal box A on all forms 4224) Eé_:j
Total contributions of [8s$ than $100 _

D

Number of contributors who gave less than $100 _
Number of anonymous contributors m

T

This form is available for public Inspection. This information is collected to administer the Local Elections Campaign Finanging #
ORIGINAL — ELECTIONS BC Questions? Gontact: privacy Officer, Elections
- T LM o vl IR RECORDS 1.800-661-8683 PO Box 9275 Sla Prov Gowi, Victoria BC VBW!




" LOCAL ELECTIONS CAMPAIGN FINANCING L

4224 - SIGNIFICANT CONTRIBUTORS ($100 OR MORE) ,
LOCAL ELECTIONS CANDIDATE %Eﬂtﬁfﬁlggﬁigi;m;

PLEASE PRINT IN BLOCK LETTERS

NAME OF CANDIDATE PAGEE
L gf&ﬂ- i K5 or([/_]
s
DATE OF FULL NAME OF CONTRIBUTOR
: ADDRESS OF CONTRIBUTOR % VALUE OF
CONTRIBUTION {Forclass 2,3,4,58 86, include CLASS
(YYYY/MM/DD) full names’ of two directors) (Forclass 2,3, 4,8 8 6 only) CONTRIBUTION
S
fﬁﬁf—ﬁﬂﬁ
] S
r_’r_’r————r__———*f‘———f‘
fﬂf
fﬂi_’;#ﬁf—;
;_____J____t____r__g—g—_f_;_______-———— P —
ey S
ff [
___f___________——’f______f_,t_f—
ﬁfﬁ
__ﬁ_‘_______r———ﬁ_;_____r_’_r__—————-___(_r_r__ﬂ
- S
Hﬂfwﬂ
IF NEEDED, ATTAGH ADDITIONAL FORMS
* CLASS OF CONTRIBUTOR: - TOTAL A
1 — INDIVIDUAL, 2 - CORPORATION, 3 - UNINCORPORATED BUSINESS/COMMERCIAL ORGANIZATION CONTRIBUTIONS
4 - TRADE UNION, 5 - NON-PROFIT ORGANIZATION, 6 — OTHER IDENTIFIABLE CONTRIBUTOR
This form is avaltable for public inspection. Titis information is coltected to administer the Local Elections Campalgn Financing Act.
ORIGINAL — ELECTIONS BC Questions? Contact: Privacy Officer, Elections BC

—————— e r Y EAD YA IR RECORDS 1-800-661-86683 PO Box 9275 Stn Prov Govt, Victoria BC VBW 9J6



- LOCALELEC ONS CAMPAIGN FINANGING

4225 - PROHIBITED CAMPAIGN CONTRIBUTIONS |
T Aenl ELEC .ELECTIONS W

LOCAL ELECTIONS CANDlDATE °>/o\< A non-partisan Office of the Legis|aiuie

PLEASE PRINT IN BLOCK LETTERS

NAME OF CANDIDATE

INSTRUCTIONS: Complete one sheet for each prohibited eempeign cen_tri_b_ii_'iion__fee_ei\}ed. TR A o
DEEERPEE R ‘Attach addit_i_onalfprms_if.r_\ecess_?l‘y. SR A R T R

DATE DATE DATE REMITTED TO
RECEIVED RETURNED OR ELECTIONS BG
{YyYyy IMMIDD) CYYYY1MMIDD) [YYYYIMMIDD}

O woviovas ORGANIZATION

[} ANONYMOUS A} ﬁ

"Complete this field if the prohibited campaign centribution was received' from an individual:

NAME OF INDIVIDUAL A/ /H

'Compiete these fields if the prohibited campaigh confribution was received from an organization:

NAME OF ORGANIZATION // / ’q

MAILING ADDRESS

NAME OF DIRECTOR

NAME OF DIRECTOR

* CLASSES OF CONTRIBUTORS:
1 — INDIVIDUAL, 2~ CORPORATION, 3~ UNINCORPORATED BUSiNESSICOMMERCiAL ORGANIZATION,

4 - TRADE UNION, 5~ NON-PRCFIT ORGANIZATION, 8- OTHER

This form is available for public inspection. This information is coltected to administer e Local Elections Campaign Financing /
ORIGINAL — ELECTIONS BC Queastions? Contact: Privacy Officer, Elections
""""" e e YRS 1.800-681-8683 PO Box 9275 Sla Prov Govt, Victoria BC VBW



4226 - TRANSFERS RECEIVED '
FROM ELECTOR ORGANIZATION .5‘”<.ELECTIONS -
_—————r——————-—’—J—F—LOCAL ELECT|ONS CANDlDATE . A non-partisan Office of the Legislature
PLEASE PRINT IN BLOCK LETTERS

o[ 7]

NAME OF CANDIDASE?

EOL.

r DATE OF " VALUE OF
{Yﬁ‘??ﬂﬁ:ﬁgm BALLOT NAME OF ELECTGR ORGANIZATION DESCRIPTION {IF NON-MONETARY}) TRANSFER

.

. -y

*Adso include legal name if different than ballot name. TOTAL | A

This form is available for public inspection. This information is collected to administer the Local Elections Campaign Financing Act.
L e Questions? Contact: Privacy Officer, Elections BC
M e G Preay Govt Victoria BC VBW 9J6



- LOGAL ELECTIONS CAMPAIGN FINANCING

4227 - OTHER PERMISSIBLE DEPOSITS
TO CAMPAIGN ACCOUNT o%(a

LOCAL ELECTIONS CANDIDATE
PLEASE PRINT IN BLOCK LETTERS

NAME OF CANDIDATE PAGE II'
or[ 2]

Vi ' AMOUNT
(YYYYIMM/DD) TYPE DESCRIPTION

ELECTIONS

A non-partisan Office of the Legislature

* TYPE: TOTAL | A /ﬁ/
| - Interest

D - Dividends of shares paid by credit union

S - Surplus funds from previous election returned by jurisdiction
F — Fundraising inceme not reported as a campaign contribution
Q - Other (describe)

This information is collected to administer the Local Eleclions Campaign Financing Acl.

This form is avaifable for public inspection. N -
e Feieettana? Fantact Delvacy COfficor Electione BC



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

 ELECTIONS =

A nan-partisan Office of the Legislature

e OANyLUK

DATE OF EVENT (YYYY/MM/DD) DESCRIPTION OF FUNDRAISING EVENT

NV /A

Income reported as campaign contributions

Number of Charge
Tickets Sold per Ticket

Tick if

Charge per
Total Charges Ticket
Collected Varies

Purchases by crganizations

Purchases by individuals of more than
$250 worth of tickets

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

Total income reported as campaign contributions

and if applicable, on form 4224 - Significant Contributors ($100 or more).

Other income not reported as campaign contributions

Remember to report all campaign contributions on form 4223 - Summary of Campaign Contributions by Class,

Tick if
Charge per
Number of Charge Total Charges Ticket
Tickets Sold per Ticket Collected Varies
Purchases by individuals of
tickets of $50 or less
This form is available for public inspection. This information is cotlected to administer the Local Elections Campaign Financing Act.

ORIGINAL — ELECTIONS BC

Questions? Contact: Privacy Officer, Electlons BC

DI C AT WL B A £ @b T b e 203 13 E s p e i o 4 ANALERA_ OEHT DO Rayv Q976 Sia Prav Covt Victoria BC VYSW 9J6



4229 - SUMMARY OF ELECTION EXPENSES

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

‘%}{.‘ELECTlONS

A non-partisan Office of the Legislature

ADVERTISING

Brochures, pamphlets and flyers
Internet
Newspapef, magazine, journal
Radio
Signs and billboards
Television
Other advertising
CAMPAIGN ADMINISTRATION

Salarles and wages
Rent, insurance and utilities
Courier and postage
Furniture and equipment
Office supplies
professionat services
Other campaign administration expenses
Conventions and meelings
Other campaign related functions
Research and polling
interest

EXCLUSIONS THAT MUST BE REPORTED
Personal election expenses
Interest on loans for election expenses
tegal and accounting services
Elnancial agent services

Other expenses {describe)

The campaign period is jrom January 1, 2014 to November 15, 2014,

The election proceedings period is from September 20, 2014 to Noyember 15, 2014.

“This form is available for public inspection.
ORIGINAL — ELECTIONS BC
T e = v 1 RECORDS

Total Expenses \ A

Column A - Report the yatue of aft etection expenses for goods and services used in the campaign period.

This information is collected to

Column A

Election
Expenses

Coiumn B

Election Proceedings
Period Expenses

Column B - Report the valug of all election expenses for goods and services used in the slection proceedings period.

administer ihe Local Efections Campaign Financing A

Questions? Contact: privacy Officer, Elections [
1.800-661-8683 PO Box 9275 Stn Prov Govt, victoria BC VBW 9



4230 - TRANSFERS GIVEN TO ELECTOR ORGANIZATION

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

$ELECTIONS
()

A non-partisan Office of the Legislature

NAME OF CANDIDATE / /<
_ .
éé—aﬂ.& (D‘)/‘)'}/ vy, os[ /]
DATE QF " VALUE OF
TRANSFER BALLOT NAME OF ELECTOR ORGANIZATION DESCRIPTION (IF NON-MONETARY) TRANSFER
{YYYYIMM/DD}

4

*Also include legal name if different than bailot name.

This form Is availabte for public inspectien.
ORIcINAL . BV ECTIONS BC

TOTAL | A

ped

-

This informaticn is collected to administer the Local Elections Campaign Financing Act.

Questions? Contact; Privacy Officer, Elections BC
B S S o o WL W 24 LY e (2]



ING &

'.?’:--'L]'(_?'GZALff.E.I;.EtiTl.Qﬂ$i¢-ﬁtﬁ.?AIG._Nf'F"!'ﬁ_il‘.«ﬁﬁfc

4231 - OTHER PERMISSIBLE PAYMENTS )
FROM CAMPAIGN ACCOUNT %ELECTIONS
()

/ A non-partisan Office of the Legislan,;r;e
LOCAL ELECTIONS CANDIDATE
PLEASE PRINT IN BLOCK LETTERS

F’AGE[jj
or /]

NAME OF CAND

1254420/2 -

DESCRIPTION

*TYPE: : ' ¥
B - Bank fees TOTAL H ﬁ

E - Intended election expense that was not used
F - Payments made for fundralsing purposes

N - Nomination deposit

0O - Ofner (describe}

This form is available for public inspecliom. This information is collected to administer the Local Efections Campaign Financing.
LR T T L A TIONG BO Questions? Contact: Privacy Officer, Elections
o 1-8(}0-661-8683 PO Box 9275 Sin Prov Govt, victoria BC vVaw



ONS CAMPAIGN FINANCING

4232 - SHARED ELECTION EXPENSE

LLOCAL ELECTIONS CANDIDATE | S GELECTIONS
PLEASE PRINT IN BLOCK LETTERS 4\ A non-partisan Office of the Legislature
SUBMIT A SEPARATE FORM FOR EACH SHARED ELECTION EXPENSE

NAME OF CA%‘EE{(‘? K’ (;J ‘)ﬂ/v/x 4//<' PAZ’E:%

DESCRIPT{ON CF SHARED EXPENSE

/-

Total value of shared election expense

Candidate’s portion of shared election expense™

Amount paid directly to supplier (if applicable) /@/

Amount of reimbursements given to other candidate(s)

Amount of reimbursements received from other candidates

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

Election Expenses.

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

LAST NAME FIRST NAME MIDDLE NAME

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

P v N S Y S o R o SR Lo L. T 8 3 =4

This form is avaifable for public inspection,
ORIGINAL — ELECTIONS BC



4233 - TRANSFERS BETWEEN CANDIDATE’S  ELECTIONS
OWN CAM PAlGN ACCOUNTS % A non-partisan Office of the Legi;!a;u“re
LOCAL ELECTIONS CANDIDATE

PLEASE PRINT N BLOCK LETTERS

NAME OF CANDIDATE
f =0 .G

een candidate’s own campaig

1 accounts in same 1urisdiction

Transfers hetw

7

PURPOSE

sdictions

paign accounts in other juri

Transfers from candidate’s own cam
DE NAME OF OTHER JURISDICTION)

PURPOSE (INCLYU

DATE OF TRANSFER
{(YVYY/MM/DD)

1 other jurisdictions

Transfers to candidate's own campaign accounts i

The amounts i poxes A and B must be carried forward to form 4222.

n Financir
Electlor
BC V&

This informalion is collected o administer the L geal Elections Campalg
Questions? Contact: Privacy officer,

This form is available for public inspection.
1-800-661-8683 PO Box 9275 Stn Prov Govl, Victoria

OrIGINAL — ELECTIONS BC
S T o 1 a;r\_nRDS



4234 - DISBURSEMENT OF SURPLUS FUNDS

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

.%‘(.ELECT:QNS grs”

A non-partisan Office of the Legislature

1

ﬁfa Rl LTI

Balance remaihing 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 dishursed.

L

4
VZs
yza
Iz

Z A

Y 7

DATE
(YYYYIMM/DD}

T

DESCRIPTION

AMOUNT

e

N

“This form is available for public inspection.

ORIGINAL — FLECTIONS BC

This information is collected to administer the Local Efe

ctions Campaign Financing Act.

Questions? Contact: Privacy Officer, Elections BG
Y ann a4 aRn BO Ray GITE Sin Prov Govl Victoria BG VBW 948



4235 - FREE ADVERTISING FROM JURISDICTION

\ GELECTIONS =

A non-partisan Office of the Legislature

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

Tt Dk

Free advertising provided by jurisdiction

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

{YYYY!MM/DD)

This form is available for public inspection. This information is collected 1o administer the Local Efections Campaign Financing Act.
ORIGINAL — ELECTIONS BC Qusstions? Contacl: Privacy Officer, Elestions BC
O FACE FECD A APV OO0 VYAl ocrnbne 1-B00-661-8683 PO Box 82756 Stn Prov Govt, Victoria BC VBW 2JB



4236 - PREVIOUS FINANCIAL AGENTS

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

$GELECTIONS

A non-partisan Office of the Leglslature

NAME OF CANDIDATE

G-ED12-&

C)ﬁ /v//,://<

EFFECTIVE DATE OF APPOINTMENT (YYYY/MM/DD)

/V/E

FINANCIAL AGENT'S LAST NAME FIRST NAME MIDDLE NAME

FINANCIAL AGENT MAILING ADDRESS PHONE NO.

CITY/TOWN POSTAL CODE EMAIL (IF AVAILABLE)

EFFECTIVE DATE OF APPOINTMENT (YYYY/MM/DD}

FINANCIAL AGENT'S LAST NAME FIRST NAME MIDDLE NAME

FINANCIAL AGENT MAILING ADDRESS PHONE NO.

CITY/TOWN POST‘AL CODE EMALL (IF AVAILABLE)
[

EFFECTIVE DATE OF APPOINTMENT (YYYY/MM/DD) :

FINANCIAL AGENT'S LAST NAME FIRST NAMé MIDDLE NAME

FINANCIAL AGENT MAILING ADDRESS PHONE NO,

CITY/TOWN POSTAL CODE EMAIL {JF AVAILABLE)

EFFECTIVE DATE OF APPOINTMENT (YYYY/MM/DD})

FINANCIAL AGENT'S LAST NAME FIRST NAME MIDDLE NAME

FINANCIAL AGENT MAILING ADDRESS PHONE NO.

CITY/TOWN POSTAL CODE EMAIL (IF AVAILABLE)

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

This information is collected o administer the Locaf Efections Campaign Financing Act.

Questions? Conlact: Privacy Officer, Elections BC

1-800-661-8683 PO Box 9275 Stn Prov Govt, Vicloria BC V8W 946



