TIONS CAMPAIGN FINANCING

4220 - CAMPAIGN FINANCING DISCLOSURE STATEMENT

N AHELECTIONS
LOCAL ELECTIONS CANDIDATE 1>’.\< A non-partisan Office of the Legisfature
SE
PLEASE PRINT IN BLLOCK LETTERS Amendment #

CANDIDATE’S FULL NAME GENERAL YOTING DAY [YYYY/MM/DD)

Beaanna Doris Z4Ko 2004 S LIS
BALLOT NAME {IF DIFFERENT FROM ABOVE) OFFICE SOUGHT (MAYOR, COUNGILLOR ETC.)

Rose, Zitka Se¢ i?\m'-‘xl Tepestee,

MAILING ADDRESS PHONE NO.

Pox 7 REO-UY G-
CITY  TOWN POSTAL CODE EMAIL {IF AVAILABLE)

RBocK CreeX Vo [1Y0 lrose.zitka@sasibe,ca

JURISDICTION '

Boara of Educatton ~ Boundary
ELECTORAL AREA/LOGAL TRUST AREAITRUSTEE ELECTORAL AREA (IF APPLICABLE)
B¢ - Ar‘eo\ & Kett (=, Nelley  New
BALLOT NAME OF ENDORSING ELECTOR ORGANIZATION (IF APPLICARLE)
LEGAL NAME OF ENDGRSING ELECTOR ORGANIZATION (IF APPLICABLE)
FINANCIAL AGENT'S LAST NAME FIRST NAME MIDDLE NAME
FINANCIAL AGENT'S MAILING ADDRESS ‘ PHONE NO.
CITY / TOWN POSTAL CODE EMAIL ({IF AVAILABLE)
EFFECTIVE DATE OF APPOINTMENT (YYYY/MM/OD) SRONCRseS TR L S

f there were previous financial agents, complete form 4236,

D Tick if candidate was registered as a third party sponsor D Tick if candidate acted as a campalgn organizer

This disclosure statement includes the following forms:

Daclarations and Campaign Accounts — Form 4221 Surmmary of Election Expenses
Staternent of income and Expanses — Form 4222 E | Transfers Given fo Efecter Organization
Summary of Campaign Contributions by Class — Form 4223 D Other Parmissible Payments
Significant Contributors (3100 or more) — Form 4224 |_| Shared Election Expense

Prohibited Campaign Contributions ~ Form 4225 D Transfers Bstwesn Candidate’s Own Accounts
Transfers Received from Elector Organization — Form 4226 [:l Dishursemsnt of Surplus Funds

Other Permissible Deposits — Form 4227 EI Free Advertising from Jurisdiction

Fundraislng Function Ticket Sales — Form 4228 D Previous Financial Agents — Form 4236 D
This form Is avallable for public inspection. Thig information Is collected to administer the Local Electfons Campalgn Financing Act.
DRIGINAL — ELECTIONS BC Questicns? Contaci; Privacy Officer, Electlons BG

PLEASE KEEP ACCPY FOR YOUR RECORDS 1-800-661-8683 PO Box 9275 Sin Prov Govi, Victorla 8C VW 08




4221 - DECLARATIONS AND CAMPAIGN ACCOUNTS
LOCAL ELECTIONS CANDIDATE DX

ELECTIONS

A non-partisan Office of the Leglslatute

PLEASE PRINT IN BLOCK LETTERS

NAME OF CANDIDATE

%&aﬁrwaz‘+HO |

Dec!arataon' e R T

i the unders;gned dec!are that to the hest of my knowfedge and be[ief thls dlsc]osure statement compielely and accurate]y djsc!oses,the rnformatio
requrred under the Locan‘ Elections Campaign Financing Act (LECFA). : o . . ; 3

! SIGNA‘FURE OF CANDIDATE ’ DATE; {YYYY!MMIDD)
: C:‘— . o~
ST b | - QOIS /L /1Y

:} PRINTED NAME OF CANDIDATE

Bosaong 20RO

SIGNATURE CF FINANCIAL AGENT DATE: (YYYY/MM/DD}

PRINTED NAME OF FINANGIAL AGENT

Campalgn accounts; -

NAME OF SAVINGS INSTITUTION

ADDRESS

NAME OF SAVINGS INSTITUTION

ADDRESS

NAME OF SAVINGS INSTITUTION

;| ADDRESS

NAME OF SAVINGS INSTITUTION

ADDRESS
This form is available for public inspection. This information is callected to administer the Locat Eleclions Campalgn Finanelng Act,
ORIGINAL — ELECTIONS BC Questiens? Contact: Privacy Oficer, Elactions BC

PLEASE KEEPA COPY FOR YOUR RECORDS 1-800-861-8683 PO Box 9275 Sin Prov Covt, Victorla BC V8W oJé




4222 - STATEMENT OF INCOME AND EXPENSES
LOGAL ELECTIONS CANDIDATE e)(e

PLEASE PRINT IN BLOCK LETTERS

ELECTIONS

A non-partisan Office of the Legislature

NAME OF CANDICATE

o3 (31' K ()
Total value of campaign contributions from all sources (from box € on form 4223}
Transfers received from elector organization {from box A on form 4226)
Total other permissible depc?sitg {from box A on form 4227)

Transfers from candidate’s 6wn accounts in other jurisdictions (friorn box A on form 4233}

Totél Income (sum of above boxes)

Election expenses (frbm box A on form 4229)

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

Total other permissible payments (from box A on form 4231}

Transfars to candidate’s own accounts in other jurisdictions {from box B on form 4233)
Amount of surplus funds disbursed (from on A on form 4234)

Total Expendltures (sum of above boxes)

CORIGINAL — ELECTIONS BC

This form s avaltable fer public Inspecticn.

PLEASE KEEFP ACOPY FOR YOUR RECORDS

This Inrormahon is coftected to adminisler the Local Flactfons Cempeign Financing Ack,
Queslions? Centact Privacy Dificer, Elections BG
1-800-681-8683 PO Box 9275 Stn Prov Govt, Vicloda BC VBW 9J8




