4220 - CAMPAIGN FINANCING DISCLOSURE STATEMENT .

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOGK LETTERS

HELECTIORNS

A non-partisan Office of the Legishature

Amendment #

CANDIDATE'S FULL NAME

Ronv  Keir fALLo

GENERAL VOTING DAY {YYYYIMM/DD)

Jow/u /iy

B:?L}LOT NAME {iF DIFFERENT FROM ABOVE)
b\(..:\/\- Cﬁ{;‘»&‘(\.(— O

OFFICE SOUGHT (MAYOR, COUNCILLOR ETC.)

o ¢ {lany™

MAILING ADDRESS ) . PHO?‘{E NG,
15 Mooy C&ij“f’_ S 330 6119306 %
CHY{ TOWN i POSTAL CODE EMAIL {IF AVAILABLE)

Desnce Gecy
PO e ‘;‘Gi\_,‘\\c\vi‘éi_

Vi |45

{\!EKLLQU&Q L Q,(‘_;{ & .'{1“‘2‘-; { L=
=7 o |

JURISDICTION

City _of Pawce LsoR(E

ELECTORAL AREANTL OCAL TRUSTAREA/TRUSTEE RLECTORAL AREA {IF APPLICABLE)

BALLOT NAME OF ENEORSING ELECTOR ORGANIZATION {IF APPLICABLE)

LEGAL NAME OF ENGORSING ELECTCR ORGANIZATION {IF APPLICABLE)

FINANCIAL AGENT'S LAST NAME FIRST NAME HIDDLE NAME
Kege-Holpsw Lucy Bay N
PHONE NC.

FINANCIAL AGENT'S MAILING ADDRESS

269 fwWERT ST

250-49%1 -6%% |

CITY I TOWN

Poanvece (REopls

POSTALCODE

V2 |2NS

EMALL {IF AVAILABLE) ’
Juey Kerhs ldeng ama \.con
g

-

EFFECTIVE DATE OF APPOINTMENT {¥YYY/M3/DD)

201 /o //'}’ 7

If there were pravious flnancial agents, complete form 4236.

D Tick if candidate was registered as a third pady sponsor

D Tick if candidate acled as a campaign organizer

This disclosure statement includes the following forms:

Declarations and Campaign Accounts — Form 4221
Statement of Income and Expenses ~ Form 4222 B
Summary of Campaign Contributions by Class — Form 4223 ‘
Significant Contrbutors {$100 or more} — Form 4224 )
Prohibited Campaiga Contributions — Form 4225 Transfers Between Candidate's Own Accounis —

Transfers Received from Eleclor Organization — Form 4226 [ZIF
Other Permissible Deposils - Form 4227 )

Fundraising Funclion Ticket Sales — Form 4228

Summary of Election Expenses — Form 4220 B
Transfers Given to Elector Organization —
Other Permissible Payments —

Shared Election Expense —

Disbursement of Surplus Funds —
Free Advertising from Jurisdiction —

Previous Financiaf Agenis

Form 4230 [ =]
Form 4231 B’
Form 4282 [ |
Form 4233
Form 4234
Form 4235 [\
Form 4236 .

|

This farn ks availahia for public inspection.
ORIGINAL — ELEGCTICNS 8C
PLEASE KEEP A COPY FOR YOUR RECORDS

This informalion is collected to administer the Lecal Eleclions Campaign Financing Act

Qusastions? Conlack: Privacy Offiser, Eleclions BG

1-800-661-8683 PO Box 9275 Sin Prov Govi, Victoria BC VW 946




4221 - DECLARATIONS AND CAMPAIGN ACCOUNTS

e)éEE,ECTE@NS B

A non-partisan Office of the Leglslature

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT iN BLOCK LETTERS

NAME OF CANDIDATE

QoN KeiTH CALLY

Declaratlon:
f, the undersigned, declare thal to the best of my knowledge and belief, his disclosure slatement complately and accurately discloses the information
required'umﬁsr the Local Elactlons Campalgn Financing Act (LECFA),

sieﬁnﬁe Fo )( bATE DATE: {YYYY/MM/DD}
2o §/£>} /@';{

PR!NTED NAME (F CANDIDATE
Rord { ALLO

S!GNATURE QF FiNAﬂCIAL AﬁEMT DATE: {YYYY/MMIDD)
’ffz'f ’/ 7 / e T y
7 Ly Joisfen s
PRENTED NAME OF FINANCIAL AGENT
LUy Eegp-porhadn)

Campaign accouits:

NAME OF SAVINGS INSTITUTION

TN G de TTouste
ADDRESS " A < - 0 o e
HCOC U C~m“"’ e 61(— \) PO e ()zzfcx;”‘ggc;: Pl Ll AN

MAME OF SAVINGS INSTITUTION

ADDRESS

NAME OF SAVINGS INSTITUTION

ADDRESS

NAME OF SAVINGS INSTITUTION

ADDRESS

This form is availabls for public insgaction. This Information is collected to administer the Locaf Elections Campalign Financiag Act,
Questlens? Contact: Privacy Officer, Efections BG

ORIGINAL — ELECTIONSBC
PLEASE KEEP A COPY FOR YOUR RECORDS 1-800-661-3683 PO Box 9275 Sta Prov Govt, Vickeda BC VBW 0US




4222 - STATEMENT OF INCOME AND EXPENSES

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOGK LETTERS

e}é{e

ELECTIONS

A nen-partisan Cffice of the Legislature

MAME OF CANDIDATE

Roi KeimH CALLO

Total value of campaign conlributions from all sources {from box C on form 4223)
Transfars received from elector organization {from box A on form 42286)

Total other permissible deposits (from box A on form 4227)

Translers from candidate's own accounts In other jurisdictions {from box A on form 4233)

Total Income {sum of abave boxes)

Election 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)

Transfers to candidale’s own aceounts in other jurisdictions (from box B on form 4233)

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

Total Expendifures (sum of above boxes)

This forny is available for public inspection,
QRIGINAL — ELECTICNS BC
PLEASE KEFP A COPY FOR YOUR RECORDS

Ths information is colfected to administer the Local Elections Campaign Financing Act.
Questons? Contact: Privacy Officer, Elections B
1-800-661-8682 PO Box 9275 Sin Prov Govt, Victoria 8C VBW 946




4223 - SUMMARY OF CAMPAIGN CONTRIBUTIONS BY CLASS
LOCAL ELECTIONS CANDIDATE %EL%CTE@NS
[

A non-partisan Office of the Legislature

PLEASE PRINT IN BLOCK LETTERS

NAME OF CANDIDATE

Fow  €eirrH GALLG

All Conirlbutions

Individuals aﬁ‘f 8’40 -
Corporations 838.00
Unincorporated Business/Commercial Organizations
Trade Unions
Non-profit Organizations
Other identifiable Contributors
Total |$ H g o |A
Anonymous contributions | $ & B
Total contributions (A+ B} |3 #ie iy~ |C
Total significant contributions (must equal box A an all forms 4224} | 5 ﬁ SO0
Total contributions of less than $100 | $ # Qo
Number of contributors who gave less than $100 | # 2
Number of ananymous contributors | # ))\

This form is available for public inspeciion. This information fs collected to administer the Local Elections Campalgn Financing Acl.
ORIGINAL — ELECTIONS BC Curgslions? Contectl: Privacy Officer, Electfons BC
PLEASE KEEP A COPY FOR YOUR RECORDS 1-800-661-8683 PO Box §275 Sin Prov Govt, Victoda BC VBW 016




4224 - SIGNIFICANT CONTRIBUTORS ($100 OR MORE)

LOCGAL ELEGTIONS CANDIDATE %@Eiﬁ@ﬁ@wﬁ

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

NAME OF CANDIDATE FAGE E
. 4
Rend KETH CALLe off 1]
DATE OF FULL NAME OF CONTRIBUTOR
CONTRIBUTION For class 2, 3, 4, 6 & 6, include ADDRESS OF CONTRIBUTOR CLASS? VALUE OF
SR e o tm S anaras {For class 2,3, 4, 5 & 8 only) CONTRIBUTION
. o
201 fiofzz | CRME WOSD | \ [Hooo.
2ot 1o /2y Tonp MAJORS . ] #40@.60
Zoi 4y CREwAL i ﬁ%oo*’o
Zowr/ 1 foy |-
TF NEEDED, ATTAGH ADDITIONAL FORMS
*GLASS OF CONTRIBUTOR: TOTAL | 5 .$ —_
1~ INDIVIDUAL, 2~ CORPORATION, 3 -~ UNINGORPORATED BUSINESSICOMMERCIAL ORGANIZATION CONTRIBUTIONS | § o0
4 — TRADE UNICN, § - NON-PROFT ORGAMZATION, 6 — OTHER IDENTIFIABLE CONTRIBUTGR
This form ¥ aveitabls for public inspection. This infosmation s collected to administer the Lecal Eleclions Cempalgn Financing Act.
ORIGINAL — ELECTIONS BC {niastions? Contacl: Privacy Offiger, Electlons BC
PLEASE KEEP ACOPY FOR YOUR RECORDS

$-800-661-8883 PO Box 9275 St Prov Gowi, Viclorla BC YW 9J6




4225 - PROHIBITED CAMPAIGN CONTRIBUTIONS N
LLOCAL ELECTIONS CANDIDATE 9%&

L»ELECTIONS -

A non-partfsan Office of the Legls?ature

PLEASE PRINT IN BLOCK LETTERS

NAME QF CANDIDATE PAGE] i !
Row KETH CALLO SE— ‘ | o[ T]

INSTRUCTIONS Complete one sheet for each proh!b:ted campaign contnbutmn received.
Attach addltionai forms If necessary ’ r

RECEIVED FROM DATE DATE DATE REMHTER TQ
REGEIVED $ VALUE RETURNED oR ELECTIONS BC
PYYYYINEDD) [YYYYHAMIDD) {FYYYIMM/OD)

) mowvioual ] oRGANIZATION
] anonvmous

DESCRIPTICN OF HOW THE PRCHIBITED CONTRIBUTION WAS RECEIVED

:s..CompIete"tﬁié'fie[‘cilffithe :Srzéﬁi.hitecl. céiﬁ'palgn Gontribution was received from an Individual:
T NAME OF INBHVIBUAL

Complete these fields If fhe prohibited Gampalgn contribution was raceived from an organization:
NAME OF ORGANIZATICN clAss

| maiting aoorESS

NAME OF DIRECTOR NANME CF DIRECTOR

*CLASSES QF CONTRIBUTORS:
1- INDIVIBUAL, 2 ~ CORPORATION, 3 — UNINCORPORATED BUSINESS FCOMMERCIAL ORGANIZATION,
4 ~ TRADE UNION, 5 — NON-PROFIY ORGANIZATION, 6 ~ OTHER

This form is available for public inspection. This Information Is cofected to administer the Local Flactlons Campalgn Financing Act.
ORIGINAL -~ ELECTIONS BC Guostions? Contaci: Privasy Qfflear, Elactions BC
PLEASE KEEPA COPY FOR YGUR RECORDS §-860-661-8683 PO Box 8276 Sin Prov Govi, Victoda BC VBW U6




4226 - TRANSFERS RECEIVED
FROM ELECTOR ORGANIZATION

LOCAL ELECTIONS CANDIDATE
PLEASE PRINT IN BLOCK LETTERS

ELECTIONS

P
fg\ A non-partisan Office of the Legislature

PAGE in

OFIJI

NAME OF CANDIOATE
SE . Lo
forr Yieme fna e
DATE OF . VALYE OF
TRANSFER BALLOT NAME OF ELECTOR DRGAN{ZATION DESCRIPTION (IF NON-MONETARY) R
(Y¥YYINRIDD)
TOTAL | A \<
i

*Also include legal name if different than bafiol name.

This ferm: Is available for piblicinspection,
ORIGINAL — ELECHIONS BC
FLEASE KEEP ACOPY FOR YCUR RECORDS

This Infornatlon is collacled to administer the Lecal Elections Campaion Financing Act.
Questions? Gonlacl: Privacy Gffiear, Elactions BG

1-800-661-8863 PO Box 8275 Stn Prov Gavt, Victoria 8C VEBW 948




4227 - OTHER PERMISSIBLE DEPOSITS
ELECTIONS

TO CAMPAIGN ACCOUNT %
@> Anon-partisan Office of the Legisfature
LOGAL ELECTIONS CANDIDATE
PLEASE PRINT IN BLOCK LETTERS
NAME GF CANDIDATE pAGE]I]
Pob, £ettd Dacad- off 1 ]
WW‘%\"!{F% 1o0) TYPE: DESCRIPTION AMOUNT
= o | \

D - Dividends of shares pald by credit unlon .
8 - Surplus funds from previous election relarnad by jursdiction

F — Fundraising income not reported as a campalgn centsibotlon

0 - Other {deseribe)
This information i collacted to administer the Local Elections Campaign Financing Acl,

. Questions? Contact: Pelvacy Officar, Elections BC

This form Is available for public inspaction,
1-860-661-8683 FO Box 9275 Sin Prov Gond, Victoria BC VBW 848

ORIGINAL — ELECTIONG 80
PLEASE KEEP A GOPY FOR YOUR RECORDS




4228 - FUNDRAISING FUNCTION TICKET SALES

LOCAL ELECTIONS CANDIDATE @><@ ELECTIOMS
PLEASE PRINT IN BLOCK LETTERS 4{2% A non-partisan Office of the Leglslature
SUBMIT A SEPARATE FORM FOR EACH FUNCTION HELD

NAME OF CANDIDATE PAGE | H l
Fowd €8emh e & oe [ 1+ ]
DATE OF EVENT (YYYY/MM/DOD) DESCRIPTION OF FUNBRAISING EVENT

Income reported as campaign contributions

Tick Iif

Charge per
Mumber of Charge Total Charges Ticket
Tickets Sold per Ticket Collected Varies

Purchases by organizations

Purchases by individuais of more han
$250 worth of tickets

Purchases by individuals of tickets
that are more than $50 each

Total income reported as campaigh coniributions

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

Gther income not reported as campalgn contributions

Tick if
Charge per
Number of Charge Total Charges Ticket
Tickets Sold per Ticket Gollacted Varies
Purchases by Individuals of
tickets of $50 or less
This form is availablo for public inspection, This infarmation is collected to edminister the Local Electfons Campaign Finanicing Acl,
ORIGINAL — ELECTIONS BC CQurestions? Comact Privacy Officer, Eloctions BG

PLEASE KEEP A COPY FOR YOUR RECORDS -800-661-8683 PO Box 9275 Sin Prav Govd, Victoria BC VBW 948




4229 - SUMMARY OF ELECTION EXPENSES

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN 8LOCK LETTERS

%\@%&%@?ﬁ@m%
L)

A non-partisan Office of the Legislature

CAMPAIGN ADMINISTRATION

EXCLUSIONS THAT MUST BE REPORTED

NAME OF CANDIDATE
KoN  K&TH  GALLS.
Column A Column 8
Election Election Proceedings
ADVERTISING Expenses Pertod Expenses
Brechures, pamphlets and fiyers
internet =z F0O o
Newspaper, magazine, journal {'.,L z S‘.?”S'
Radlo
Signs and biflboards 6 VAR

Felevision

Other advertising

Salaries and wages

Rent, insurance and ulilifies

Courder and postage

Furniture and eguipment

Ofiice supplies

Professional services

Other campaign administration expsnses
Convenlions and meetings

Cther campaign related functions
Research and polling

Interest

Persanal elecion expenses
Interesi on loans for election expenses
Legal and accounling services

Financlal agant services

Sl LY |

]OOJH’)-

Other expenses (describe)

Yotal Expanses

Column A - Reporl the value of aff slaction expenses for goods and services used in the campeign perod,
The campaign petied is frem January 1, 2014 to Novambec 18, 2014,

Column B - Report the value of all election expansas for goods and serdees uged in the sleclion proveedings pericd,
Tha elaction proceedings period s fram Seplember 36, 2014 to Navember 15, 2014,

Al jgg ) B

This form is available for peblic inspaciion,
ORIGINAL — ELECYIOMS BC
PLEASE KEEP A COPY FOR YOUR RECORDS

This information s collocted to administer the Local Elections Campaign Financing Acl,

Guestions? Contagh; Privagy Offfeer, Elections BG
1-800-661-4683 PO Box $275 Stn Prov Gowt, Viclorla BC VBW 948




4230 - TRANSFERS GIVEN TO ELECTOR ORGANIZATION

ELECTIONS

LOCAL ELECTIONS CANDIDATE @}éﬁ@ A nos-pattisan Office of the Legislature

PLEASE PRINT iN BLOCK LETTERS

pace{ 1]

NAME QF CANDIDATE

o T

73 -
Row Ao GALid:
DATE OF
TRANSFER BALLOT NAME OF ELECTOR ORGANIZATION* DESCRIPTION (IF NON-MONETARY} TRANCOh
(YYYYI41110D)

TOTAL

*Ase Include logal nama i differant than ballot name.

A

i

This information is collected to administer tha Local Elections Canpalgn Financing Acl,

This form is available for public inspection,

Queslions? Conlact: Privacy Olficer, Elections BC

ORIGINAL — ELECTIONS BC
1-800-661-3683 PO 8Box 9275 Sin Prov Govl, Vicloda 8C VBW 9J5

PLEASE KEEP A COPY FOR YOUR RECORDS




4231 - OTHER PERMISSIBLE PAYMENTS
FROM CAMPAIGN ACCOUNT

@}%;\@ ELECTIONS

A non-partisan Office of the Legislature

LOCAL ELECTIONS CANDIDATE
PLEASE PRINT IN BLOCK LETTERS

PAGE! ] ]

MAME OF CANDIDATE
'3 P £
KOpt }"\ i T fnyl'i_,{u&‘“ OF
(Wv%}tﬁmm TYRE DESCRIPTION AMOUNT
A
TYPE:
8 - Bank fees TOTAL | A {*‘5\

£ - Intended alection expense that was not used
F - Payments made lor fundralsing purposes
N - Nomination degosil

O ~ Other {dascribe)
This form is available for public inapection. This information is ecllecled to administar the Local Flsctions Cempalgn Financing Act,
ORIGINAL — ELECTIONS BC Questions? Contact: Privacy Oiffcer, Elestions BC
PLEASE KEEP A COPY FOR YDUR RECORDS 1-800661-8663 PO Box 8275 Sin Prov Govl, Victorda BG VAW 06




4232 - SHARED ELECTION EXPENSE
LOCAL ELECTIONS CANDIDATE
PLEASE PRINT IN BLOCK LETTERS
SUBMIT A SEPARATE FORM FOR EACH SHARED ELECTION EXPENSE

NAME OF CANDIDATE PAGE iI]

Fow L3It Cacco or[

DESCRIPTION OF SHARED EXPENSE

Total value of shared slection expense

Candidate's portion of shared election expense*

Armount paid directly to supplier (if applicablg)

Amount of relmburserments given fo other candidate(s)

Amount of reimbursementis received from other candidales

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

Election Expenses,

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

LAST NAME FIRST NAME MIDDEE MAME
“this form Is available for publie inspection, This informatien is collecled to administer tha Local Elections Campaign Financing Adf.
ORIGINAL —~ ELECTIONS BCG Queslions? Conlact: Privacy Officer, Eleetions BG

PLEASE KEEP A COPY FOR YOUR RECORDS 1-800-661-8683 FO Box 5275 Stn Prov Gov, Victoria BC VRW 946




4233 - TRANSFERS BETWEEN CANDIDATE'S |
OWN CAMPAIGN ACCOUNTS %ﬁw@ﬂ@mﬁ

A non-partisan Office of the Legislature

LOCAL ELECTIONS CANDIDATE
PLEASE PRINT IN BLOCK LETTERS

HAME OF CANGIDATE PAGE[ i !

ﬁ(’l‘f\) 91T ALLY GF! ! '

Transfers batween candidate’s own campaign accounts in same jurisdiction

PURPOSE - AMOUNTY

Transters from candidate’s own campaign accounts In other jurisdictions

DATE OF TRANSFER
(Y aminny PURPOSE {INCLUDE NAME OF OTHER JURISDICTION) AMOUNT

TOTAL | A &

Transfers to candidate’s own campalgn accounts in other jurisdictions

D‘ET.}ET%,E,R&?}%SD%ER PURPOSE (INCLUDE NAME OF OTHER JURISDICTION} AMOUNT

To1AL | B ;‘\

The amounts it boxes A and B must be carrled forward fo form 4222

This form Is avaitable for public inspeciion. This informalion is collected to administer the Local Elections Campaign Financing Act.
ORIGINAL - BLECTIONS 8C Quaestions? Contact: Privacy Officor, Elections 80
PLEASE KEEP A COPY FOR YOUR RECORDS 1-800-661-8683 PO Box 9275 Sin Prav Govl, Viclorda BC VEW 9J8




4234 - DISBURSEMENT OF SURPLUS FUNDS

ELECTHONS

LOCAL ELECTIONS CANDIDATE %@ A non-partisan Office of the Legislature

PLEASE PRINT IN BLOGK LETTERS

NAME OF CANDIDATE

Rowd  ¥EITR AALLO -

Balance remaining in campaign account(s) after paymeant of alf expenses

Total amount of campaign contributions from candidate

Amount reimbursed to candidate from campaign account for the candidate’s contributions to their campaign
Date of reimbursemant to candidate {YYYY/MM/DD)

Amount of remaining surplus funds {after any reimbursement under box G)

If the amount in Box D Is $500 or more, It must be pald to the jurisdiction i which the candidate
ran for election, Provide the date of payment {YYYY/MM/DD),

If the amount In Box D is less than 3500 provide detalls of how it was disbursed,

1A
b}
% im
YT
VA
A D

DATE
(YYVYMMIDD) DESCRIPTION AMOUNT
This form Is aveilable for public inspaction, This informalion is collected to administer the Locaf Elections Campegn Firancing Act.
g
ORIGINAL — ELECTIONS 8C Questions? Conlach Privacy Officer, Elections BC
1-800-661-8683 PG Box 9276 St Prov Gowt, Viclorda BG VAW 9.J6

PLEASE KEEP A COPY FOR YOUR REGORDS




4235 - FREE ADVERTISING FROM JURISDIGTION

LOCAL ELECTIONS CANDIDATE @%ﬁ@ﬁiﬁ@ﬁ@mg

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

NAME OF CANDIDATE
Ror KeiTH Qallo

Free advertising providad by jurisdiction

DATE ADVERTISING

WAS TRANSMITTED JURISRICTION MEANS OF TRANSMISSION (WEBSITE, FLYER, ETC.)
{YYYaminny

This fora is availabls for public inspection. This informatice Is collacied to administer the Locol Elections Campoign Financing Act.
ORIGINAL — ELECTIONS 8C Questlens? Conlact: Privacy Officer, Etactions BG
PLEASE KE£P A COPY FOR YOUR RECORDS 1-800-661-8683 PO Box 8275 Stn Prav Govl, Vicleda BG VBW a8




4236 - PREVIOUS FINANCIAL AGENTS

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

ELECTIONS
RS

A non-partisan Office of the Legislature

NAME QF GANDIDATE

Rew (et LA e

EFFECTIVE DATE OF APPOINTMENT (YY'YY/MMIDB)

FIMANCIAL AGENT'S LAST NAME FlRS%:“ NAME MIDDLE NAME
FINANGIAL AGENT MAILING ADDRESS E_E’H ONE NO.
CITY{TOWN POSTAL CODE EMAL {IF AVAILABLE)
EFFECTIVE DATE OF APPOINTMENT (YYYY/MM/DD)

FINANCIAL AGENT'S LAST NAKE FIRST NAME MIDDLE NAME
FINANGIAL AGENT MAILING ADDRESS PHOME NO.
CIFYTTOWN POSTAL CODE EMAIL (IF AVAHABLE)
EFFECTIVE DATE OF APPOINTMENT [YYYY/MM/DO}

FINANGIAL AGENT'S LAST NAME FIRST NAME MIDOLE NAME
FINANCIAL AGENY MAILING ADDRESS PHONE NO.
CITYITOWN POSTAL CODE EMALL (IF AVAILABLE}
EFFECTIVE DATE (OF APPOINTMENT (YYY I MMIDD)

FINANCIAL AGENT'S LAST NAME FIRST MAME MIDDLE NAME
FINANCIAL AGENT MAILING ADDRESS PHONE NO.
CITYITOWN POSTAL CODE EMAIL (IF AVAILABLE)

This form is available for public inspeciion,
ORIGINAL. — ELECTIONS BC
PLEASE KEEP A COPY FOR YOUR RECORDS

This information is collected 1o administer the Local Slections Campaign Financing Act.
Queslions? Contact: Privacy Officer, Eleclions BC
1-800-661-8683 PO Box 9275 Stn Prov Gewt, Victoria BC VBW 046




