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4213 - DISCLOSURE STATEMENT

LOCAL ELECTIONS THIRD PARTY SPONSOR ’)(‘

PLEASE PRINT IN BLOCK LETTERS

ELECTIONS [

A non-partlsan Office of the Legislature

Amendment #

FULL NAME OF SPONSOR

LIATIER ( SFeALTH PR OSZECT

GENERAL VOTING DAY (YYYY/MM/DD)

SCIETY zois/lis

LIMTERLIEALTH

SPONSOR'S USUAL NAME, ACRONYM, ABBREVIATIONS AND OTHER NAMES LEGAL NAME (IF DIFFERENT}

HS668 STORRY AVE.

MAILING ADDRESS CITY/TOWN POSTAL CODE

CHILLILCK V2RI3FEH

604 -858-802 1

PHONE NO. ‘ EMAIL GF AVAILABLE}

leavy & b)c:\!‘éJ‘gJ@cx“‘é ipro) echs com

NAME OF JURISDICTION WHERE THIRD PARTY SPONSOR WAS EITHER A CANDIDATE OR ELECTOR ORGANIZATION (IF APPLICABLE)

ELECTORAL AREA ! LOCAL TRUST AREA/ TRUSTEE ELECTORAL AREA (IF APPLIC

ABLE) Sponsor also actedasa -
campalgn organizer
For organizations only:
NAME OF AUTHORIZED PRINCIPAL OFFICIAL FOR ORGANIZATION ' PHONE NO.
FAN STEPHEN 60 70226
MAILING ADDRESS o N CITY/TOWN . .} POSTAL CODE
HEISS LIEWIS A\fE S CH/LLV!LJ/%(,/C VeP|3E2

EMAIL (IF AVAILABLE)

mm@wmwl-e;—decixlﬁ:wa}ec:){ e

NAME OF RESPONSIBLE PRINGIPAL OFFIGIAL

SHEIA JTUX). O&J

7
t

i

{42335 YA/RQWUNTRQLRb

MAILING ADDRESS CITYfTOWN i } POSTAL CODE

CAHLLILMACk v2R Inkd

EMAIL {IF AVAILABLE)

gher (a @ Lxh:d‘&f‘u}éh,{ an DS .—P;f'){‘ it

All responsible principal officials must be listed. Attach adtl.!ltlongl sheets if necessary.

This disclosure report includes the following forms:

Summary of Total Value of Advertising - Form 4214

Va'tue of Directed Advertising by Class and Jurisdiction — Form 4215
Advesdising Sponsored in Combination — Form 4216

Summary of Sponsarship Contributions by Class ~ Form 4217
Slgnificant Contributors {$100 or more} — Form 4218

Prohiblled Sponsorship Contributions ~ Form 4219

FORMS
GHECGKLIST

@/Advenising sponsored during -
the election proceedings period had a
total value of less than $500;

no additional forms required.

MENREY NN

required under the Local Elactions Campalgn Financing Act.

| declare that to the best of my knowledge and bellef, this disclosure stalament completaly and accurately discloses the information

SIGNATURE OF INDIVIDUAL SPONSOR OR AUTHORIZED PRINCIPAL OFFICIAL FOR
(,Z. J

ORGAMIZATION DATE {YYYY / MM/ DDy

2015 /01 {2

PRINTED NAME OF PERSON SIGNING DECLARATION

AN _SYEPHEN

WARNING: Signing a false
stalement is a sarious cffence and Is
subject 1o significant penallies.

This form is availabla for public inspection.
ORIGINAL — ELECTIONS 8C
PLEASE KEEP A COPY FOR YOUR RECORDS

Tiis Information Is collected to administer the Locsl Elactions Campaign Financing Acl.
Guastions? Conlacl: Privacy Officer, Elecllons BG
1-800-661-8683 PO Box D275 Sin Prov Govt, Vicloria BC VBW 8J6



