4220 - CAMPAIGN FINANCING DISCLOSURE STATEMENT

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

°><°

A non-partisan Office of the Legislatu

Amendment #

ELECTIONS .

®
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GEN??T. VOTING DAY (YYYYIMMIDD)
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ELECTqRAL AREA/LOCAL TRUST AREAITRUSTEE ELECTORAL AREA {IF APPLICABLE)

BALLOT NAME OF ENDORSING ELECTOR ORGARNIZATION {IF APPLICABLE)

LEGAL NAME OF ENDORSING ELECTOR ORGANIZATION (IF APPLICABLE}
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EFFEGTVE DATE OF APPOINTMENT {YYYY/MM/DD)

A

if there were prevrous financiaE agents comp[ete 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
Statement of Income and Expenses
Summary of Campaign Contributions by Class
Significant Contributors ($100 or more)

Prohibited Campaign Contributions

Transfers Received from Elector Organization — Form 4226 l:]
Other Permissible Deposits — Form 4227 D

Fundralsing Function Ticket Sales — Form 4228 D

Form 4223 E’
Form 4224 /&]

Form 4225 D Transfers Between Candidate’s Own Accounts

Summary of Election Expenses
Transfers Given to Elector Organization
Other Permissible Payments

Shared Election Expense

Disbursement of Surplus Funds
Free Advertising from Jurisdiclion

Previous Financial Agenis

I

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

This infermation is collected fo administer the Local Efections Campaign Financing Act.
Questions? Contact: Privacy Officer, Elections BC
1-800-661-8683 PO Box 92756 Stn Prov Govt, Vicloria BC VBW 9J6



4221 - DECLARATIONS AND CAMPAIGN ACCOUNTS __
LOCAL ELECTIONS CANDIDATE %Et?ﬁ:ggﬂiwm

PLEASE PRINT IN BLOCK LETTERS
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NAME OF SAVINGS INSHTUTION
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DATE: (YYYY/)MM/DD)
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ADDRESS

NAME OF SAVINGS INSTITUTION

| ADDRESS

NAME OF SAVINGS INSTITUTION

ADDRESS
This form is available for public inspeciion. This informaticn is collected to administer the Local Elections Campaign Financing Acl.
QRIGINAL — 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, Vicloria BC V8W 9J6




4222 - STATEMENT OF INCOME AND EXPENSES
LOCAL ELECTIONS CANDIDATE °> &

PLEASE PRINT IN BLOCK LETTERS

ELECTIONS |

A non-partisan Office of the Legaslature

NAMEO&G&N?E)/;T\EQ Sf(\ é‘-jo\ e C/L\Q‘

Total value of campaign contributions from all sources (from box C on form 4223)
Transfers received 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)

Election expensas (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)

250679 l

0074 |

H99Y.79

Total Expenditures (sum of above boxes) '?7 5 0’7 G? l
This form is available for public inspection. This information is collected to administer the Local Elections Campalgn Financing Act,
ORIGINAL — ELECTIONS BC Questions? Contact: Privacy Offlcer, Electlons BC

PLEASE KEEP A COPY FOR YOUR RECORDS 1-800-661-8683 PO Box 9275 Sta Prov Govt, Victoria BC VB8W 86




IONS CAMPAIG

4223 - SUMMARY OF CAMPAIGN CONTRIBUTIONS BY CLASS - B
LOCAL ELECTIONS CANDIDATE %ELE@TEONS

A non-partisan Office of the Legislature

PLEASE PRINT IN BLOCK LETTERS

A
NAME OF CMD’?‘§ Ne V\Qa‘)+ éq VYO C/(ZQ_M

All Contrihutions

Individuals | 2 477 « q ]

Corporations

Unincorporated Business/Commercial Organizations

Trade Unions

Non-profit Organizations

Other identifiable Contributors
ol |5 B0 4| |A

Anonymous confributions | § B

Total contributions (A + B) $’?§O A C? ’ C

Total significant contributions {must equal box A on all forms 4224} | $ %O 071 Oi [

Total contributions of less than $100 | $ A

Number of contributors who gave less than $100 | #

Number of anonymous contributors | #

This form is avaitable for public inspection. This information is collected to administer the Local Eleclions 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 Gowt, Victoria BC V8W 9J6




_LOCAL ELECTIONS CAMPAIGN FINANCING:

4224 - SIGNIFICANT CONTRIBUTORS ($100 OR MORE) )
LOCAL ELECTIONS CANDIDATE %Eﬁf?}gf?mih

PLEASE PRINT IN BLOCK LETTERS

. : | ;i |
o CA?MY_ f\@(\’ é@» \NALCL. C,L)\—g\ : OF[I:[

DATE OF FULL NAME OF CONTRIBUTOR

ADDRESS OF CONTRIBUTOR VALUE OF
CONTRIBUTION For class 2, 3, 4, 5 & 6, include CLASS*
(YYYY/MM/DD) ¢ full names of two dErectors) (Forclass 2,3, 4, 5 & 6 only) CONTRIBUTION

T

MIH{ Eﬁ'\@%’\’@c&ma&i W6 20579

IF NEEDED, ATTACH ADDITIONAL FORMS
*CLASS OF CONTRIBUTOR: TOTAL A
INDIVIDUAL, 2 — CORPORATION, 3 — UNINCORPORATED BUSINESS/COMMERCIAL ORGANIZATION CONTRIBUTIONS r7? 6 07 Q’ /

1- L2
4 —TRADE UNION, 5 — NON-PROFIT ORGANIZATION, 6 — OTHER IDENTIFIABLE CONTRIBUTOR

This form Is available for public inspection. This Information is collected to administer the Local Efections Campaign Financing Acl.
ORIGINAL — ELECTIONS BC . Questions? Contact: Privacy Officer, Elsctions BC
PLEASE KEEP A COPY FOR YOUR RECORDS 1-B00-661-8683 PO Box 8275 Stn Prov Gowi, Victorla BC VEW 945




4229 - SUMMARY OF ELECTION EXPENSES

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

HGELECTIONS

A non-partisan Office of the Legislature

NAME OF CANBIDATE

_ /
A ne %’f'é;cx W\/GLC/(’FK

ADVERTISING
/ Brochures, pamphtels and flyers
Internet
Newspaper, magazine, journal
Radio
Signs and billboards
Television
Other advertising
CAMPAIGN ADM[NIS‘I’RAT!ON
Salaries and wages
Rent, insurance and utilities
Courier and postage
Furniture and equipment
Office supplies
Professional services
Other campaign administration expenses
Conventions and meetings
Other campaign refated functions
Research and polling
Interest
EXCLUSIONS THAT MUST BE REPORTED
Personal electionwexpenses
Interest on loans for election expenses
Legal and accouniing services

Financial agent services

Column A Column B

Election Proceedings
Period Expenses

Election

\77%’.4¢

220800,

K71V Re

955 o

[S2AB0

t

2\ S

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 January 1, 2014 to November 15, 2014.

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

The efection proceadings period is from September 30, 2014 to November 15, 2014.

A 9\%%\7? B

This form is avaitable for public inspeclion.
ORIGINAEL — ELECTIONS BC
PLEASE KEEP A COPY FOR YOUR RECORDS

This information is collected to administer the { ocaf Elactions Campaign Financing Act.

Qusstions? Contact: Privacy Officer, Elections BC
1-800-661-8683 PO Box 9275 Stn Prov Govt, Victoria BC VBW 9J6



4231 - OTHER PERMISSIBLE PAYMENTS
FROM CAMPAIGN ACCOUNT

LOCAL ELECTIONS CANDIDATE
PLEASE PRINT IN BLOCK LETTERS

SGELECTIONS

A non-partisan Office of the Legislature

NAME OF CANDJDATE £ o /(A\ PAGEI / I
é%i,@;”’ AT f Eumaae . of 1 |
{YW\'?}‘JE”DD) TYPE* DESCRIPTION AMOUNT
s i . A
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*EY—Pga:ankfees TOTAL | A {2)1 (9’

E — Intended election expense that was not used
F - Paymesls made for fundraising purposss

N — Nomination deposit

0O — Gther {describe)

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

This Information is collecled to administer the Local Elections Campalgn Finaneing Act.

Questions? Contact: Privacy Officer, Elections BC
1-800-661-8683 PO Box 9275 Stn Prov Gowt, Victoria BC V8W 9J8




4234 - DISBURSEMENT OF SURPLUS FUNDS

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

, GELECTIONS

A non-partisan Office of the Legislature

I
NAME OF CANDIDATE ,
ﬁWﬂA&%&fC;ﬂwimLﬂQmw

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

Total amount of campaign contributions from candidale

Amount reimbursed to candidate from campaign account for the candidate’s contributions to their campaign

Pate of reimbursement to candidate (YYYY/MM/DD)

Amount of rernaining 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 details of how it was dishursed.
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DATE
{(YYYYIMM/DD)

DESCRIPTION

AMOUNT
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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 Elections Campalgn Financing Act,
Questions? Contact: Privacy Officer, Elections BC
1-800-661-8683 PO Box 9275 Stn Prov Gowt, Victoria BC VBW 9J8




