4220 - CAMPAIGN FINANCING DISCLOSURE STATEMENT
LOCAL ELECTIONS CANDIDATE . @ELE@TE@NS

A non-partisan Office of the Leg:slatu;e

PLEASE PRINT IN BLOCK LETTERS

Amendment #
CANDIDATE'S FULL NAME ' . GENERAL VOTING DAY {YYYYI MW DDY
TANML  Aeostovuls \N) ARYTS G S e
BALLOT NAME (IF DIFFERENT FROM ABOVE) ‘ OFFICE SOUGHT (m*?on COUNGHLOR £7C.}
Toavt Maw 1€ CovmreyLron
MAILING ADDRESS £, PHONE NO,
E \orspave [ove GO ITF TR
CiTY}‘ TOWN POSTAL CODE EMALL {IF AVAILABLE)
Mol TH Vs co IRV ej oS VIR BN i A Ry L YTRaL (oM
JURISD]CT!O"J

Cy=ed O N o@r \/acouvg g

ELECTORAL ARFAJLOGAL TRUST AREA/TRUSTEE ELECTORAL AREA{F APPLICABLE}

BALLOT NAME OF ENDORSING ELECTOR ORGANIZATION {IF APPLICABLE}

LEGAL NAME OF ENDORSING ELECTOR ORGANIZATION {tF APPLICABLE)

FINANCIAL AGENT'S LAST NAME oo, FIRBT NAME MIDDLE MAME

Q- L5 Aol “w) RSN : \&) Y by o)
FINANCIAL AGENT'S MAILING ADDRESS PHONE NO. ‘ e o 1y
Pl - \é\% CrAapun ey (Conis GOM- LRD- DAY
CITY / TOWN POSTALCODE EMAIL #F AVAILABLE} . .
e OF RS R N o) Doy e VH M2 LY e amande §—-—’i&“*c‘-w. HE L Ee

EFFECTIVE DATE OF APPOINTMENT (YYYY/MM/DDY
TR Ay Ao
SR g/-,‘ %.{3 Ete

If‘ there were prewous financlal agems, compiete form 4233 o B .. L

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

This disclosure statement includes the following forms:

Declarations and Campalgn Accounts — Form 4221 @ Summary of Election Expanses - Form 4229
Statement of Income and Expenses — Form 4222 E Transfers Given {o Elector Organization — Form 4230 @
Summary of Campaign Contributions by Class — Form 4223 Other Permissible Payments - Form 4231 @

{

Significant Contributors ($100 or more) — Form 4224 Shared Election Expense — Form 4232

Form 4225 Transters Between Candidate’s Own Accounls — Form 4233

!

Prohibited Campaign Contributions

Transfers Received from Elector Organization ~ Form 4226 Disbursement of Surplus Funds — Form 4234 @
Other Permissible Deposits — Form 4227 Free Advertising from Jurisdiction ~ Form 4235

Previous Financial Agents — Form 4236

Fundraising Function Ticket Sales — Form 4228

This forn is avallable far gublic insgeclicn This information is colleclad to adminisler the Losal Elsclions Camgaign Financing Act.
ORIGINAL — ELECTIONS BC Questions? Contack Privacy Offficer, Elections B¢
PLEABE KEEP A COPY FOR YOUR RECORDS 1-500-661-6C83 PO Box 9275 Stn Prov Gavt, Victoria BC VAW 6.8




4221 - DECLARATIONS AND CAMPAIGN ACCOUNTS

ELECTIONS -

L) X o]
> < A non-partisan Office of the Legls!ature

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

HalE OF CANDIDATE

T [

Oroos o [Navs

Deciarahon =

i-the underszgned declare ihat to the best of my knowledge and belief, this disclosure statement completeiy and acmrately d |sc!oses the srsformahon o
requued under the Lccal Elecnons Campa:gn Fmancmg Act (LECFA}

SIGNATURE OF CANDIDATE (’/}igg?féi;“<:::;

| PRINTED NAME OF CANDIDATE

h}wi\ﬁl i i‘mt“

' SiGNATURE OF FINANCIAL AGENT.,,

DATE: (YYYYIMMIDDY

LE 0L )
7

b2
k)

DATE: (Y‘;‘YYM‘;H;’DD}

LOVE, ﬁ)\/w |

A

g Y LA o \:"))‘9 g; “x‘}
Campaign accounts:
NAME pS s;wmesmsnwmo o o
\\Q P P M DL (_ Aoap A
1 ADDRESS — A A N
R IR St \ SR DE \\;; i \M\ Joenuye A v L BATY

MAME OF SAVINGS INSTITUTION

1 ADDRESS

| NAME OF SAVINGS INSTITUTION

| ADDRESS

-1 NAME OF SAVINGS INSTITUTION

| ADORESS

This infermation Is collected 1o administer the Losal Elections Campaign Financing At

This form is availabie for public inspecticrn.

ORIGINAL — ELECTIONS BC
PLEASE KEEP A COPY FOR YOQUR RECORDS

Questions? Contact Privacy Officer, Eleetions BC
[-800-801-8583 PO Dox 8275 Stn Prov Govl, Vistoria BGC VW 418




4222 - STATEMENT OF INCOME AND EXPENSES

0},;%0

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT 1N BLOCK LETTERS

ELECTIOMNS -

A nor-partisan Office of the Legistature

NAME OF CANDIDATE
RSN

o E

DAL
{ 1 vk

[

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

Efection expenges (from box A on forin 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 Expenditures (sum of above boxes)

a0

ST

V75 AMD.L00

VLG 03,29

T

100, o)

O

Sul T
B ?‘—"3 | g i

\ f‘%} Y s:‘*gt g:} + ;KX (‘}

This {form s available for public inspection.
ORICINAL — ELECTIONSBC
PLEASE KEEP A COPY FOR YOUR RECORDS

This information i3 collected to adminisler the Local Elaclions Campaign Financing Act.
Questicns? Contacl Privasy Offlcer, Elestions BG
1.800.EG1-8883 PO Box §275 Sin Prov Govl, Victoria BC VBW 818




4223 - SUMMARY OF CAMPAIGN CONTRIBUTIONS BY CLASS

LOCAL ELECTIONS CANDIDATE @.,,ge
£

PLEASE PRINT IN BLOCK LETTERS

ELECTIONS -

A non-partisan Office of the Legislature

NAME QF CANDIDATE «

Teen Aeatvoviat (Ve s

Individuals

Corporations

Unincorporated Business/Commercial Organizations
Trade Unions

Non-profit Organizations

Other identifigble Contribulors

Total

All Contributions

\, 600,00

6,050 00

SO0.00

5 000,00

o

V3 050,00

Anonymous contribitions | § N .
Total contributions (A+B8) |3 \%  O%S O
Total significant coniributions (must equal box A on all forms 4224) |5 \"3 O 50
Total coniributions of less than $100 {3 O, DO
Number of contributors who gave less than $100 | # 'y
Number of anonymous contributors | #  ——2-

This form is avaitable for publicinspaction,
ORIGINAL — ELECTIONS BC
PLEASE KEEP ACOPY FOR YOUR RECORDS

This information is ¢oliecied to aditinister the Lecal Efsctions Campaign Financing Act.
Questions? Contact: Privacy Officer, Elections B
1-300-661-8583 PO Box 9275 Stn Prov Govl, Victoria BO VBW 046




4224 - SIGNIFICANT CONTRIBUTORS ($100 OR MORE)

» ELECTIONS -

A non-partisan Office of the Legsslature

LOCAL ELECTIONS CANDIDATE e;},g

PLEASE PRINT IN BLOCK LETTERS

MAME OF CANDIDATE N P - e P,\GE{ ] |
At L PasT doat VAo (218
DATE OF FULL NAME OF CONTRIBUTOR
ADDRESS OF CONTRIBUTOR " VALUE OF
i I EUSSSIONIN o] colfidiflon
Do AL y R WRY
A Q7 . X % ™ ;
LY o4l caenn Dlasman | Lol 10D, 09
Ty po. & Lows w’“‘ T Corspavt v 2| A
DY08 | T mvestmrns W0 I ypaeans b VAN 28 )00, 00
LY TEnET 08 Q«MD X
Tt | RISTE QB RO . Lo ,e00.00
(S So AL Gowt ZRa- L e
/05 Hoan b ol g\ l\ WLV Ry Dny Lf% VP 879 }J«ﬂ \J £50.0D
133% N Lo B0 s Coy V1T CAARIE CASES o 2 | £ pos. 00
s i (,?Wq (s IRE BN WL ENC Oy Ed T e @ﬁ_»}; L -
FER . N N
B8, |FRAD S AL . 1 DAL DO
MM _ Lopisbine  GRRNY VR oplfve onves CwmET 1 R
e L MadeeT ConRPs AR B v couve i e a)od A \ 200,00
BT N N A v T
Lo "/’gc}b ? ENAL ‘x}f. sEh) {%{ {/3 ¥ -{[} l A, 00
- ?’)‘% SeARDREA Do \ GO
FaMs _ 4
/653,5‘ Trvdm i g\’\ iy Sond 4 O, 00
,-{tq i}& [% . o, i
“éﬂ H/’:}L_’-}, (‘2;)@;\\@4& ;\-_g\i &Jl%'\:‘?\ "’\h} {? i?} \{ Q f‘:} . ﬁ O
‘Ev‘i"jih ‘%_W: :@gi:jr(s {5 _g\a‘-?’\-{) oo~ bhh Lurlagp 5 2 \" ;
AS '!ﬁ\ o e b
0 2O TR ppaw el Vg €0 Y ef, VEC2LXY 100.Q
RN, ST Owhe lmui{& Noachae] Vog - oo VaRw @avdn souTH| ~ ]
Qq“g@: WESY GF AP s R Co VAL VT ]| A 500,00
?0/ ROMmG VoLthaad WTh [poa -~ 5D Poboen Sy .
= : 5 AL U RN 5 R T , o G . o \
IQ/DQ SEVTINA Y I VI '}-@ 7 ‘Z\’ \ 3 000. J
PAVIA .
o MA R Dwok A IY
W -\ '
- A LM VRILEY R
LO\/\/' ¥ f;;(\'g ‘ti . )
0 O WATERS. 3 Y ¢
‘/CL-\ T Mp:g;ﬁ ,;}; ;x{ f S Py AN COwv e VTS B = g’_,(}(:}{)(:)
IF NEEDED, ATTACH ADDITIONAL FORMS
*GLASS OF CONTRIBUTOR; TAL 14
f — INDIVIDUAL, 2 - CORPORATION, 3 — UNINCORPORATED BUSINESS/COMMERCIAL ORGANIZATION GONTRIBUTIONS
4 — TRADE UNION, 5 - NON-PRGFIT ORGANIZATION, 6 - OTHER IDENTIFIABLE CONTRIBUTOR

This Information s coltactad 1o adminiater the Local Elections Canipaign Firianeing Act,
Guestions? Contact: Privacy Officer, Elections BC
$-800-G61-8683 PO Box 9275 Stn Prov Govt, Victorts BC VEW 9u8

This fryrn is available for public inspecton,

QRIGINAL — ELECTIONS BC
PLEASE KEEP A COPRY FOR YOUR RECORDS




4224 - SIGNIFICANT CONTRIBUTORS ($100 OR MORE)

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

ELECTIONS -

A non-partsan Office of the Legisiature

pAGE] w7 1

NAKE OF CANDIDATE ouesny

A

A (\ CueT O 1:@.\%2 W\ e R

DATE OF FULL NAME OF CONTRIBUTOR OR ) VALU
RN v s Bror BESASSIIS ews colfiion
?‘Q\}’S Qovfson Vomes Lo 400~ 1235 Laslt (Aloapa ks |
‘f"f g v cowvnd ver Mol Zm TC0.00
Y ) 3. CORDOYA T WELY :
o Pormeee &p Vb, | KO 0 7. 1 100.DD
17 VI ST A (WA N
SEYERRL e ) e TR SURLE YW WTD VRWwE
LTSS (<Y o8 \Ar’i} < e 2\(}(7‘153 3‘%{ i i) 8 AL ety ;5{0 = o
TR C W) \ A g& Lo, Cof Ch = & L0 )0
L. i
IF NEEGED, ATTACH ADDITIONAL FORMS TOTAL iﬂf - ( } i}
CONTRIBUTIONS |A \/]?, 05Ot

*CLASS OF CONTRIBUTOR:

1 ~ INDWIDUAL, 2 - CORPORATION. 3 - UNINCORPORATED BUSINESSICO

MMERGIAL ORGANIZATION

4 - TRADE UHION, §— NON-PROFIT QRGANIZATION, 5 - OTHER IDENTIFIABLE CONTRIBUTCGR

This fom is availame for publ inspestion.

DRIGINAL — ELECT!
PLEASE KEEP ACOP

IONS BC
Y FOR YOUR RECGRDS

IR 1Y =
£2 00000

VEdo AN Y

This information s colleciod to admisier the Locel Slections Lampaign Finangirg Acl
Questiona? Conizct: Privacy Ofifcay, Elections BC

1.800-651-8683 PO Box 9273 S Prow God, Victarie BE VW 948




4225 - PROHIBITED CAMPAIGN CONTRIBUTIONS
LOCAL ELECTIONS CANDIDATE

9 @ELECTE@NS

A non-partisan Cffice of the Legxsiature

PLEASE PRINT IN BLOCK LETTERS

NAME CF ChNC!DATE . ] "t‘ ] “ ?Aeé
: | -j {\ Yo ., = AwAvd f\f\\ % S _:_.&E

INSTRUCTIONS Compiete ohe sheet:for each prohmttad campaign conmbut:on recewed ,
STt Attach adﬂitmnai forms if necessary. L

RECEIVED FROM DATE DATE DATE REMITTED TO
RECEIVED $ VALUE RETURNED OR ELECTIONS BC
(YYYYIMMIDD) YVYY/MMIDD) (YYYYiNMIDD}

) wovioun. [} orGanzaTIoN
[ anonvsous

7 DESCRIPTION OF HOW THE PROHIBITED CONTRIBUTION WAS RECEIVED

.._;-_Qegﬁ'p_leie;'tnié_ field if the prohibited campaign contribution was recelved from an individual:
MAKE OF INDIVIDUAL

. Complete these fields If the prohibited campaign contribution was received from an erganization:
1 NAME OF ORGANIZATION . ) ’ GLASS”

] MAILING ADDRESS

NAME OF DIRECTOR NAME OF DIRECTOR

* GLASSES QF GONTRIBUTORS;
4 _INDIVIDUAL, 2 - CORPORATION, 3 — UNINCORPORATED BUSINESS/COMMERCIAL ORGANIZATION,
4~ TRADRE UNION. 5 — NON-PROFIT OROANIZATION, 6 - OTHER

This form ig aveiable for pubiic nepection. This infarmation i collested lo sdminister the Local Elactons Campaign Financing AcL
ORIGINAL — ELECTIONS BG Questicns? Contact: PAvacy Officar, Elections BC
PLEASE KEEP A COPY FOR YOUR RECCGRDS 1-300-G6 1-BGE3 PO Box 3275 Stn Frov Govt, Viclors BG WaW DU




4226 - TRANSFERS RECEIVED

LOCAL ELECTIONS CANDIDATE
PLEASE PRINT IN BLOCK LETTERS

FROM ELECTOR ORGANIZATION e)@igg.scyg?wg L
non-partisan Office of t eLeglslature

NAME OF CANDIDATE = - @ . s e P ,f‘; PAGE i
Teern Aeostovus (VInwy s T
TRANSFER BALLOT NAME OF ELECTOR ORGANIZATION® DESCRIPTION {IF NON-MONETARY) VALUE OF
{YY¥YIMBIDD) TRANSFER

NID SOCE .
’M_Q;j\ “‘f‘uﬁ/

TOYAL

*Also include legal name i different than baliol name.

A

This information is toltedled to adminisler te Lecal Elections Campaign Financing Acl.

This forom 15 availatie for public Inspeclion,
Quastions? Centoot: Privacy Officor, Elostions BC
1.800.561-8688% PO Box 9275 3tn Prov Gos, Victora BC VAW 26

ORIGINAL - ELECTIONS BC
PLEASE KEEF A COPY FOR YOUR RECORDS




4227 - OTHER PERMISSIBLE DEPOSITS
TO CAMPAIGN ACCOUNT

LOCAL ELECTIONS CANDIDATE
PLEASE PRINT IN BLOCK LETTERS

Taoy AS

9%, ELECTIONS -
©

A ncn-partisan Office of the Legislature

Ny v a s YA e prce| |
DE I S P U ST Y
g R ¥ LR SR \ A OF[——H

NAME OF CANDIDATE +

i‘IW\?ﬁ;ﬁmD) TYPE: DESCRIPTION AMOUNT
. y
EARE . ) C me N o ~ I
»»féﬁwﬁ; o | O |7l arik conrE BV S wnDER $ 190 PG00
*TYPE:
| — interest TOTAL | A

b~ Dividends of shares pald by credit union

$ - Burplus funds from previous election retumed by jurisdiclion

F — Fundraising income nol reported as a campaign contribution

O - Othae {descnbo}

This information is collected to administer the Local Elections Campaign Financing Act.
Questions? Contact: Privacy Officer, Elections BT

This form is available for public inspection.
1-800-661-86583 PC Box 9275 Sln Prov Gowl, Vidtors BU VBW 976

ORIGINAL — ELECTIONS BC
PLEASE KEEP A COPY FOR YOUR REGORDS




4228 - FUNDRAISING FUNCTION TICKET SALES

LOCAL ELECTIONS CANDIDATE ,)"—(eEQ_E@TEQNS o
PLEASE PRINT IN BLOCK LETTERS 0%\ A non-partisan Office of the Legislature

SUBMIT A BEPARATE FORM FOR EACH FUNCTION HELD

NANE OF CANDIDATE T(\ N (ﬂ\ OrL T LS ‘i\ f\ pov 050 PAGE

DATE OF EVENT {YYYY/MIE/DD) DESCRIPTION OF FUNDRAISING EVENT

oD fOAY EVEWTTS

Income reported as campaign coniributions

Tick if
Charge per
Number of Charge Total Charges Ticket
Tickets Sold per Ticket Collected Varies
Purchases by organizations I l
Purchases by individuals of more than T ]
$250 worth of tickets

Purchases by individuats of tickets ,
that are more than 550 each

Total income reported as campaign contributions

Remermber 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
Nurnber of Charge Total Charges Ticket
Tickets Sold per Ticket Collected Varies
Purchases by individuals of [
lickets of $50 or less l ]

This information is collscled 1o administer the Local Eleciiens Campaign Financing Acl.
Guestions? Contact Privacy Offiger, Elections BU
1-200-261.8683 PO Box 9275 Sia Prov Govt, Victoda BC VW 8J6

This form is availab'e for public inspection.
ORIGINAL — ELECTIONS BC
PLEASE KEEF A GOPY FOR YOUR RECORDS




4229 - SUMMARY OF ELECTION EXPENSES

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT iN BLOCK LETTERS

A ELECTIONS -

A non-partisan Gffice of the Legislature

NAWE OF CANDIDATE ~=~{"~

Taor Prescmavurs (Mpee s

ADVERTISING

Brochures, pamphlets and fiyers
Internat
Mewspaper, magezine, journal
Radio
Signs and billhoards
Television
Other advertising

CAMPAIGN ADMINISTRATION
Salaries and wages
Rent, insurance and utiliies
Courler and postage
Fumiture and equipment
Cifice supplies
Professional services
Olher compalgn administration expenses

Conwventions and meelings

Column A

Election
Expanses

Cofumn B

Electlon Proceedings
Period Expenses

P Lz .Y *g’

A, MG, 2

S a0

ﬂ:y{ i.‘_{r {: Qi}

51 RS

577,84

RS

G R

%, 80 L D0

3,2 5D

63,730

HA. 50

R ATR A

055y

Other campaign related funclions

Research and polling

Interest

EXCLUSIONS THAT MUST BE REPORTED

Personal glection expanses

Interest on loans for election expenses

Legal and accounting services

Financial agent sewvices

Qther expenses (describa)

£
Total Expenses | A \l}‘fﬁf’\g,?ﬁ\ B

\2 (9329

Column A - Reporl the value of aft election expenses for goods and sarvices used in the campaign pstiod,
The campalgn perlod is from January 1, 2014 to November 15, 2014

Column B - Report the valus of ali election expensas far goods and 3ervices usad 1n the eleclion procwadings caricd,
The elaclion proceadings perod s from Septembar 30, 2014 to November 15, 2014,

‘Tris infermation is collected to administer the Lecal Elections Campaigs Financing Act.
Questions? Contach Privacy Officer, Elections BC
1.800-551-8683 PO Box G275 Stn Proy Govt, Visloria B VAW 248

This form Is avaliable for putlic inspectien.
ORIGINAL — ELECTIONS BC
PLEASE KEEP A COPY FOR YOUR RECORDS




4230 - TRANSFERS GIVEN TO ELECTOR ORGANIZATION

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

i

%GEE“ﬁﬁTE@NS EEES

A non-partisan Office of the Legislature

NAME OF CANDIDATE T\

Aot Coeontaus N\ ey

PAGE{ i 1
OFI ! }

Pt
RANSFER ot NA VALUE OF
R BALLOT NAME OF ELECTOR ORGANIZATION® DESCRIPTION {if HON-MONETARY
(YYYYIMHIDD) { o ' TRANSFER

*Also Inslude tegat nama if difercot than ballot name,

This form is available for public Inspeciion.
ORIGINAL — ELECTIONS BC
PLEASE KEEP ACOFY FOR YOUR RECCRDS

TOTAL | A

This information s coflected 1o stiniaister the Local Eleclions Campaign Financlng Acl,

Questions? Camack; Privacy Officer, Elections BO

1.803-861-8683 PO Box 9275 Stn Proy Gowl, Victonia BC vaWw 9J6




4231 - OTHER PERMISSIBLE PAYMENTS
FROM CAMPAIGN ACCOUNT

LOCAL ELECTIONS CANDIDATE
PLEASE PRINT IN BLOCK LETTERS

$¢ELECTIONS ~-
L)

A non-partisan Office of the Legislature

=

MAME OF CANDIDATE __ N L _ & Fion
L oaao {\ Cosravans  Mipw g

pPAGE] 1}

1]

DATE
(YYYYIMNIDD) TYPE® DESCRIPTION

AMOUNT

Sﬁi-i"‘f-ﬂba‘s% ey Ny, P s
T D ﬁ\ It {, Cotob T B OunT Ui

Tfvry, ALY

&1 YOO DO

*YYPE:
B - Bank fegs
E — intended ektclion expense that was not used
F ~ Payments made for fundeaising purgoses
N - Normination deposit
O - Olher {describe)

This form is svalable for public inspeciion,

TOTAL | A \(}{,}\{}Q

This information i collected to adminisiar the Lecal Eleclions Campaign Financing Act.

Questions? Gontact Privacy Officer, Eloctions BO

ORIGINAL — ELEGTIONS 8C
4-800-661-8683 PO Box §275 Sin Prov Gowt, Victeda BC VBW 946

PLEASE KEEP A COPY FOR YOUR RECORDS




4232

- SHARED ELECTION EXPENSE

LOCAL ELECTIONS CANDIDATE

—

PLEASE PRINT IN BLOCK LETTERS

HGELECTIONS ..
&

A non-partisan Office of the Legssiature

SUBMIT A SEPARATE FORM FOR EACH SHARED ELECTION EXPENSE

D] NAME Cf CANDIDATE

5 noef ]
A Fposas (V@ (=

or| ¥ |

Lvescmpﬁen & SHARED EXPENSE

ORI SkoRe NEwS Abs

Election Expenses.

Total value of shared election expense |/ =) S %% L0

i
. . i
Candidate's portion of shared slection expense* EN RIS
Amount paid directly to suppfier {if applicable) EF

Amount of reimbursements given to other candidata(s) Q wgﬁi‘; , % ?

Amoun! of reimbursements received from other candidates i

*Note: Remember to include your portion of the shared expense as an election expense on form 4229 - Summary of

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

a.;‘dgf’:‘»jr

LAST NAME

FIRST NAME

MIBDLE NAME

MussA TS

T OAERDLL,

e Tin G

C LA

&\U\C IRV YSIAYN] L_: A

Wace.

o L

™S CREMNCRA AT WY

Cun v

PANTT

This form Is avellable for putiic inapaction.
ORIGINAL -- ELECTIONS BC
PLEASE KEER A COPY FOR YOUR RECORDS

This information i3 collected to administer tha Local Elactions Campaign Financing Act

Guestons? Sontact Privacy Oficer, Elactions 8C
1.800.861.3683 PO Box 9275 Sia Prov Gow. Victona BC YBW 936




4232 - SHARED ELECTION EXPENSE

LOCAL ELECTIONS CANDIDATE
PLEASE PRINT IN BLOGK LETTERS

SUBMIT A SEPARATE FORM FOR EACH SHARED ELECTION EXPENSE

.> <,ELECTHDNS

A non-portisan Cffice of the Legstature

HANME CF CANDI“?ATE

Efection Expenses.

*Note: Rememboer to include your portion of the shared expense as an election expenss on form 4229 - Summary of

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

i "I\ﬁf} \ (\ ot a1 e @ JJ pf:?[?%r——;
- e
sﬁscmpmbé Zs#ﬁR:CBEiPENSE M A I T ({;{K\‘/ VoS %
Totat value of shared election expense ‘2 13,, EA ,:igl
Candidate's portion of shared election expense* & LR OR
Amount gaid directly 1o supplier (if applicable) ey
Amount of reimbursements given {o other candidale(s) #;sﬁ;}‘
Amount of reimbursements received from other candidates g;ﬁa

LAST NAME

FIRST NAME MIDOLE HAME

M UCSA TS

oA eRE L

REATING

CRAG

u B e v LN

LQNQ‘)A

% ACOE

\An\_t\{

M T QPematRA

A AT RY

L nv

MATT

Thig form is avaitable for pubfic Inspaction
ORIGINAL - ELECTIGNS BC
FLEASE AEEP AGOPY FOR TOUR RECURDS

This information is cotectad lo sdminisler the Loca! Electons Compaign Financing Aot
Cusstions? Canfact Privacy Ofilcer, Eletiions 8C
1-AG0-041-8883 PO BOX Y275 Sin Froy Govt, viclona BC vBW 9.8




4232 - SHARED ELECTION EXPENSE
LOCAL ELECTIONS CANDIDATE OXQELECTSGNS
PLEASE PRINT IN BLOGK LETTERS oY Anon-partisan Office of the Legislature
SUBMIT A SEPARATE FORM FOR EACH SHARED ELECTION EXPENSE

Tarn ReosTaas Mae e "o

NAME OF CANDIDATE

DESCRIPTION OF SHARED EXPENSE
JQ D

AT

Tolal value of shared election expense i ‘{\ DY Dy

Candidale's portion of shared election expanse” l - E:;D RSN l

Amount paid direclly to supplier (i applicable) i 7»_ r_j{:“:'a; ;
Amount of reimbursements gven to other candidate(s) i ,sfﬁf"w
Amount! of reimbursements received from other candidates L

*Note: Remember fo include your portion of the shared expense as an election gxpense on form 4229 - Summary of

Election Expenses.

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

LAST NAME FIRST NAME MIDDLE NAME

M ugsATo "Dﬁ@_Q RN
SEATING CLaNG
‘&\;\C AN A L;N DA

Vace Moy Ly
A G REMNERA < ATTRY

This nfurmalion s coliectsd 10 adminmstiar he Local Efecstions Campaign Fulanving At
Guirstinns? Conlacy Privacy Offleer, Eleciions BT
1.800-20 1 K683 PO Box 8273 Stn Prov Gowvd, Victoriy B0 Y8W 408

Thus form is avaliable lor pubic inspedcion.

ORIGINAL — ELECTIONS BC
PLEASE XKEEP ADCPY FOR YOUR RECORDS




4232 - SHARED ELECTION EXPENSE

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

,)4@ ELECTIONS

A non-partisan Office of the Legislature

NAME OF CANDIDATE

aa . ~ P i~ 5 N ;JQGEL_?:{_"W.J
e AT F‘\ COSTEAYLL f\ \ P {05 ol €

DESCRI?_T{)N QF SHARED EXFENSEW‘

ssen Selwvice!

‘folal vaiue of shared eleclion expense “‘éig & 7, 0y

Candidata's portion of shared election expense” VEE, 50
Amcunt paid direclly to supplier (if applicable} g
Amount of reimbursements given to other candidate(s) # F;ﬁ} ] ;
Amount of reimbursements recaived from other candidales A |

“Note: Remember to include your portion of the shared expense as an election expense on form 4229 - Summary of
Elaction Expenses.

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

o LAST NAME . FIRST NAME MIDDLE NAME ~
M uSSATS VaRRELL
REATIN G CRaG
e i An Lot ©A
% Q) RO N oL LN §

M S GREMERA AT WY
CLune PATT

This {orm s avaitable for pubie inspection, This information is coltected W administer the Local Efgctions Campagn Finsnging Adl.
ORIGINAL - ELECTIGNS BC Grugstions? Contact Privacy Officer, Electlons BC
PLEASE KEEP A COPY FOR YOUR RECORDS 1.800.641-8883 PO Box B27S Sin Frov Goul. Vidons 8¢ VEW W




4232 - SHARED ELECTION EXPENSE

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

N GELECTIONS
X

A non-partisan Office of the Legistature

{ NAME OF CANDIDATE

Tan Feosyenns My @

1 eaoe L§

ol 5]

DESCRIPTICH OF SHARED EXPENSE

H
!
| NARLTH /AN ConvER TOW

Totat value of shared election expense

Candidale's portion of shared slection expense”
Amount paid directly to supplier (if appiicable)

Amount of reimbursements given to other candidate(s)

Amouit of rermbursemants receivad from other candidates

*Note: Remember to include your portion of the shared expense as an election expense on form 4229 - Summary of

Election Expensos.

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

T80 50
2 oACT oo
s

&

V5T €0

LASY NAME FIRST NAME KHDDLE NAME
M USSATS el ;
EATING Crae
% W LR WY Loyrs &4

%&Q\é Nm,w

Ry TMWAYT

This {eimn 15 avallabie for pudlic inspection.
CRIGINAL — ELECTIONS 8C
FLEASE KEER A COPY FOR YOUR RECORDS

This infermation s euilectad (o adainicler the Local Elsclions Campaign Flnarcing Act.
Duestions? Contact Privacy Officer, Elections BC
1-806-661-8883 PO Box $275 Sin Prov Govt. Victena B WEBW QU8




4233 - TRANSFERS BETWEEN CANDIDATE'S
OWN CAMPAIGN ACCOUNTS HGELECTIONS -~

& A non-pertisan Office of the Legisiature

LOCAL ELECTIONS CANDIDATE 3 {) T\) -
PLEASE PRINT IN BLOCK LETTERS = It

NAKME OF CANDIDATE

Trawr Aesrmocus Magpas -L“Jﬁ

Transfers between candidate’s own campaign accounts in same jurisdiction

PURPOSE AMOUNRT

Transfers from candidate’s own campaign accounis in other jurisdictions

DATE OF TRANSFER
{YYYYINMIDD) PURPOSE (INCLUDE NAME OF OTHER JURISDICTION) ANMOUNT

TOTAL | A

Transfers to candidate's own campaign accounts in other Jurisdictions

DATE OF TRANBFER
VYYD, PURPOSE {INCLUDE NAME OF OTHER JURISDICTION} AMOUNT

TOTAL | B

The amounts in boxes A and B musi be carried forward o form 4222,

Thig ferm {s avaitable for public mspection ‘Fhis wnformation is coliccled to administer the Local Elgclions Campaign FRanting Ad,
ORIGIHAL — ELECTIONS 8C Queations? Centeot: Privaey QOfficer, Efeotions BC
PLEASE KEEP A COFY FOR YOUR RECORDS 1-300-G81-8683 FO Hox 9275 8tn Piov Govl, Viclora BC VEW 9.6




4234 - DISBURSEMENT OF SURPLUS FUNDS

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOGCK LETTERS

SGELECTIONS =2

/é\ A non-partisan Office of the Legislature

NAME OF CANDIDATE srememr— o f S
Ty Aferrous Mpve s

Balance remaining in campaign account(s) afler payment of alf expenses 2038 LT A
Total amount of campaign contribuions from candidate B A B
Amount reimbursed to candidate from campaign account for the candidate’s contributions to their carmpalgn ““{%”* c

Date of reimbursement fo candidate (YYYY/MM/DD) YA f\{?iﬁ{‘a,{{%L{

Amount of remaining surplus funds {after any reirabursament under box C) /2?\,{ () "g ; D

If the amount in Box D Is $500 or more, it must be paid to the jurisdiction in which the candidate
ran for elaction. 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
(YYYY MDD} DESCRIPTION AMOUNT
u Treyy #% fE N — s By e % P wey
OV 9y | Casd iR Ofibn s {} ¢ ’i@»‘gﬁ_‘M REIURRS RS N INIYER
s FaL opad i el Buelindpe oLy ed

This jorm is gvailable fof public :nspe.cﬂon:

ORIGINAL — ELECTIONS BT
PLEASE KEEP A COFY FOR YUUR RECORDS

This informaten 15 rodlecied W admmisier the Local Slaclions Gampaiyn Financing Act.

Quesiicns? Contact Privacy Officer, Elections BG
1-804-GG1-8E83 PO Box 8275 Stn Prov Gout, Viclore BC VEW 546




4235 - FREE ADVERTISING FROM JURISDICTION

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

GELECTIONS -
9

A pon-partisan Office of the Legislature

NAME OF CANDIDATE | . 5
AL A f\ oo TduLy g M Por oS
Free advertising provided by jurisdiction
DATE ADVERTIBING
WAS TRANSMITTED JURISDICTION MEANS OF TRANSMISSION (WEBSITE, FLYER, ETC.)
{¥YYYYiIMMNIDD)
oL CA v Dy ‘ A
O, . N o O R TN O L A
Y0 P o Ve ennyef A - ' o
) iy % ey ] § 2 Lo & e RN RN ] ~
2ty AN D LN S \v P LLP STV oy Ll}rz
o o5 3 oo IS - -
a1 LSS Vi) SOV ﬂ>\( *"xf?s&%u D R Can

This forem is available for public inspsaclion.
GRIGIHAL — ELECTIONS BC
PLEASE KEEP ACOPY FOR YOUR RECGROS

This infornyation i3 colacted to adminisier the Local Slections Campaign Financing Act.
Questions? Contact: Privacy Officer, Elections BC
$+-B00-061-8683 PO Box 9275 Stn Prov Gow, Victaria BG VW 946




4236 - PREVIOUS FINANCIAL AGENTS

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT ¥ BLOCK LETTERS

 HELECTIONS =

A non-partisan Office of the Legislatur

NAME OF CANDIDATE ﬁ%\

b B5Y)TY (‘\ Codv O L\S

MA TS

FEFFECTIVE DATE OF APPOINTMENT (?‘(YY:‘;‘\AM;’DD)

NOT PPPLICARLE

] FINANCIAL AGENT'S LAST MARIE FIRST NAME

MIDDLE NAME

FINANCIAL AGENT MAILING ADDRESS

PHONE NG.

JoryiTown

POSTAL CODE

EMAIL {IF AVMLABLE)

; :

EFFECTIVE DATE OF APPGINTRIENT OrYyy ! MM/ DD}

i

]

FIRST NAME

TCiTyiTown

FINANCIAL AGENT'S E;AS? NAME MIDDLE NAKE
FINANCIAL AGENT MI!;AILING ADDRESS V PHONE NO.
CITY / TOWN POSTAL CODE ErALL {IF AVAILABLE)
i
. EFFE%:T!‘-}E DATE C!;-APPOIHTMENT YYYY IR DD}
FINANCIALAGENT'S LAST NAME FIRST NAME MIODLE NAME
FINANCIAL AGENT MAILING ADDRESS PHGHNE NO.
CITY/TOWN POSTAL CCDE EMAIL (IF AVAILABLE)
| !
: EFFECTIVE DATE OF APPOINTMENT {YYYY /MR DOD)
FINANCIAL AGENT'S LAST NAME FIRST NAME MIDDLE NAME
FINANCIAL AGENT MAILING ADDRESS PHONE NO.
POSTAL CODE EMAIL {IF AVAILABLE)

+

1

H

Thie form is aveilabls for public inspaction.

ORIGINAL — ELECTIONS BC
PLEASE KEEP A COPY FOR YOUR RECORDS

This informalion is 2ollected o administer the Lecal Eleclions Campaign Finaneing Act

Questions? Conlacl: Privacy Officer, Elections BC

§-000-U01-5683 PO Box 9275 S Proy Govl, Yiclona 85 VW w6




