4220 - CAMPAIGN FINANCING DISCLOSURE STATEMENT

LOCAL ELECTIONS CANDIDATE %E&E@‘?E@Ns o

PLEASE PRINT IN BLOCK LETTERS Amendment #

A non-partisan Office of the Legislature

CANDIDATE'S FULL NAME

JuaY  STevew

GENERAL VOTING DAY (Y¥YY/MM/DD)
26} ez //5’*‘”

OFFICE SOUGHT (MAYOR, COUNCILLOR ETG.)

BALLOT NAME (IF DIFFERENT FROM ABOVE)
TTRUST BEE

PHONE NG.

MAILING ADDRESS - —
] 20 Glen - MW

O 48K

A0, A s . PROAbLL WAKE S

GITY I TOWN . | POSTAL CODE EMAIL (F AVAILABLE}
— ) 1 LA
AW e P 5. C. Vo] e {ngl\,‘5rca,;;vi<, Eﬁ@&w;{m
JURISEICTION

ELECTORAL AREA/LOCAL TRUST AREATRUSTEE ELECTORAL AREA {iF APPLICABLE}

TRUWEST E 97 LaRrE

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
FINANGIAL AGENT'S MAILING ADDRESS PHONE NO.
CITY / TOWN POSTAL COBE EMAIL {IF AVAILABLE)

EFFECTIVE DATE OF APPOINTMENT {YYYY/MM/DD)

i thare wore previous financial agents, complete form 4236,

L:I Tick if candidate was reglstered as a third party sponsor D Tick if candidate acted as a campaign organizer

This disclosure statement includes the following forms:

Declarations and Campalgn Accounis — Form 4221 D Summary of Election Expenses -

Statement of Income and Expanses — Form 4222 D Transfers Given to Elactor Qrganization -

Summary of Campaign Contributions by Class — Form 4223 [:] Other Permissible Payments —

Significant Condributors (3100 or more} — Forin 4224 D Shared Election Expense —

Prohibited Campalgn Coniributions — Form 4225 D Transfers Between Candidate’s Own Accounls —

Transfers Received from Elector Organization Disbursement of Surpius Funds -

Other Permissible Deposits Free Adveriising from Jurisdiction —

|
i
[=]
-~
2
3
L5
-]

Fundraising Function Ticket Sales Pravious Financial Agents

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

This Information Is collected to administer the Local Electlons Campalgn Financing Actl.
Questfons? Contacl: Privacy Offlcer, Elactions BC
1-800-661-8683 PO Box 9275 Sin Prov Gowt, Vicloria BC VAW 8J6




4221 - DECLARATIONS AND CAMPAIGN ACCOUNTS

LOCAL ELECTIONS CANDIDATE e} GELECTIONS -

PLEASE PRINT IN BLOCK LETTERS

A non-partisan Office of the Legtslature

NAME QF CANDIDATE
ST

D owny CETHERINVE DT RV

Peclaration:

{, the undersigned, declare that 1o the best of riy knowledge and beljél, Ihis disclosure slalenient completely and accuralely discloses the information
fequited unier the Local Elections Gampalgn Financing Act {LECFA),

SIGNATUV jninme // DATE: {¥YYYIMM/DD)
i, ///L &2/{){1 e ;{a; 5"‘/0 j //”j:f:;

PRINTED Wpch GANDIDATE

Zi \a\bx/ S TN

SIGNATURE OF FINANCIALAGENT DATE: (YMIMMIDD)

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 avallable for publlc inspecticn. This information is collected to adminlster the Local Eloctions Campalgn Financing Act,

ORIGINAL — ELECTIONS BC

Qusstions? Contacl: Privacy Officer, Elections BC

PLEASE KEEP A COPY FOR YOUR RECORDS 1-800-661-8683 PO Box 8275 Stn Prov Govl, Victorda BC VEW 9J6




4222 - STATEMENT OF INCOME AND EXPENSES

%QE&E@?E@Nﬁ E
()

A non-partisan Office of the Legislature

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

NAME OF CANDIDATE =~

~JUD o STRMCE-

Total valus of campaign contributions from all sources (from box C on form 4223)

Transfers raceived from elector organization (from box A on form 4226}

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) A

Efection 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)

Transfars to candidate’s own accounts In other Juriedictions (from box B on form 4233}

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

Total Expendltures {sum of above boxes) jf/} /;}l B

This form is available for public inspeciion. This information is collected to adminlster the Local Efactfons Canipaign Financing Act.
ORIGINAL — ELECTIONS BC Quastions? Contack: Privacy Offlcer, Elactions BC
PLEASE KEEP A COPY £OR YOUR RECORDS 1-800-661-8683 PO Box 9275 Sin Prov Govt, Victoria BC VAW 9J6




4223 - SUMMARY OF CAMPAIGN CONTRIBUTIONS BY CLASS

LOCAL ELECTIONS CANDIDATE %ﬁ

PLEASE PRINT IN BLOCK LETTERS

ELECTIONS

A non-partisan Office of the Legislature

NAME OF CANDIDATE ____

N1y D‘\!J STRUCK

Individuals

Corporations

Unincorporated Business/Commercial Organizations
Trade Unions

Non-profif Organizations

Other Identifiable Contributors

Total

Anonymous contributions
Total contributions (A + B)

Total significant contributions {must equal box A on all forms 4224)

Total contributions of less than $100

All Contributlons

Number of contributors who gave less than $100

Number of anonymous contributors

St

;\// Aﬁ’

This form Is available for publlc inspaction.
ORIGINAL - ELECTIONS BG

This information Is calfected to administer the Local Elsctions Campaign Financing Acl,
Questions? Contact: Privacy Officer, Elections BC
PLEASE KEEP ACOPY FOR YOUR RECORDS 1-800-661-8883 PO Box 0275 Stn Prov Govl, Victoria BC VBW 8.)6




4224 - SIGNIFICANT CONTRIBUTORS (5100 OR MORE) -
%EE&C’E‘?@NS SN
@

A non-partisan Office of the Legistature

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

PAGE :
]

NAME OF CANDIDATE
T o P st
Ty Sy TRucK o
/ !
I
DATE OF FULL NAME OF GONTRIBUTOR
ADDRESS OF CONTRIBUTOR YALUE OF
CONTRIBUTION Far class 2, 3, 4, 5 & 6, include CLASS?
(YYYYIMM/DD) i hamat of tho diréctors) (For class 2, 3,4, 5.& 8 onty) CONTRIBUTION
{
TF NEEDED, ATTACH ADDITIONAL FORMS
*CLASS OF CONTRIBUTOR: TOTAL | o
1 - INDIVIDUAL, 2 ~ CORPORATION, 3 ~ UNINCORPORATED BUSINESS/COMMERCIAL ORGANIZATION CONTRIBUTIONS ( ;//7
L f
7 7

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

This form Is avallable for public Inspection. This Information s collected to administer (he Local Elections Campaign Financing Adl.
ORIGINAL — ELECTIONS BC Questlons? Contact: Privacy Officer, Elactions BC
PLEASE KEEP ACOPY FOR YOUR RECORDS 1-800-661-8683 PO Box 9276 Sln Prov Gowt, Victorla BC VB8W 96




4225 - PROHIBITED CAMPAIGN CONTRIBUTIONS

LOCAL ELECTIONS CANDIDATE %EiE@Tﬁgwg o

A non-partisan Office of the Leglslature

PLEASE PRINT IN BLOCK LETTERS

NAME OF CANDIDATE _ e ' : HA;GE!:]
Suann] S RUCKC ol ]

i

INSTRUCTIONS: Complete.one sheet for each prohibited camipaign contribution received.
Aftach additional forms if necessary.

RECEIVED FROM DATE DATE DATE REMITTED TO
RECEIVED $ VALUE RETURNED CR ELECTIONS BC
{3 INDIVIDUAL D ORGANIZATION {YYYYIMMW/DD} [YYYY/MMIDD} {YYYYIMMIDD)

] anoNymous

DESCRIPTICN OF HOW THE PROMIBITED CONTRIBUTION WAS RECEIVED

Complete this fleld if the prohibited campaign contrlbution was received from an individual:
NAME OF INDIVIOUAL

Complete these flelds If the prohibited campaign contribution was raceived 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/COMMERGIAL ORGANIZATION,

4 — TRADE UNICN, & — NON-PROFIT ORGANIZATION, § ~ OTHER

This form is avaifable for public inspaction. This information is collacted to administer tha Lecaf Electfons Campalgn Finencing Act.
ORIGINAL — ELECTIONS BC Quesilons? Contact: Privacy Officer, Elections BC
PLEASE KEEP A COPY FOR YOUR RECORDS 1-800-661-8683 PO Box 9275 Sin Prav Covt, Victorla BG VBW 946




4226 - TRANSFERS RECEIVED
FROM ELECTOR ORGANIZATION

A non-partisan Office of the Leglslature

 GLELECTIONS -
¢

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

PAGE | I

NAME OF CANDIDATE I
R - 0 S, e
DATE OF VALUE OF
TRANSFER BALLOT NAME OF ELECTOR ORCGANIZATION* DESCRIPTION (IF NON-MONETARY} TRANSFER
{(YYYY/MMIDD)

/
%J/f j+

*Also Include legal nama if different than ballot name.

This form s available for public inspection.
ORIGINAL — ELECTIONSEBC
PLEASE KEEP ACCPY FOR YCUR RECORDS

/ /
TOTAL | A v //f:)

This Information is collected to administer the Local Elections Campaén Flrancing Act,
Questions? Contact: Privacy Officer, Elastions BC
 1-800-661-8683 PO Box 9275 Sin Prov Govt, Vicleria BC VEW 6




4227 - OTHER PERMISSIBLE DEPOSITS
TO CAMPAIGN ACCOUNT

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

A non-partisan Office of the tegislature

4 ELECTIONS
2

PAGE E:]

NAME OF CANDIDATE Jp— , .
D SSTRACC o[ ]
T
1
D}'\ﬁ 1oD) TYPE* DESCRIPTION AMOUNT
. ; Iz'
*TYPE; @
: TOTAL | A /1/:'/// y
H ’/A

1 - Inletast

b - Dividends of shares paid by credil unien
§ — Surplus funds from previeus election returned by jurisdietion

¥ — Fundralsing income not reported as a campaign contribulion

O — Othter (describe)

This form Is avallable for public inspection.

ORIGINAL — ELECTIONS BC

PLEASE KEEP A COPY FOR YOUR RECORDS

This Information Is collecled to administer the Local Electlons Campaign Financing Act.

Guestions? Contast: Privacy Officer, Elections BC
1.800-881-8683 PO Box 9275 Sin Prov Govt, Victeria BC VEW 96




4228 - FUNDRAISING FUNCTION TICKET SALES

LOCAL ELECTIONS CANDIDATE %E&E@TE@N%
()

PLEASE FRINT IN BLOCK LETTERS A non-partisan Office of the Legistature

SUBMIT A SEPARATE FORM FOR EACH FUNCTION HELD

e PAGE I:j

by ipuek =

EH
DATE OF EVENT {YYY/MM/DD) DESCRIPTION OF FUNDRAISING EVENT

NAME OF CANDIDATE

income reported as campaign confributions

Tick if

Charge per
Number of Charge Total Charges Ticket
Tickets Sold per Ticket Collacied 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 contributions

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 ls avallable for public Inspection. This infermation is callacted to adminlster 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 Prov Govt, Viclorda BC VEW 8J6




4229 - SUMMARY OF ELECTION EXPENSES

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

LELECTIONS

A non-partisan Office of the Legisiature

NAME OF CANDIDATE

e

UL, LT R Ko

\\

!

ADVERTISING

Column A Column B

Election Eiection Progeedings
Expenses Perlod Expenses

Brochures, pamphlets and flyers

tnternet

Newspapay, magazine, journal

Radio

Slgns and bilboards

Television

Other advertising

CAMPAIGN ADMINISTRATION

Salaries and wages

Rent, insurance and ulllittes

Courler and postage

Furniture and equipment

Oifice supplies

Professlonal seivices

Other campaign administration expenses

Conventions and maetings

Other campalgn relatad functions

Research and polling

Interest

EXCLUSIONS THAT MUST BE REPORTED

Personal elsclion expanses

Interest on loans for slection expenses

Legal and accounting services

Financlal agent services

Other expsnses {describe}

Column A - Report the value of all eloction expenses for goods and services used in the campaign perlod.
The campalgn period Is from January 1, 2014 to November 15, 2014,

The election proceedings period Is from September 30, 2014 lo November 15, 2014.

/ /
Total Expenses | A /L'V}'“/} B jl, /% FQ
/ VA

Column B - Repaort the valus of all efeotion expenses for geods and services used In the election procesdings perod.

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

This information is coltected to atminister the Local Elections Campaign Financing Act.

Quastions? Contact: Privacy Ofitcer, Electlons BC
$-800-661-8683 PO Box 9275 Sin Prov Govt, Viclorla BC VAW 8J6




4230 - TRANSFERS GIVEN TO ELECTOR ORGANIZATION

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

ELECTIONS

A non-partisan Office of the Leglslature

NAME OF CANDIDATE . , e > PAGE] |
SUuny D AUCKD orf ]
]
T
DATE OF \ VALUE OF
TRANSFER BALLOT NAME OF ELECTOR ORGANIZATION® DESCRIPTION {iF NON-MONETARY) YALUE OF
(YYYY/Mit/DD}

tAlso Include Jegal name i different than ballot name.

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

TOTAL

A

/_
;f‘t,/ A /7)2

This Information Is collected te administer the Lecal Elections Campalgn Financing Acl.

Questions? Conlact Privacy Officer, Elections BC
1-800-661-8683 PO Box 9275 Stn Prav Gow, Victoria BC VEW 9J8




4231 - OTHER PERMISSIBLE PAYMENTS
FROM CANPAIGN ACCOUNT

LOCAL ELECTIONS CANDIDATE
PLEASE PRINT IN BLOCK LETTERS

e%e ELECTIONS
(]

A non-partisan Office of the Legistature

PAGE l l

NAME OF CANDIDATE e . o /i
{ A LD {_) [
. OF
/ ]
(vw‘?}ﬁﬁmu) TYPe* DESCRIPTION AMOUNT
*TYPE:
5 TOTAL | A _ // //)
B - Bank feas -
)W/

E — intanded election expense that was not used
F — Payments made for fundralsing purposas

N — Nomination deposit

O — Other (describe)

This form Is available for public Inspeclion.
ORIGINAL - ELECTIONS BC
PLEASE KEEP A COPY FOR YOUR RECORDS

This Informaltion is colfected to adminisier the Lecal Elections Campalgn Financing Act.

Questlons? Contact: Privacy Officer, Elections BC
1-800-861-8683 PO Box 9275 Sin Prov Gowt, Victoria BC VBW 816




4232 - SHARED ELECTION EXPENSE

LOCAL ELECTIONS CANDIDATE 5 GELECTIONS
PLEASE PRINT IN BLOCK LETTERS A non-partisan Office of the Leglslature
SUBMIT A SEPARATE FORM FOR EACH SHARED ELECTION EXPENSE

NAME OF CANDIDATE _ ~———- race] |
. L fk\f :) &(/\QK_ o[ |

DESCRIPTION OF SHARED EXPENSE

Total value of shared election expense

Candidate’s portion of shared election expense™

Amount paid directly to supplier (if applicabls}

Amount of reimbursements given to other candidate(s)

Amount of reimbursements recelved 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 inspection. Tis information Is collecled to administer the Loca! Elsctions Cempaign Financing Act.
Questions? Centaci: Privacy Offlcer, Elections BC

ORIGINAL — ELECTIONS BC
PLEASE KEEP A COPY FOR YOUR RECORDS 1-800-661-8683 PO Box 9275 Stn Prov Govt, Victorla BC VBW 8J6




4233 - TRANSFERS BETWEEN CANDIDATE’S | -
OWN CANMPAIGN ACCOUNTS %@Em@ﬁ@ﬁg :

Anon-partisan Office of the Legislature

LOCAL ELECTIONS CANDIDATE
PLEASE PRINT IN BLOCK LETTERS

T O E=

NAME OF CANDIDATE

Transfers betwesn candidate’s own campaign accounis in same jurisdiction

PURFQSE AMOQUNT

Transfers from candlidate’s own campaign accounts in other Jurisdictions

DA{TE. ,PHF,J“R@P'DSI;‘)ER PURPOSE (INCLUDE NAME OF OTHER JURISDIGTION) AMOUNT

FOTAL | A

Transfers to candidate’s own campalgn accounts in other jurisdictions

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

TOTAL [B _51"\7//’ /j7z

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

This form Is avallable for pubfic inspection. This Information is collecied to adminisier the Local Eleslions Campelgn Finanging Act.
ORIGINAL — ELECTIONS BG Questicns? Contact: Privacy Officer, Electlons BC
PLEASE KEEP A COPY FOR YOUR RECCRDS 1-800-661-8683 PO Box 9276 Stn Prov Govt, Vicloria BC VBW 9J6




4234 - DISBURSEMENT OF SURPLUS FUNDS

AELECTIORNS

A non-partisan Office of the Legislature

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT [N BLOCK LETTERS

NAME OF CANDIDATE

Ty ST e -
7

Balance remaining in campalgn account(s} aﬁe; payment of all expenses A

Total amount of campaign contiibutions from candidate B

Amounti reimbursed to candidate from campaign account for the candidate's contributions to their campaign c
Date of reimbursement to candidate {YYYY/MM/DD)

Amount of remalning surplus funds {after any reimbursement under box C) D
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,

DATE
(YYYYIMI/DD) DESCRIPTION AMOUNT
|
P
|/
i / /
i I8
;/ [}kf
;¥
/
‘This form Is available for public inspection. Tiis information Is collected o administer the Local Electlons Campaign Financing Act.
ORIGINAL — ELECTIONS BC Guestions? Contact: Privacy Officer, Electlons BC
1.800.661-8883 PO Box 9275 Sin Prov Gowt, Victoria BC VBW 9J6

PLEASE KEEP A CCPY FOR YOUR RECORDS




4235 - FREE ADVERTISING FROW JURISDICTION

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

AL ELECTIONS -

A non-partisan Office of the Legislature

NAME OF CANBIDATE -

LUy ST RUCK

Free advertising provided by Jurisdiction

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

{(VYYYIMM{IDD)

)

s
{;’/iv/ //" 7
/ / 7[

!
/

H
i

This Information Is collected to administer the Local Elections Campalgn Finencing Act.
Questions? Conlack Privacy Officer, Elections BC
1-800-661-8683 PO Box 9275 Sin Prov Govt, Victoria BC VAW 9J6

This farm s avallable for publlc inspection.
ORIGINAL — ELECTIONS BC
PLEASE KEEP A COPY FOR YOUR RECORDS




4236 - PREVIOUS FINANCIAL AGENTS |

LOCAL ELECTIONS CANDIDATE G ELECTIONS
©¥ Anon-partisan Office of the Legislature
PLEASE PRINT IN BLOCK LETTERS
NAME CF CANDIDATE e R o {
o) WX {\71 _ Q; WAL
EFFECTIVE DATE OF APPQINTMENT (YYYY/MI4/OD)
FINANCIAL AGENT'S LAST NAME FIRST NAME MIDDOLE NAME
FINANCIAL AGENT MAILING ADDRESS PHONE NO.
CITY/TOWN FOSTAL COBE EMAIL {IF AVAILABLE)
EFFECTIVE DATE OF APPOINTMENT (YYYY/MMIDD)
4l \" i
FIMANCIAL AGENT'S LAST NAME FIRST NAME . MIDDLE NAME
FINANCIAL AGENT MAILING ADDRESS 'FHOﬂE NG,
CITY/TOWN POSTAL CODE 'EMA{L {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 POSTAL CODE EMAIL {IF AVAILABLE}
EFFECTIVE DATE OF APPOINTMENT (YYYYIMM/DE)
FINANGIAL AGENT'S LAST NAME FIRST NAME MIDDLE NAME
FINANCIAL AGENT MAILING ADDRESS PHONE NG,
CITY/TOWN POSTAL CODE EMAIL (IF AVAILABLE)

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

Tfus informailon Is coffected to adminlster the Local Eleclions Campalgn Financing Act.

Quaslions? Centacl: Privacy Offlcer, Elections BC

1-800-861-8683 PO Box 9275 Stn Prov Govt, Vicloria BC V8W 9J8




