4220 - CAMPAIGN FINANCING DISCLOSURE STATEMENT s
LOCAL ELECTIONS CANDIDATE ' $>QQA<®A non-partisan Ofﬁceof!heLegi.s fature

PLEASE PRINT IN BLOCK LETTERS

Amendment #

CANDIDATE’S FULL NAME GENERAL VOTING DAY {YYYY{MM/DD)
WG PriCr ( Louwronce ) CHEN < pig-1171%
BALLOT NAME (IF DIFFEREN? FRéM ABD\!E} OFFICE SOUGHT {(MAYOR, COUNCILLOR ETC.)
g}
Lol ¥y @ CAIEN
MAILING ADDRESS 5o o ‘:_‘ : PHONE NO,
178K 188 8§ 6 =L ~5~gc0
CITY f TOWN POSTAL CODE EMAIL {IF AVAILABLE) .,
Seq_Jrredd 3wl S/ |209517) 6) e ¢ i
JURISDICTION \j vy

ELECTORAL AREA/LOCAL TRUST AREA/TRUSTEE ELECTORAL AREA (IF APPLICABLE)

L6 |

BALLOT NAME OF ENOORﬁfNG Ei.EC\T?iz ORGANIZATION (iF APPLICABLE}

LEGAL NAME COF ENDORSING ELECTOR ORGANIZATION {F APPLICABLE)

FINANCIAL AGENT'S LAST NAME FIRST NAME MIDDLE NAME
e R -:“
CHT o) Tl 210G
FINANCIAL AGENT'S MAILING ADDRESS ! ! PHONE NO.
CITY 1 TOWN POSTAL CODE EMAIL {IF AVAILABLE)

EFFECTIVE DATE OF APPOINTMENT (YYYY/MM/DD)

i there were previous financial agents, comleto form 4236;

D Tick if candidate was registered as a third party sponsor m Tick if candidate acted as a campaign arganizer

This disclosure statement includes the following forms:

Declarations and Campaign Accounts — Form 4221 Summary of Election Expenses — Form 42239
Statement of Income and Expenses — Form 4222 m Transfers Given to Elector Organization — Form 4230 E}
Sumimary of Campaign Conlributions by Class — Form 4223 Other Permissible Payments - Form 4231
Significant Contributors (5100 or more) — Form 4224 D Shared Election Expense — Form 4232 IZJ

Prohibited Campaign Contributions - Form 4225 D Transfers Between Candidate’s Own Accounts — Form 4233 _ﬂ

Transfers Received from Elector Organizalion —~ Form 4228 Disburserent of Surplus Funds — Form 4234 @
Other Permissible Deposits —~ Form 4227 Free Advertising from Jurisdiction — Form 4235 i/
Fundraising Function Ticket Sales — Form 4228 E] Previous Financial Agenis ~ Form 4236 D

This form is avaiiable lor pub ic inspection. This information is collected to administer the Local Elections Campaigir Financing Act.
ORIGINAL — ELECTIONS BC Queslions? Conlact: Privacy Officer, Electlons BG
PLEASE KEEP ACCPY FOR YOUR RECORDS 1-800-661-8683 PO Box 9275 Stn Prov Govt, Victoria BC V8W 045




4221 - DECLARATIONS AND CAMPAIGN ACCOUNTS
LOCAL ELECTIONS CANDIDATE S GELECTIONS

"3» A non-partisan Office of the Legislature

PLEASE PRINT iN BLOCK LETTERS

NAKIE OF CANDIDATE

T PIVG

| Q—i~/‘?; \/

_Deciaratlon

4 the undersgned dec are mai tothe best of my knewtedge and belig this disclosure stalement comple[e%y and accu;ataly dlscloses me mformauon
reqmred under {hc Locaf Efecuons Campargn Fmancing Act (LECFA) B NP AT

SIGNATURE OF CANDIDATE DATE: {YYYWMM}UU)

s s

7

PRINTED MAME OF CANDIDATE

DATE: (YYYY/MM/DDY

oy f"_ f ~
=
LS

PRINTED NAME OF FINANC!ALAGENT

[ NAME OF SAVINGS INSTITUTION

VOt ALy

| ADDRESS /

[ HAME OF SAVINGS INSTITUTION

ADDRESS

NAME OF SAVINGS INSTITUTION

ADDRESS

NAME OF SAVINGS INSTITUTICN

ADDRESS

This infotmalion s collected to administer the Local Efactions Campaign Financing At

This form is avaitable for public inspection.
ORIGINAL — ELECTIONS BC
PLEASE KEEP ACOPY FOR YCUR RECORDS

Cuestions? Contacl: Privacy Officer, Elections 8C
1.800-661-8683 PO Box 9275 Sin Prov Govl, Victodia BC VBW 9J6




4222 - STATEMENT OF INCOME AND EXPENSES “
LOCAL ELECTIONS CANDIDATE @}&ELEQ?QNS

A nen-partisan Office of the Leglslatur

PLLEASE PRINT IN BLOCK LETTERS

NAME OF CANDIDATE . J /7~ \ / I
(e L Pl ClHEL |
i ARV ~ 7
Total value of campaign contributions from all sources (from box C on form 4223} 'L.h )
Transfers received from elector organization (from box A on form 4226) 4,—'*)
Totat other permissible deposits (from box A on form 4227) A
{
&
Transfers from candidate’s own accounts in other jurisdictions (from box A on form 4233) E
Total Income {sum of above boxes) L O 3 A
Elgction expenses (from box A on form 4229) )
-
Transfors to elector organization {from box A on form 4230) ; S
Tolal other permissible payments (from box A on form 4231) ‘ J
Transfers to candidate's own accounts in other jurisdictions {from box B on form 4233) (, )
Amount of surplus funds disbursed {from box A on form 4234} )
Total Expenditures (sum of above boxes) K{””) B
(o

This form is available for public inspection. “This Infarmation is collected lo adminisler (he Local Elections Campeaign Finaneing Acl.
Queslions? Gontact: Privacy Officer, Elections BC

ORIGINAL — ELECTIONS BC
PLEASE KEER A COPY FORYQUR RECORDS 1-800-801-2683 PO Box 9276 Sln Prov Govl, Viclorda BC VAW 846




4223 - SUMMARY OF CAMPAIGN CONTRIBUTIONS BY CLASS

LOCAL ELECTIONS CANDI PATE @}é\é{é A non-partisan Office of the Legislatu;e

PLEASE PRINT IN BLOCK LETTERS

[T vl

NAMEOFCAND%DA‘EE (/ . /{—f_.i f) / { ,/{/:W f,‘/{v} 7:3( / -
V

individuals

Corporations

Unincorporated Business/Commercial Organizations
Trade Unions

Non-profif Organizations

Other Identifiable Contributors

All Gontributions

Total
e
Anonymous contributions [?
e
Totat contributions {A + B} {
Total significant contributions {must equal box A on all forms 4224) ; "}}
Totat contributions of less than $100 / }}
T
Number of contribulors who gave less than $100 j’
Number of anonymous contributors ‘\

This form is available lor public inspection. This information s collected to administer the Locaf Efections Campalgn Financing Act
ORIGINAL — ELECTIONS BC Queslions? Contact: Privacy Officer, Elections BC
1.800.661-8683 PO Box 0275 Stn Prov Govl, Vicloria BC VBW 6

PLEASE KEEP ACOPY FOR YOUR RECORBS




4224 - SIGNIFICANT CONTRIBUTORS ($100 OR MORE)

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

DX

ELECTIONS ¢

A non-partisan Office of ie Legislature

NAME OF CANDIDATE

B PG CHEY

PAGE‘ l
or___]

DATE OF FULL NAME OF CONTRIBUTOR

GONTRIBUTION {For class 2,3, 4, 5 & 6, include ADDRESS OF CONTRIBUTOR CLASS* VALUE OF

{YYYYIMMIDD) full names of two directors) (Forclass 2,3,4,5 &G only} CONTRIBUTION
TOTAL e

IF NEEDED, ATTACH l{[ﬁTEONAL FORMS
*CLASS OF CONTRIBLTOR:

3 UNINCORPORATED BUSINESSICOMMERCIAL ORGAMIZATION

1 — INCIVIDUAL, 2 — CORPORATION,
4 - TRADE UNION. 5 - NON-PROFIT ORGANIZATION, 6 — OTHER IDENTIFIABLE CONTRIBUTOR

Tinis form is avallabie for public inspection.
ORIGINAL — ELECTIONS BC

This information s ¢¢

PLEASE KEEP A COPY FOR YOUR RECORDS

CONTRIBUTIONS

A (_j)

"ected to administer the Loca! Elections Can'ipaign Financing Ac.
Queslions? Contacl: Privacy Officer, Eleclions BC
1-806.661-8663 PO Box 9275 Sin Prov Govl, Vicloria BC VaW 4J6



4225 - PROHIBITED CAMPAIGN CONTRIBUTIONS
LOCAL ELECTIONS CANDIDATE

Q@E&E@E‘I@NS

A non-partisan Office of the L eglslature

PLEASE PRINT IN BLOCK LETTERS

NAME OF CAND!VDATE . PAGE {:]
=N 3107/ A = -7 N -

INSTRUCTIONS Complete one sheet for each prohlblted campa[gn contr:button recewed 3 |
Attdch addttional forms if necessary : S

RECEIED FROM DATE DATE DATE REMITTED TO
RECEIVED $ VALUE RETURNED R ELECTIONS BC
] wowinuAL D ORGANIZATION {YYYYINMIDD} (YYYY{14MIDD) ] (YYYYHAM/DD) |
] AnONYMOUS C;)

DESCRIPTION OF HOW THE PROHIBITED CONTRIBUTION WAS RECEIVED

" Complete this field if the prohibited campaign contribution was recelved from an individual:
MAME OF INDIVIDUAL

B Corr;pie{e these fields if the prohibited campaign contributéori was received from an organization: '

NAME OF ORGAMZATION CLASS®

MAILING ADDRESS

NAME OF DIRECTOR NAME OF OIRECTOR

- CLASSES OF CONTRIBUTORS:
1 - INDIVIDUAL, 2 - CORPORATION. 3~ UNINCORPORATED BUSINESS/COMMERGIAL CORGANIZATION,

4 .. TRADE UNIDM. 5 -- NON-PROFIT ORGANIZATION, € ~ OTHER

fed i ish ioni ign Financing Ack
y le for public inspeclicn. This information is collected fo adminisier the Local Eteclions Campaign

g;?é?;af f:agiggﬂopl\!b BC P Queslions? Contact: Privacy Officer, Eleclions BC
PLEAGE KEEP ACOPY FOR YOUR RECORDS 1-800-661-8683 PO Box 9275 Sin Prov Gowt, Victoria BC vaw g6



4226 - TRANSFERS RECEIVED
FROM ELECTOR ORGANIZATION %@E&EC‘EEQNS
M_LOCALW—ELM—ECTIOQN—_‘S)CA'—NMDIDATE — (=) Anon—[m:liaanOfﬁceafthetegislatufe

pLEASE PRINT IN BLOCK LETTERS

T //j poe| |
Wl Plda CHEU -

e —1

MAME OF CAMDIDATE

—_— e ——

Ti;iTE OF j ¢

NSFER BALLOT NAME OF ELECTOR ORGANIZATION - VALUE O

(¥ 1111 DD) DESCRIPTION {IF NON MONETARY} TRANSFER
e

. . ———— —

- S
TOTAL | A

SE—

*ptao include legal name if differant Ihan ballol name.

This form is available for public inspection. This informalion is collected to administer the {ocal Elections Campaign Financing Act.
ORIGINAL — ELEGTIONS BC Questions? Contach: privacy Officer, Elections BC
ot EAGE KGEP ACOPY FOR YOUR RECORDS 1-800-661-8683 PO Sox 9275 Sin Prov Govl, Vicloria BC VEW 946



4227 - OTHER PERMISSIBLE DEPOSITS
TO CAMPAIGN ACCOUNT

LOCAL ELECTIONS CANDIDATE
PLEASE PRINT IN BLOCK LETTERS

$QELECTIONS
)

A non-partisan Office of the Legisature

NAME OF CANDIDATE -

PAGE ‘ ]

) oMo LA N

- i HATAS i i A W
-
DATE .
(YYYY{MMIDD) TYPE DESCRIPTION AMOUNT
)
o
I
I .
S R
R ! o e
E— [, ]
. [ ——— . ]
e ——
|~ Interest f Sy
1 e

D - Dividends of shares paid by credit union

§ — Sueplus funds from pravioys election returnad by juisdiclion
F ~ Fundraising incoms not seporled as @ campalign contribution
o - Other {describe} '

This form is available for pubtic inspection
QRIGINAL — ELECTIONS 8C
PLEASE REEP ACOPY FOR YOUR RECORDS

This information is collecled to administer lhe Local Elections Campaign Financing Act.

Questions? Contacl: Privacy Officar, Elactions BC
1.6800-661-8683 PO Box 9275 Sin Prov Gowt, Vicloria BC VAW a6



4228 - FUNDRAISING FUNCTION TICKET SALES

LOCAL ELECTIONS CANDIDATE @*@ ELECTIONS
]

A non-uerti :
PLEASE PRINT IN BLOCK LETTERS non-pertisan Office of the Legislature

SUBMIT A SEPARATE FORM FOR EACH FUNCTION HELD
-

NAMEOFCANDIDP:TE ) 4 h P | A §PAGE
] Plhn CUEL ]

AV

J ("
DATE OF EVENT {YYYY!MMIDD) | pESCRIPTION OF FUNDRAISING EVENT !
R R
Income reported as campaign contributions
Tick if
Charge per
Number of Charge Total Charges Ticket
Tickets Sold per Ticket Coliected Varies

Purchases by organizations

Purchases by individuals of more than
$250 worth of tickets .

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

Total income reported as campaign contributions

Remember to report ail campaigh contributions on form 4223 - Summary of Campaign Contributions by Class,
and if applicable, on form 4224 - Significant Contributors ($100 or more).

Other income not reported as campaign contributions
Tick if
Charge per
Number of Charge Total Charges Ticket
Tickets Sold per Ticket Collected Varies

Purchases by individuals of : 1
tickets of $50 or less

i i i i ion 1 {ni i ign Financing Act.
i avail f biic inspection. alion s collected io adrdnister the Local Elections Gampaign ]

3}3&?&?5 jja{lig(e:??(r)?\lus El.’?C:n pect Queslions? Contact: Privacy Oflcer, Elestions BC
Pi EASE KEER ACOPY FOR YOUR REGORDS 4.800.661-5683 PO Box §275 Sin Prov Govl, Victoria BC VEW 98

Yhis inforay




4229 - SUMMARY OF ELECTION EXPENSES

LOCAL ELECTIONS CANDIDATE %Em@m@mg

A non-partisan Office of the i.egislatuse

——

PLEASE PRINT IN BLOCK LETTERS

e R
NAME OF CAMDIDATE . —7 . y
) ' ]
Column A Column B
Election Election Proceadings
ADVERTISING Expenses Period Expenses
grochures, pamphlets and flyers A/:) ""Z
inlernet -
A
Newspaper, Magazine, journat
Ratilo
(UM B ey E—
Signs and pillboards
SR B S ]
Television
Other adverlising
G
CAMPAIGN ADMINISTRATION
'*“‘_—“—F‘—’_r—ﬂ — — ]

Salaries and wages

Rent, insurance and ulilities

Courier and postags

Furnilure and equipmant

Office supplies

Professional services

Olher campaign administration eXpenses
Conveniions and meelings

Other campaign telatod funclions

Regearch and polling

Interest
b J e
e —
Parsonal election expenses l
e

Interast on loans far election expanses

EXCLUSIONS THAT MUST BE REPORTED

Legat and accounting services

Financial agent services

e

Other expenses {describs}

T

e

Total Expenses F) ﬂ

Column A - Reporl the valve of ait election expenses for goods and services used in the campaign period.
The campaign period is from January 1. 2044 1o November 13, 2044,

Column B - Report (ke value of all eleclion expenses for goads and services used in the election proceedings pered.
\ber 20, 2614 ta November 15, 2014,

The etection prouwedings period is from Scplen
l e ———
This informmation is collected lo adminisier ihe Lacak Efections Campaign Financing Agl.

This form is available for public inspection.
ORIGINAL — FLECTIONS BC Oeslions? Contact: Privacy Officer, Etectlons BC
PLEASE KEEP A COPY FOR YOUR RECORDS 1-800-661-8683 PO Box 9275 Sin Prov Govl. Vicloria BC VAW 818

e e

"




4230 - TRANSFERS GIVEN TO ELECTOR ORGANIZATION

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

A non-partisan Office of the Legistature

NAME OF CGANDIDATE

PAGE ‘ ]

- e 3 X 1
(T Pl CHMEL =
] [ pd/ Vs s A OF|
DATE OF
TRANSFER BALLOT NAME OF ELECTOR ORGAMIZATION' DESCRIPTION (IF NON-MONETARY) VALUE OF
(YYYY MDD} TRANSFER

(2

*Also include fegat name if differsat than hatfol name,

Thss faim is avaitable for public inspogtion.
ORIGINAL — ELECTIONS BC
PLEASE KEEP A COPY FOR YQUR RECORDS

TOTAL | A

i,

e b

This infosmation is collected to administer the Local Efeclions Campaign Financing Ack

Questions? Contact: Privacy Officer, Etections BC

1-800-R51-8683 PO Box 9275 Sin Frov Govl, Victoria 8C VEW 8J6



4231 - OTHER PERMISSIBLE PAYMENTS )
FROM CAMPAIGN ACCOUNT %gﬁiﬁﬁ?EQMS S
@° Anon-partisan Office of the Legislature
LOCAL ELECTIONS CANDIDATE
PLEASE PRINT IN BLOCK LETTERS

NAME OF CANBIDATE

PAGE L_ué

) (— DINNS 7. [ {’\z__ .
K/(/ L':/ ?D ‘/ Vf(,)w C "’1 {5 _in /‘f OFF—T
(wv\?ﬁﬁmm TYPE DESCRIPTION ANOUNT
‘éy—Pgﬁzmk fees TOTAL | A C j

E — Intended election expense that was nof used

F — Payments made for fundraising purposes
N — Nomlnation deposi
O — Other (describe)

This informalien is collecled lo administor the Leeal Elections Campaign Finoncing Act.

This form is available for pubfic Inspeclion.
Queslions? Contact: Privacy Officer, Elections BG

ORIGINAL — ELECTIONS BC
PLEAGE KEEP A COPY FOR YOUR RECORDS 1-800-661-8603 PO Box 8275 Stn Prov Govi. Victeria BG V8W 946




4232 - SHARED ELECTION EXPENSE

LOCAL ELECTIONS CANDIDATE
PLEASE PRINT IN BLOCK LETTERS

SUBMIT A SEPARATE FORM FOR EAGH SHARED ELECTION EXPENSE

s GELECTIONS
%

A non-partisan Office of the Legislature

PAGE

QF

T

S JCL D5 CME

i

DESCRIPTION OF SHARED EXPENSE

Election Expenses.

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

‘fotal value of shared election expense Q)

Candidate's portion of shared glection expense’
Amount paid direcly to supplier (if applicable) L

Amount of reimburssments given to ather 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

LAST NAME FIRST NAME

MIDDLE NAME

This form is avaitable for public inspection.
QRIGINAL — ELECTIONS BG
PLEASE KEEP A COPY FOR YOUR RECORDS

This infarmalion is collected to administer (ke Local Elections Campaign Financing Act.

Questions? Contact Privacy Officer. Elections BC
1-800-661-8683 PO Box 9275 Stn Prov Govt, Vicloria BC VBW 946




4233 - TRANSFERS BETWEEN CANDIDATE'S
OWN CAMPAIGN ACCOUNTS %ELE@FE@N&
- ::)

- A non-partisan Office of the Legislat;re
LOCAL ELECTIONS CANDIDATE
PLEASE PRINT iIN BLOCK LETTERS

NAME OF CANDIDATE

L= ‘ - e ol |
G PG CHEY, e

o L

Transfers between candidate’s own campaign accounts in same jurisdiction

PURPOSE ! AMOUNT

Transfers from candidate’s own campaign accounts in other jurlsdictions

DT Ao PURPOSE (INCLUDE NAME OF OTHER JURISDIGTION) AMOUNT
L

TOTAL | A

Transfers to candidate’s own campaign accounts in other jurisdictions

i tbBy PURPOSE {INGLUDE NAME OF OTHER JURISDICTION} _ AMOUNT

)

ToTAL | B (}

The amounts in boxes A and B must be carried forward to form 4222,

L

This information is collected to administer the Lecal Flections Campaign Financing Act.
Quostions? Canlact: Privacy Offleer, Elections BC
1.800-661-8683 PO Box 9275 Sin Prov Govt, Viclora BC VBW 96

This torm is available for public inspaction
ORIGINAL — ELECTIONS BC
PLEASE KEEP ACOPY FOR YOUR RECCORDS




4234 - DISBURSEMENT OF SURPLUS FUNDS
LOCAL ELECTIONS CANDIDATE

9};‘;@ ELECTIONS -

A nen-partisan Office of the Legislature

PLEASE PRINT IN BLOCK LETTERS

NAME OF CANDIDATE

L T P4 G

Balance remaining in campaign account(s) after payment of all expenses A
Total amoun! of campaign contributions from candidate g
Amount reimbursed to candidate from campaign account for the candidate’s contributions to their campaign G
Date of reimbursement 1o candidate (YYYY/MM/DD)
Amount of remaining surplus funds {after any reimbursement under box C) D

If the amount in Box D is $500 or more, it must be pald to the jurisdiction in which the candidate 5
ran for election. Provide the date of payment {YYYY/MM/DI3). ,r/ )

if the amount in Box D is less than $500 provide details of how it was disbursed.

(YYY‘?;\I’IIEHDD) DESCRIPTION AMOUNT
- = ‘)
i
—— e
This form is availabte for public inspection. This information s coliected to adniinister Whe Local Elections Camypaign Financing Act,
ORIGINAL — ELECTIONSBC Questions? Gontacl Privacy Officer, Elections BC
1-B00-661-8683 PO Box 9275 Sin Prov Govt, Victoria BC V8W 9J8

PLEASE KEEP ACOPY FOR YOUR RECORDS




4235 - FREE ADVERTISING FROM JURISDICTION

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

S GELECTIONS
X

A non-partisan Office of the Legislature

MAME OF CANDIDATE . A
)T Do, /T (J_,u*;; /
- /=1 Il Az A4 LS
Free advertising provided by jurisdiction
r DATE ADVERTISING
WAS TRANSMITTED JURISDICTION MEANS OF TRANSMISSION (WEBSITE, FLYER, ETC.)
OYYY IAMIDDY

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

This informalion is coliected to administer the Local Elections Campaign Financing Aci.
Questions? Contact: Privacy Officer, Elections BE
1-860-661-8683 PO Box 8275 Stn Prov Gowi, Vicloda BC VAW 046




