4220 - CAMPAIGN FINANCING DISCIL.OSURE STATEMENT
LOCAL ELECTIONS CANDIDATE

@> (@EE;E@“E“ SNIS

A non-partisan Office of the Leglslature

PLEASE PRINT IN BLOCK LETTERS Amendment #

CAND!DATE S FULL CENERAL VOTING DAY (YYYY/MM/DD)
Quinn %e Covrc o

BALLOT NAME (IF DIFFERENT FROM ABOVE) OFFICE SOUGHT (MAYOR, COUNCILLOR ETG.)
Doard of Edycation Trus tee

MAILING ADDRESS PHONE NO.

S 5, .19, RR ¥ | 250~ 269~ 7475

ciry s 1own ! STAL CODE EMAIL (IF AVAILABLE}

E-quel/ddoc/ % G | [J’ gyian. q’ecwfcy@fd/ﬁbcm

JURISDIGTION

Sckoo[ D(S"IV[C‘.'(" %’lo

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

southerm =one
BALLOT NAME OF ENDORSING ELECTOR ORGANIZATION {IF APPLICABLE)

LEGAL NAME OF ENDORSING ELECTOR ORGANIZATION (IF APPLICABLE)

FINANCIAL AGENT'S LAST NAME -FIRST NAME MIDDLE NAME
FINANCIAL AGENT'S MAILING ADDRESS PHONE NO.
CIEY F TOWN POSTAL CODE EMAIL (IF AVAILABLE}

EFFECTIVE DATE OF APPOINTMENT {YYYY/MM/DD)
if there were previous financlal agents, complete form 4236,

D Tiek If candidate was registerad as a lhird party sponsor D Tick if candldate acted as a campaign organizer

This disclosure statement includes the following forms:

Declarations and Campalgn Accounts — Form 4221 B Summary of Election Expenses — Form 4229 @
Statement of Income and Expenses — Form 4222 15¢ Transfers Given fo Elector Organization — Form 4230
Summary of Gampalgn Contributions by Class —~ Form 4223 lg Other Permissible Paymenis — Form 4231 @'
Significant Contributors (8100 or more) — Form 4224 X - Bhared Election Expense — Form 4232
$ 4%

Prohibited Campaign Contributions — Form 4225 m Transfers Between Candidate’s Own Accounts — Form 4233 IE'

Transfers Recelved from Eleclor Organization — Form 4226 IE Disbursement of Surplus Funds — Form 4234 E
Other Permissible Deposits — Form 4227 Free Advertising from Jurisdletion ~ Form 4235 @'
Fundraising Function Ticket Sales — Form 4228 g Previous Flnancial Agents — Form 4236 E
This form Is avaifabls for publfc Inspection. This informalion is collecied to administer the Locaf Eleclions Campalgn Financing Aci,
ORIGINAL — ELECTIONS BC Questions? Contagt: Privacy Officer, Elections BC

PLEASE KEEP A COPY FOR YOUR REGORDS 1-800-661-8683 PO Box 8275 Sin Prov Gov|, Vicleria BC VW 946




4221 DECLARATIONS AND CAMPAIGN ACCOUNTS

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

3> GELECTIONS

A non-partisan Office of the Legislature

NAME OF CAND]DATE

:/m Dcf Courc o

Declaration:

requirad vinder the Local Elections Campalgn Financiig Act (LECFA).

1, (he undassignad, declare hat o the best of my knowledge and belief, this disclosre slatement complelely and accuralely discloses the Information

S{G%OF C DA'FE

DATE: (YYYY/MM/DD}

Zo5/01/13

PRINTED NAME OF CANDIDATE ¢7

(QU ;Vm De (o urc/y

SIGNATURE OF FINANCIAL AGENT

DAFE: (YYYYIMM/DD}

PRINTED NAME OF FINANCIAL AGENT

Campaign accounts;

NAME OF SAVINGS INSTITUTION

ADDRESS

NAME OF SAVINGS INSTITUTION

ADDRESS

NAME OF SAVINGS INSTITUTION

ADDRESS

NAME OF SAVINGS INSTITUTION

ADDRESS

This form is avalable for pubiic inspecilon. This information is coflected lo admintster the Looa! Elections Campalgn Financing Aet.

ORIGINAL — ELECTIONS BG

"Questions? Contacl: Privacy Officer, Electlons BC

PLEASE KEEP ACOPY FOR YOUR RECORDS 1-800-661-8683 PO Box 9275 Stn Prav Govi, Victorla BC V8W 8.6




4222 - STATEMENT OF INCOME AND EXPENSES _
ELECTIONS

LLOCAL ELECTIONS GANDIDATE e e et e taglature
PLEASE PRINT IN BLOCK LETTERS
NAME OF CANDIDATE
Total value of campaign contributions from all sourrces {from box C on form 4223) O
Transfers recslved from slector organization (from box A on form 4226} 'S
Total other permissible deposits (from box A on form 4227} O
Transfers from candidate’s own accounts in other jurisdictions (from box A on form 4233) O
Total Income {sum of above boxes) O A
Election expensss (from box A on form 4229) o
Transfers to elector organization (from box A on form 4230) O
Total other permissible payments (from box A on form 4231) @
Transfers to candidate's own accounts In otheriurisdlc.llons (from box B on form 4233) O
Amount of surplus funds disbursed (from box A on form 4234) o
Totat Expenditures (sum of abova boxes) O B

Thls form Is avallable for publle Inspection. This information Is collscled lo adminisier the Local Elections Campalg Financlng Act,
ORIGINAL — ELECTIONS BC Quesllons? Conlact Privacy Qfficer, Elections BC
PLEASE KEEP A COPY FOR YOUR RECORDS 1-800-661-8683 PO Box 9275 Stn Prov Govt, Victeria BC VBW 8J6




4223 - SUMMARY OF CAMPAIGN CONTRIBUTIONS BY CLASS

LOCAL ELECTIONS CANDIDATE %E&E@?ﬁ@wﬁ

A non-partisan Office of the Leglslature

PLEASE PRINT IN BLOCK LETTERS

NAME OF CANDIDATE

&uaaw D’—‘-’/Hur‘c}f

All Contributions

Individuals

Corporations

Unincorporated Business /Commercial Organizations

Trade Unions

Non-profit Organizations

Other identiflable Condributors

Total | $

Angnymous contributions | $

Tolal condributions (A+B) | §

Total significant contributions (rust equal box A on all forms 4224) | $

Or ol o ol |

Total contributions of less than $100 | $

Number of contributors who gave less than $100 | #

O

Number of anonymous contribulors | # O
This form Is available for public inspsciion. This Information Is collecled (o administer the Local Efections Gampalgn Financing Acl.
ORIGINAL — ELECTIONS BG Questlons? Gontacl: Privacy Officer, Elestions BG

PLEASE KEEP A COPY FOR YOUR RECORDS 1-800-661-8683 PO Box 9275 Stn Prov Govl, Victoria BC VBW 846




4224 - SIGNIFICANT CONTRIBUTORS ($100 OR MORE)

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCIKK LETTERS

LELECTT
%

ORNS

A non-partisan Office of the Leglslature

NAME OF CANDIDATE

Doran Dé(aum:y

PAGEI ]
OFI I

DATE OF FULL NAME OF CONTRIBUTOR
CONTRIBUTION (For class 2, 3, 4, & & B, Inchude ADDRESS OF CONTRIBUTOR CLASS* VALUE OF
{(YYYY/MM/DD) full names of two directora) {Forolass 2,3, 4,6 & G only) CONTRIBUTION

IF NEEDED, ATTACH ADDITIONAL FORMS
*CLASS OF CONTRIBUTOR:

1~ INDIVIDUAL, 2 — CORPORATION, 3 ~ UNINCORPORATED BUSINESS/COMMERCIAL CRGANIZATION
4 - TRADE UNION, 6 — NON-PROFIT ORGANIZATION, 8 ~ OTHER IDENTIFIABLE CONTRIBUTOR

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

TOTAL
GONTRIBUTIONS

O

This Information is collectad 1o administer the Local Efactions Campalgs Finaneing Acf.
Qusstions? Contact: Privacy Ofitcer, Etections BG

1-800-661-8683 PO Box 9275 Stn Prov Govt, Victoria BC VBW 06




4225 - PROHIBITED CAMPAIGN CONTRIBUTIONS

ELECTIONS

LOCAL ELECTIONS CANDIDATE % A non-partisan Office of the Leglstature

PLEASE PRINT IN BLOCK LETTERS

NAME OF CANDIDATE

e[
OF’ !

R uin Deé ou fc>l

INSTRUCTIONS: Complete one sheet for each prohiblited campalgn contribution received.
Attach additional forms if necessary.

RECEIVED FROM DATE DAYE ' DATE REMITTED TO
RECEIVED $ VALUE RETURNED OR ELECTIONS BO

D INDIVIDUAL E:i ORGANIZATION {YYYY AN DD} {(YYYY/MM/DD) {YYYY/MMIDD}
] anonvynous

DESCRIPTION OF HOW THE PROHIBITED CONTRIBUTION WAS RECEIVED

Complete this field if the prohibited campalgn contribution was recelved from an individuat:

NAME OF INDIVIDUAL

‘Complete these fields if the prohibited campaign contribuition 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 - UNINGORPORATED BUSINESS/COMMERGIAL ORGANIZATION,

4 — TRADE UNION, 5§ — NON-PROFIT ORGANIZATION, 6 ~ OTHER

This form Is available for public Inspaciion,
ORIGINAL ~ ELECTIONS BC

This informatlon is collected to administer the Locaf Efections Campalgn Financlng Ack.
Questions? Conlact: Privacy Officar, Elestions BC

PLEASE KEEP A COPY FOR YOUR RECORDS 4-800-661-8683 PO Box 9276 Sin Prov Govl, Victaria BC VEW 0J6




4226 - TRANSFERS RECEIVED
FROM ELECTOR ORGANIZATION DX
()

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

ELECTIONS

A non-partisan Office of the Legkslature

NAME OF CANDIDATE

PAGEl f
OFI l

Ji\w LN D@ CO Ui 9
i
DATE OF . VALUE OF
TRANSFER BALLOT NAME OF ELECTOR ORGANIZATION DESCRIPTION {IF NON-MONETARY} TRANSEER
(YYYY/MM/DD)

*Also Inelude legal name If diffsrent than ballat name.

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

TOTAL

A

O

This Infarmallon Is coliected Yo adminlster the Local Elections Campalgn Financing Act.
Quesiions? Conlact: Privasy Officer, Elecifons BG
1-800-661-8683 PO Box 9275 Stn Prov Govt, Viclorla BC VAW 948




4227 - OTHER PERMISSIBLE DEPOSITS
TO CANPAIGN ACCOUNT

%g(g ELECTICONS

Anon-partisan Office of the Legislature

LOCAL ELECTIONS CANDIDATE
PLEASE PRINT IN BLOCK LETTERS

NAME OF CANDIDATE PAGEI I
Boinn Dé’ Cou rey of[ ]

DATE .
(YYYV/MMIDD) TYPE DESCRIPTION AMOUNT

*TYPE: _ TOTAL | A C )

I~ Interest

b — Dividends of shares pald by cradif anlon

S — Surplus funds from previous elsction retumsd by juilsdiclion
F — Fuadralsing inceme not reporied as a canepaliga conlbribution

G — Other {describa)

This form is available for publlc Inspaction. This information is colfested fo adminlster the Local Elsclions Campaign Financing Act.
ORIGINAL — ELECTIONSBC Questions? Contact: Pelvacy Officer, Elections BC
PLEASE KEEP ACOPY FOR YOUR RECORDS 1-800-861-8683 PO Box H275 Skn Prov Gowt, Viclorla BC VBW 8J8




4228 - FUNDRAISING FUNCTION TICKET SALES

LOCAL ELECTIONS CANDIDATE 9> @%&E@Tﬂ@%ﬁ
PLEASE PRINT IN BLOGK LETTERS @ A non-partisan Office of the Legislature
SUBMIT A SEPARATE FORM FOR EACH FUNCTION HELD

NAME OF CANDIDATE PAGE I

CQuinn DeCourc:[ — _ or{ ]

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

Income reported as campalgh contributions

Tick If
Charge t)er
Number of Charge Total Charges Ticke
Tickets Sold per Ticket Collected Varles

Purchases by organizalions

Purchases by individuals of more than
$260 worth of tickets

Purchases by Individuals of tickets
that ars more than $50 each

Total income reporled as campaign contributions

Remember to report all campaign contributions on form 4223 - Summary of Campalgn Contributions by Class,
and if applicable, on form 4224 - Signiflcant Contributors {$100 or more).

Other income not reported as campaign confribuftons

Tick if

y Charge par
Number of Charge Total Charges Ticket
Tickeis Sold per Ticket Collected Varies

Purchases by Individuals of O D

tickets of $50 or less

This form Is avallable for public inspection. This information Is collactad to administer the Lecal Eleclions Campalgn Finaneing Act.
Quasilons? Contact: Privacy Officer, Efections BCG

ORIGINAL — ELECTIONS BC
PLEASE KEEP A COPY FOR YOUR RECORDS 1-860-6681-8683 PO Box 9275 Stn Prov Gowt, Victoria BC VBW DJé




4229 - SUMMARY OF ELECTION EXPENSES

LOCAL ELECTIONS CANDIDATE

A non-partlsan Office of the Leglslature

 AELECTICMNS
%

PLEASE PRINT IN BLOCK LETTERS

NAME QF CANDIDATE

Routan De Cou fc_j

Column A Cofumn B

Election Election Proceedings
ADVERTISING Expenses Perled Expenses

Brochures, pamphlets and flyers

internet

Newspaper, magazine, Journal

Radio

Signs and billboards

Tetevision

Other adveitlsing

CAMPAIGN ADMINISTRATION

Salarles and wages

Rent, Insurance and ulilities

Courter and poslage

Furniture and equipment

Qffice supplles

Professlonal services

Other campalgn adminisiralion expenses

Conventlons and mesetings

Olher campaign related functions

Research and polling

interast

EXGLUSIONS THAT MUST BE REPORTED

Personal‘eleclion expanses

Intarest on loans for elaclion expenses

Legal and accounling sarvices

Financial agent services

Other expenses (describe)

Total Expenses | A ®) B o

Column A - Reper the value of all elaclion expenses for geods and services used in the campalygn period,
The campaign period Is frem January 1, 2044 lo November 15, 2014.

Column B - Report the value of all alaction expanses for goods and services used In the election proceedings perlod.
The elaction proceedings perod Is from September 30, 2014 to November 16, 2014,

This form is available for public inspeciion. This information Is collected to adminlster (he Local Etections Campalgn Financly Act.
ORIGINAL - ELECTIONS BC Questions? Contact: Privacy Officer, Elections BC
PLEASE KEEP A COPY FOR YOUR RECORDS 1-800-661-8683 PO Box 9276 Sin Prov Govl, Victoda BC VBW 948




4230 - TRANSFERS GIVEN TO ELECTOR ORGANIZATION
%ﬁm@'ﬁgmmg
©

A non-partlsan Office of the Leglslature

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

PAGE I l

NAME OF CANDIDATE
A
Lurnn Drf‘ (eufc';/ oF] |
L
DATE OF " VALUE OF
TRANSFER BALLOT NAME OF ELEGTOR ORGANIZATION DESCRIPTION {IF HON-MONETARY) TRANSFER
{YYYY!MM/DD}
*Also Inctude legal name if different than-baiot name. TOTAL | A O
This form Is avaifabte for ptiblic Inspection, This Infarmalion Is collecied to administer the Locaf Efecllons Campaign Financing Act,
ORIGINAL — ELECTIONS BG Questions? Confact: Privaoy Offlger, Elections BC
1-800-661-8683 PO Box 9276 Sin Prov Govl, Victoria BC VBW 9J6

PLEASE KEEP A COPY FOR YOUR RECORDS




4231 - OTHER PERMISSIBLE PAYMENTS
FROWM CAMPAIGN ACCOUNT %@E&E@?E DNS
@* Anon-partisan Office of the Legislature
LOCAL ELECTIONS CANDIDATE
PLEASE PRINT IN BLOCK LETTERS

NAME OF CANDIDATE PAG
Roton Delourcy I
A L oF | |

_I
DATE .
(YYYYItAMDD) TYPE DESGRIPTION ANMOUNT
*TYPE: :
B ~Bank fees TOTAL | A O

£ — Intended elacifon expense lhal was nof used
F — Paymenis made for fndralsing purposes

N ~ Nominalion deposil

O — Other (descibs)

This form Is availabls for public lxspaciion. This information Is collected to administer tha Local Efections Campaign Financing Aef.
ORIGINAL -— ELECTIONS BG Questions? Contacl: Privacy Officer, Elections BC
PLEASE KEEP ACOPY FOR YOUR RECORDS 1-B00-661-8G83 PO Box 9275 Sin Prav Govt, Viclorta BG VBW 946




4232 - SHARED ELECTION EXPENSE

LOCAL ELECTIONS CANDIDATE
PLEASE PRINT IN BLOCK LETTERS
SUBMIT A SEPARATE FORM FOR EACH SHARED ELECTION EXPENSE

%&g@ ELECTIONS

A non-partisan Office of the Legislature

PAGE l

NAME OF CANDIDATE

o]

@,u‘t‘:hw De Couruj

DESCRIPTION OF SHARED EXPENSE

Election Expenses,

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

Total value of shared election expense

Candidate’s portion of shared election expense”

O
Amount paid directly to supplier {if applicable) O
Amount of reimbursements given to other candidate(s) 2,

Amount of reimbursements recelved from other candidates O

*Note: Remember to Include your portion of the shared expense as an election expense on form 4228 - Summary of

LAST NAME FIRST NAME

IDDLE NAME

This information Is collected to adminisler the Locef Electlons Campsign Financing Ael.

This form ks available for public inspectloa.
ORIGINAL — ELECTIONS 8C
PLEASE KEEP A COPY FOR YOUR RECORDS

Quiestions? Conlact: Privacy Officer, Elections BG
1-800.681-8683 PO Box 9276 Sin Prov Govt, Vicloria BC VBW 8J6




4233 - TRANSFERS BETWEEN CANDIDATE’S | _‘
OWN CAMPAIGN ACCOUNTS %ﬂmﬁ@m%

Anon-partlsan Office of the Legisfature

LOCAL ELECTIONS CANDIDATE
PLEASE PRINT [N BLOCK LETTERS

NAME@CANDiDATE FAGE‘ |
vinn Dé’ Ceu/Cj o ]

Transfers hetween candidate’s own campaign accounts in same jurisdiction

PURPOSE AMOUNT

Transfers from candidate’s own campaign accounts in other jurisdictlons

DATE OF TRANSFER
{YYYY/MM/DD) PURPOSE [INCLUDE NAME OF DTHER JURISDICTION) AMOUNT

ToTALY A @)

Transfers to candidate’s own campalygn accounts in other Jurlsdictions

D"‘T\E{,’{fg}&?ﬂ)slf)’m PURPOSE (INGLUDE NAME OF OTHER JURISDIGTION) AMOUNT

TOTAL | B O

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

This form Iz available for public laspection. ‘This information s collaciad to administer the Local Efecfions Campalgn Financing Acl.
ORIGINAL — ELECTIONS BC Questlons? Contact: Privacy Officer, Elections BC
PLEASE KEEP A COPY FOR YOUR RECORDS 1-800-661-8683 PO Box 9275 Sin Prov Gowt, Vistorda BC VW 9J6




4234 - DISBURSEMENT OF SURPLUS FUNDS

LOCAL ELECTIONS CANDIDATE DS

PLEASE PRINT IN BLOCK LETTERS

HGELECTIONS

A non-partisan Office of the Leglslature

NAME OF CANDIDATE

&0\‘0«,& kéo\nc/g}

Balance remaining in campalgn account(s) after payment of all expenses

Total amoun! of campaign contributions from candidate

Amount relmbursed fo candidate from campaign account for the candidate’s contributions to their campalgn

Dale of relmbursement 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 Jurlsdiction 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 disbursed.

(YWIYBFJEEI!DD) DESCRIPYION

AMOUNT

This form s avallabls for public.inspeclion.
ORIGINAL — ELECTIONS BC
PLEASE KEEP A COPY FOR YOUR RECORDS

This Informalion is collected o adminisier the Local Electlons Campalgn Flpancing Act.
Questions? Contaci: Privacy Offlcer, Elections BG
1-800-661-8683 PO Box 8275 Sln Prov Gow, VictoriaRC VOW 9J8




4235 - FREE ADVERTISING FROM JURISDICTION

LOCAL ELECTIONS CANDIDATE %@E&E@ﬁ“ﬁmﬁ

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

NAME OF CANDIDATE
®
(Louinn _Déi’Courcy
Free advertising provided by Jurlsciction

DATE ADVERTISING
WAS TRANSMITTED JURISDICTION MEANS OF TRANSMISSION {WEBSITE, FLYER, ETC.)
YYYYIMM/IDD)

This form is avalilable for public Inspection. . Thiz Informallon is collectad to administer the Lecal Efsctians Campalgn Flnenclng Act,
ORIGINAL. — ELECTIONS BC Quesllons? Contact; Privacy Ofilcer, Elections BC
PLEASE KEEP A COPY FOR YOUR RECORDS 1-800-661-8683 PO Box 0275 Sin Prov Govl, Victorla BC VAW 046




4236 - PREVIOUS FINANCIAL AGENTS

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

s 46 ELECTIORNS

A non-partisan Office of the Leglslature

NAME OF CANDIDATE

Rvinn Dééoy.f Y

EFFECTIVE DATE OF APPOINTMENT (YYYY/MM/DD) | -

H

FINANGIAL AGENT'S LAST NAME FIRST NA;ME . ; MEDDLE NAME
FINANCIAL AGENT MAILING ADDRESS : ;:énomz NO.
CITY/TOWN POSTAL CODE - EMAIL (IF AVAILABLE)
EFFECTIVE DATE OF APFOINTMENT (YYYY/MM/DD)

FINANCIAL AGENT'S LAST NAME FIRST NAME MIDDLE NAME
FINANCIAL AGENT MAILING ADDRESS PHCNE NO.
CITY!TOWN POSTAL CORE EMAIL {IF AVAILABLE)
EFFECTIVE DATE OF APPOINTMENT (Y¥YY/MM/DD) o
FINANCIAL AGENT'S L AST NAME FIRST NAME MIDOLE NAME
FINANCIAL AGENT MAILING ADDRESS PHONE NO.
CITY/TOWN POSTAL CODE EMAIL {IF AVAILABLE)
EFFECTIVE DATE QF APPOINTMENT {¥YYYY/MM/DD}

FINANGIAL AGENT'S LAST NAME FIRST NAME MIDDLE NAME
FINANCIAL AGENT MAILING ADDRESS PHONE NO.
GITYITOWN POSTAL CODE EMAIL (F AVAILABLE)

This farm Is avaliable for public inspection.
ORIGINAL — ELECTIONS BC
PLEASE KEEP A GOPY FOR YOUR RECORDS

This Information Is eollecled fo administer the Local Elsclions Campalgn Financing Act,

Queslions? Gontact: Privacy Officer, Elactions BG

1-800-661-8683 PO Bex 9275 Sln Prov Govt, Victoria BG VAW 9J6




