4220 - CAMPAIGN FINANCING DISCLOSURE STATEMENT

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

» <, ELECTIONS

A non-partisan Office of the Leglslature

Amendment #

CANDIDATE’S FULL NAME GENERAL VOTING DA}_’_(YYYY!MMIDD)
NORMHA ELs/z4Rer# JRAISSET T Moy IS 2074
BALLOT NAME (IF DIFFERENT FROM ABOVE} OFFICE SQUGHT (MAYOR, COUNCILLOR ETC.)
NOKMA  BLISSETT CoLACILLOR.
MAILING ADDRESS PHONE NO.
Bl SLMMIT DRIVE 250 —~ 4h¥9-3408
CITY /| TOWN POSTAL CODE EMAIL (IF AVAILABLE)
C,R.A—Nﬁﬁaolc. VIC | 3k bliesett @ Slna.u).cou
JURISDICTION

CITY ©&Of CRANEELsDK.

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

BALLOT NAME OF ENDORSING ELECTOR ORGANIZATION {IF APPLICABLE}

LEGAL NAME OF ENDORSING ELECTOR ORGANIZATION (IF APPLICABLE)

2014 16/

FINANCIAL AGENT'S LAST NAME MIDDLE NAME
HUMPAREY GEORGE
FINANCIAL AGENT'S MAILING ADDRESS PHONE NO.
FOq —15" BT
CITY / TOWN POSTAL CODE EMAIL {IF AVAILABLE)
C RANG LD vic I'S'N? d kump\n@'felus rl-a‘\“

EFFECTIVE DATE OF APPOINTMENT (YYYY/MM/DD}

lf there were prewous fmanclal agents, complete form 4236

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 Campaign Condributions by Class — Form 4223

Significant Contributors ($100 or more) — Form 4224

Transfers Received from Elector Organization — Form 4226
Other Permissible Deposits — Form 4227

Fundraising Function Ticket Sales — Form 4228

Summary of Election Expenses — Form 4229 lZ_'

Statement of Income and Expenses — Form 4222 Transfers Given to Elector Organization — Form 4230 [ X]

Other Permissible Payments — Form 4231

Shared Election Expense — Form 4232

Prohibited Campaign Contributions — Form 4225 Transfers Between Candidate's Own Accounis — Form 4233 E

Disbursement of Surplus Funds — Form 4234 [B
Free Adverlising from Jurisdiction — Form 4235 IZ]

Previous Financial Agents — Form 4236 lZl

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

This Information is collected to administer the Local Flectfons Campaign Financing Aclk.
Quastions? Contact: Privacy Officer, Elections BC
1-800-661-8683 PO Box 9275 Sta Prov Govt, Victoria BC V8W 948



4221 - DECLARATIONS AND CAMPAIGN ACCOUNTS
LOCAL ELECTIONS CANDIDATE

¢> @ELECTIONS

PLEASE PRINT IN BLOCK LETTERS

A non-partisan Office of the Leglslature

NAME OF CANDIDATE

I\JBIZMPr @uesé’f‘r

' Declaration

I, the unders:gned deciare that fo the best of my knowledge and belief, lh:s disciosure s!atemem comp[eiely and accurate!y dlsc!oses the :nformal:on_._
requxred under the Local Elec!:ons Campargn Fmancmg Act {LECFA) SRR . SRR

WDATE DATE: (YYYY/MMIDD
/,M/ 2[2/‘;}/0? /7

PRINTED NAME OF GANDIDATE

/i/(ﬂ/?/‘f/? EA/Z/?‘%{;W Zé/é%é’//

SIGNATURE CF FINANCIALAG DATE: (YYYY/MM/DD)

},q i,\% | 20/§ [o1)0€

PRINTED NAME OF FINANCEAL AGE T

TDPrV D> GEORGE HQMPH’{&E‘(

_Campa_ig_n' accounts: .

NAME OF SAVINGS INSTITUTION

EPST KOOTENAM COMMUNITY CREMT LMNIOMN

ADDRESS QL0 BAKER STﬁgET, Cﬂ»ﬁ“@mk—) EC., Vic |AS

NAME OF SAVINGS INSTITUTION

ADDRESS

NAME OF SAVINGS INSTITUTION

ADDRESS

NAME OF SAVINGS INSTITUTION

ADDRESS
This form Is available for public ingpection. This information is collected 1o administer the Local Elections Campalgn Financing Act.
ORIGINAL — ELECTIONS BC . Questions? Contact: Privacy Officer, Electlons BC

PLEASE KEEP A COPY FOR YOUR RECORDS 1-800-661-8683 PO Box 9275 Stn Prov Govt, Victoria BC VW 0J6




4222 - STATEMENT OF INCOME AND EXPENSES .

LOCAL ELECTIONS CANDIDATE ")4\;6

PLEASE PRINT IN BLOCK LETTERS

ELECTIONS

A non-partisan Office of the Legislatu

NAME OF CANDIDATE

NORMA  RBLISSETT

Total value of campaign contributions from alt sources (from box C on form 4223)
Transfers received from elector organization (from box A on form 4228)

Total other permissible deposits {from box A on form 4227)

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

Total Income (sum of above boxes)

Election expenses (from box A on form 4229)

Transfers to elector organization (from box A on form 4230)

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

Total Expendifures {(sum of above boxes)

@

hass. 00

2190 .68

%

2%.95

g

1040.37

L 355.00

This form is available for public inspection. . This information is collected to administer the Local Elections Campaign Financing Act.
ORIGINAL — ELECTIONS BC Queslions? Contact: Privacy Officer, Eloctions BC
PLEASE KEEP A COPY FOR YOUR RECORDS 1-800-661-8683 PO Box 9275 Stn Prov Govt, Victoria BC VBW 946




'LOGAL ELECTIONS CAMPAIGN FINANGING e s T T T T (44408)

4223 - SUMMARY OF CAMPAIGN CONTRIBUTIONS BY CLASS
LOCAL ELECTIONS CANDIDATE DX ELECTIONS :
( )

A non-partisan Office of the Legisiature

PLEASE PRINT IN BLOCK LETTERS

NAME QF CANDIDATE M@Wﬁ g[/lggé’r’f

All Contributions

individuals | 7 L &S, OO

Corporations ¢
Unincorporated Business/Commercial Organizations g
Trade Unions | /6 OO .OO
Non-profit Organizations @’
Other ldentifiable Contributors @’
Total |5 [, 255, OO |A

Anonymous contributions | § Q’ B

Total contributions (A + B)

L=

hiss. 0O |c

Total significant confributions (must equal box A on all forms 4224) | $ /’I’O 55 OO

o

Total contributions of less than $100

200 .00

Number of contributors who gave less than $100 | # 3

Number of anonymous contributors | # ¢

This form is available for public inspection. ‘Fhis informalion 15 coliected {o administer the Local Efections Campalgn Financing Act.
ORIGINAL — ELECTIONS BC Quastions? Centact: Privacy Officer, Elections BC
PLEASE KEEP A COPY FOR YOUR RECORDS 1-800-661-8683 PO Box 9275 Sin Prov Got, Vicloria BC VaW 938




FINANGING

4224 - SIGNIFICANT CONTRIBUTORS ($100 OR MORE)

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

SGELECTIONS

@Y Anon-partisan Office of the Legislature

NAME OF CANDIDATE

PAGE

NOLHA  RLISSETT o[ Z ]

ol | TR EETRE  [o]

200108 DPOID HOMPHEES | | 10500
201009 SEMNIFEL  HLOMPHEEY | | reo.00
2ol folo?| WLt s | 20000
20 Wefofod| SEAN SAMIS | | 200.00
20if10]07 | PAM CATSILEUS | |100.00
10l |io] 15| TERRY  SEGCRETY | | 100.00
Jotlolts| TERRM SEGARTY | | r00.00
QDUf/(O//é NOAMA  BLISSETT / 5D6.00
'I}'Oﬂf/’o}?& MIKE capuanND  CHEIS CRANBRIE Be. L4 | 250.00
Wikl10] 22| WORMA  BUSSETT I | 25000
Qo] 23 | NoRMA BLISSETT | | 560.00
2011024 NORMAN  CHASTAIN | | 200.00
Wll0]31 | RUTH  ELLING SO | e . 00

£. K. DIeTacT LABovk 05  ak AVE S
MNede JPCKIE SPAIN
'w”f/”/o’ Gantt RO2 i Cemigpak , BC, vic 2 | ¥ | 350 - ©°
CVPE BC # 510 ~hUD CANADA WAY

20’4{11/05’ MAR Y. mgj}wm%z.mﬂ BORNABY VEG 4T3 4- 500.00

IF NEEDED, ATTACH ADDITIONAL FORMS

*CLASS OF CONTRIBUTOR: TOTAL A

1 - INDIVIDUAL, 2 — CORPORATION, 3 — UNINCORPORATED BUSINESS/COMMERGIAL ORGANIZATION CONTRIBUTIONS"

4 —TRADE UNION, 8 — NON-PROFIT ORGANIZATION, 6 — OTHER IDENTIFIABLE CONTRIBUTOR

This form is available for public inspection.
ORIGINAL — ELECTIONSBC
PLEASE KEEP A COPY FOR YOUR RECORDS

This information is collected o adminisler the Local Eleclions Campaign Financing Act,
Questions? Contact: Privacy Officer, Elections BC
1-800-661-8683 PO Box 9275 Sin Prov Gowt, Vicloria BC V8W 9.6




_LOCAL ELECTIONS CAMPAIGN FINANCING.

4224 - SIGNIFICANT CONTRIBUTORS ($100 OR MORE)

LOCAL ELECTIONS CANDIDATE %E&Eﬁﬂg{mﬁgm

PLEASE PRINT iN BLOCK LETTERS
HETIE UORMA RUSSETT e
ol | RANTEME | pumoomey o] o
ML | 15 oaon| VS BT | 4 | o000

IF NEEDED, ATTACH ADDITIONAL FORMS

*CLASS OF CONTRIBUTOR:
1= INDIVIDUAL, 2 - CORPORATION, 3 - UNINCORPORATED BUSINESS/COMMERCIAL ORGANIZATION
4 - TRADE UNION, 6 - NON-PROFIT ORGANIZATION. 6 - OTHER IDENTIFIABLE CONTRIBUTOR

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

TAL

TO
GONTRIBUTION

S

A [,,06’5’.00

This information is collected lo odminister the Lonal Elsctions Campaign Financing A
Questions? Contact Privacy Officer, Eloctions {
1-B00-664-8683 PO Box 9275 Sin Prov Gow, Victoria BC V8W 9




4225 - PROHIBITED CAMPAIGN CONTRIBUTIONS
LOCAL ELECTIONS CANDIDATE %

PLEASE PRINT IN BLOCK LETTERS

ELECTIONS

A non-partisan Office of the Legislature

NAME OF CANDIDATE ?AGE_
N@ﬂNﬂ 'l?LrS;'SéT‘?" ".OF
INSTRUCT[ONS Complete one sheet for each prohlblted campalgn contnbution recelved
Attach additlonal forms lf necessary T LRI -
RECEIVED FROM DATE DATE DATE REMITTED TO
RECEIVED $ VALUE RETURNED OR ELECTIONS BC
[l mNowvibuaL [ ORGANIZATION (YYYYIMM/DD) (Y¥YY/MM/DD} (YYYY/MM/DD}
i ] ANONY#OUS
'| DESCRIPTION OF HOW THE PROHIBITED CONTRIBUTION WAS RECEIVED
- Complete this field if the prohibited campaign contribution was received from an individual:
MAME OF INDIVIDUAL
Complete'these fields if the prohibited campaign contribution was received from an organization: -
NAME OF ORGANIZATION CLASS*
MAILING ADDRESS
NAME OF DIRECTOR NAME OF DIRECTOR
* CLASSES OF CONTRIBUTORS:
1 — INDIVIDUAL, 2 — CORPORATION, 3 - UNINCORPORATED BUSINESS/COMMERCIAL ORGANIZATION,
4 — TRADE UNION, 5 — NON-PROFIT ORGANIZATION, 6 - OTHER
This form is available for public inspection. This information is collected to administer the Local Efactions Campaign Financing Act,
ORIGINAL — ELECTIONS BC Questions? Contact: Privacy Officer, Efections BC

PLEASE KEEF A COPY FOR YOUR RECCRDS

1-800-8661-8683 PO Box 8275 Sta Prov Govl, Victoria BC VBW 9J6




4226 - TRANSFERS RECEIVED )
FROM ELECTOR ORGANIZATION HGELECTIONS .
e% Anon-partisan Office of the Legislature

LOCAL ELECTIONS CANDIDATE
PLEASE PRINT IN BLOCK LETTERS
. PAGEIII

NAME OF CANDIDATE
ol /|

NoRMA  BLISSETT
DATE OF VALUE OF
TRANSFER BALLOT NAME OF ELECTOR ORGANIZATION* DESCRIPTION {IF NON-MONETARY) TLIE OF
(YYYY/MM/DD)

TOTAL | A

*Also include legal rame if diffarent than ballot name.
This form is .availabre for public inspection. This information is collected to administer the Local Efections 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 Sin Prov Govt, Vicloria BC VBW 246




4227 - OTHER PERMISSIBLE DEPOSITS

TO CAMPAIGN ACCOUNT

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

,x. ELECTIONS
®

A non-partisan Office of the Legislature

eace[ 7]

NAME OF CAND]DATE@.H F\, éT
N BUISSETT o
(Wvgﬂﬁma) TYPE® DESCRIPTION AMOUNT
e TOTAL | A

| - Interest

D - Dividends of shares paid by credit union

S — Surplus funds from previous elaction returned by jurisdiction
F - Fundraising Income not reported as a campaign contribution

O — Other (describe)

This form is available for public inspection.
ORIGINAL --- ELECTIONS 8C
PLEASE KEEP A COPY FOR YOUR RECORDS

This information is collected to administer the Local Elections Campalgn Financing Act.

Questions? Contacl: Privacy Officer, Elections BC
1-800-661-8683 PO Box 9275 Sta Prov Govt, Vicloria BC VBW 9J6




4228 - FUNDRAISING FUNCTION TICKET SALES
LOCAL ELECTIONS CANDIDATE .><, ELECTIONS
/9\ A non-partisan Office of the Legislature

PLEASE PRINT IN BLOCK LETTERS

SUBMIT A SEPARATE FORM FOR EACH FUNCTION HELD

NAME OF CANDIBATE PAGE I f 1
NORMHA  RLISSETT or [} |
DATE QF EVENT {YYYY/MM/DD) DESCRIPTION OF FUNDRAISING EVENT

Income reported as campaign contributions

Tick if

Charge per
Number of Charge Total Charges Ticket
Tickets Sold per Ticket Collected 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

Total income reported as campaign confributions

Remember to report all campaign 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
tickets of $50 or less
This form is available for public inspection. This information is collected to administer the Local Efections Campaign Financing Act.
ORIGINAL — ELECTIONS BC Quastions? Contact: Privacy Officer, Elections BC

PLEASE KEEP A COPY FOR YOUR RECORDS 1-800-661-8683 PO Box 9275 Sin Prov Govt, Victoria BC VBW 9J6




4229 - SUMMARY OF ELECTION EXPENSES

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

e%(. ELECTIONS

A non-partisan Office of the Legislature

NAME CF CANDIDATE

NoRMA  BULSSETT

ADVERTISING

Brochures, pamphlets and flyers
internet
Newspaper, magazine, journal
Radio
Signs and billboards
Television
Other advertising
CAMPAIGN ADMINISTRATION

Salaries and wages
Rent, insurance and uifities
Courier and postage
Furniture and squipment
Office supplies
Professional services
Other campaign adminisiration expenses
Conventions and meetings
Other campaign related functions
Research and polling
Interest

EXCLUSIONS THAT MUST BE REPORTED
Personal election expenses
Interest on loans for efection expenses
Legal and accounting services

Financial agent services

Column A Column B
Election Election Proceedings
Expenses Period Expenses

753.75

297.68

142 . Of

bi3 . 2l

,099.5¢

184 IR

Other expenses {(describe)

Total Expenses

Column A - Report the value of all election expenses for goods and services used in the campaign period.

The campaign period is from Janwary 1, 2014 to November 15, 2014.

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

The election proceedings period is from September 30, 2014 to November 15, 2014.

A3 90.68 B

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

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

Questions? Contact: Privacy Officer, Elections BC
1-800-661-8683 PO Box 9275 Stn Prov Gowvi, Victeria 8C VBW 936




4230 - TRANSFERS GIVEN TO ELECTOR ORGANIZATION

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

ELECTIONS .

“A non-partisan Office of the Legislature

PAGE

NAME OF CANDIDATE
Mo Mk  RUISSETT of[ /]
TRANSEER BALLOT NAME OF ELECTOR ORGANIZATION* DESCRIPTION (fF NON-MONETARY VALUE OF
- ) TRANSFER
(YYYY/MM/DD)

*Also include legal name if different than ballot name.

This form s available for public inspsction.
ORIGINAL — ELECTIONS BC
PLEASE KEEP ACOPY FOR YOUR RECORDS

TOTAL | A

g

This information is collected to administer the Local Elections Campealgn Financing Act.
Questicns? Contact: Privacy Officer, Elections BC

1-800-661-8683 PO Box 9275 Stn Prov Gaovt, Victoria BC V8W 9J6




4231 - OTHER PERMISSIBLE PAYMENTS

FROM CAMPAIGN ACCOUNT

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

°>/\<o ELECTIONS
()

A non-partisan Office of the Legislature

NAME OF CANDIDATE
Mol ip

BLISSETT

PAGE |:i
-

2otk [11]30

(vvv&gﬁmmn) TYPE* DESCRIPTION AMOUNT
204031 | B OcrpREA EBAVE CHARGES 1245
NOVEHLEL  BANK. CHARGES 1. &0

*TYPE:
B — Bank fees

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

N — Nomination deposit
O — Other {describe}

This form is available for public inspection.

ORIGINAL — ELECTIONS BC

PLEASE KEEP A COPY FOR YOUR RECORDS

ToraL |A| 12 Q5

This information is collecled to administer the Locaf Efections Campalign Financing Acl.

Questions? Contact: Privacy Officer, Elections BC

1-800-661.8683 PO Box 9275 Stn Prav Govt, Victoria BC VBW 9J6




STIONS CAMPAIGN \NCING

4232 - SHARED ELECTION EXPENSE

LOCAL ELECTIONS CANDIDATE OSE'(’ELECTEQNS
PLEASE PRINT IN BLOCK LETTERS . /.\ A non-partisan Office of the Legislature

SUBMIT A SEPARATE FORM FOR EACH SHARED ELECTION EXPENSE

NAME OF CANDIDATE PAGE[ / l
NoMA  RUISSETT o[ 7 ]

DESCRIPTION OF SHARED EXPENSE

Total value of shared election expense g

Candidate’s portion of shared election expense®

Amount paid direcily 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 form is available for public inspeclion. This information is collected to administer the Local Elecions Campalgn Financing Act.
ORIGINAL — ELECTIONS BC Questions? Contact: Privacy Officer, Elections BC

PLEASE KEEP A COPY FOR YOUR RECORDS 1-800-661-8683 PO Box 5275 Stn Prov Govt, Victoria BC VBW 8J6



4233 - TRANSFERS BETWEEN CANDIDATE’S o
| OWN CAMPAIGN ACCOUNTS %@ ELECTIONS

A non-partisan Office of the Legislature

LOCAL ELECTIONS CANDIDATE
PLEASE PRINT IN BLOCK LETTERS

NAME OF CANDIDATE ‘ PAGE /
NORMA  BUSSETT OF%

Transfers between candidate’s own campaign accounts in same jurisdiction

PURPOSE AMOUNT

Transfers from candidate’s own campaigh accounts in other jurisdictions

DATE OF TRANSFER
(YYYY/MM/DD) PURPOSE {INCLUDE NAME OF OTHER JURISDICTION} AMOUNT

ToTAL | A g

Transfers to candidate’s own campaign accounts in other jurisdictions

DATE OF TRANSFER
(Y¥YY/MM/DD) PURPOSE {INCLUDE NAME OF OTHER JURISDICTION) AMOUNT

TOTAL | B @'

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

This form is available for public inspection. This information is collected to administer the Local Efections Campaign Financing Act.
ORIGINAL — ELECTIONS BC Questions? Contact: Privacy Officer, Elections BC
PLEASE KEEP ACOPY FOR YOUR RECORDS 1-800-661-8683 PO Box 9275 Sta Prov Govt, Victosia BC VBW 9J6




4234 - DISBURSEMENT OF SURPLUS FUNDS

LOCAL ELECTIONS CANDIDATE 0})0\(0

PLEASE PRINT IN BLOCK LETTERS

ELECTIONS

A non-partisan Office of the Legislature

NAME OF CANDIDATE

NORM K RUISSETT

Balance remaining in campaign account(s) after payment of all expenses
Total amount of campaign ceniributions 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 detalls of how it was disbursed.

(040 .37

11250 .00

[040. 37

2ol [12] 02

4

DATE
{(YYYYI/MM/DD) DESCRIPTION

AMOUNT

This form is available for public inspection,

This information is cellecled 1o administer the Local Elections Campalign Financing Act.
ORIGINAL — ELECTIONS BC Questions? Contact: Privacy Officer, Elections BC
PLEASE KEEP ACOPY FOR YOUR RECORDS 1-800-661-8683 PO Box 9275 Stn Prov Govt, Victoria BC VBW 9J8




4235 - FREE ADVERTISING FROM JURISDICTION

LOCAL ELECTIONS CANDIDATE %,ELE@TIONS

PLEASE PRINT IN BLOCK LETTERS

A non-partisan Office of the Legislature

NAME OF CANDIDATE

MNORM A BLISSETT

Free advertising provided by jurisdiction

DATE ADVERTISING
WAS TRANSMITTED JURISDICTION
{YYYY/MM/DD)

MEANS OF TRANSMISSION (WEBSITE, FLYER, ETC.)

201/NeV | CITY OF cRANBRSOL

C1tds WERSITE
FoR. Al cANIDATES

gol[NOV | City oF crANAREDK

NBEAG PAPER  RETICLES
ok ALL CcAMNDIDATES

201k MoV CITY oF clANRRDDK

E-lknon) WERSITE
PlIcLES FBA ALL  cAMNDIDATES

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

This information is collected to administer the Local Efections Campaign Financing Act.
Queslions? Conlact: Privacy Officer, Elections BC
1-800-661-8683 PO Box 9275 Stn Prov Govt, Vicloria BC VBW 9J6




4236 - PREVIOUS FINANCIAL AGENTS

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

B ELECTIONS

&
>’g\ A non-partisan Office of the Legislature

NAME OF CANDIDATE

N O M¥

EFFECTIVE DATE OF APPOINTMENT {YYYY/MM/DD}

BLISSETT

FINANCIALAGENT'S LAST NAME FIRST NAME MIBDLE NAME

FINANGCIAL AGENT MAILING ADDRESS PHONE NO.

CITY/TOWN F.’;OSTAL CODE EMAIL (IF AVAILABLE)
; | - ]

EFFECTIVE DATE OF APPQINTMENT YYYIMM/DD) :

FINANCIAL AGENT'S LAST:‘NAME .FIR.E‘;'.I% I;\fAME : MIDDLE NAME

FINANCIAL AGENT MAILING ADDRESS PHONE NO.

CE:TY:'TOWN POSTAL COBE EMAIL {tF 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)

EFFECTIVE DATE OF APPOINTMENT (YYYY/ MM/ DD}

FINANCIAL AGENT'S LAST NAME FIRST NAME MIDDLE NAME

FINANCIALAGENT MAILING ADDRESS PHONE NO.

CITY/TOWN POSTAL CODE EMAIL {IF AVAILABLE)

This form is avallzble for public inspection.
ORIGINAL - ELECTIONS BC
PLEASE KEEP A COPY FOR YOUR RECORDS

This information is collected to administer thie Local Efections Campaign Financing Act.
Questions? Contact: Privacy Officer, Elections BC
1-800-661-8683 PO Box 9275 Sin Prov Govt, Victoria BC VBW 9J6




