01/30/2015 13:05 #226 P.001/008

From:

4220 - CAMPAIGN FINANCING DISCLOSURE STATEMENT

TR 4 ELECTIONS :
LOCAL ELECTIONS CANDIDATE % A non-partisan Office of the Legislature
PLEASE PRINT IN BLOCK LETTERS Amendment #
CANDIDATE'S FULL NAME GENERAL VOTING DAY (YYYY/MAM/DD)}
i = UMW o Boruar > Y ke S I M o3
BALLOT NAME {IF DIFFERENT FROM ABOVE) OFFICE SOUGHT (MAYOR, COUNCILLOR ETC.)
Cor v o
MAILING ADDRESS PHONE NO.
=0 Brx 1o NE L 050
CITY I TOWN POSTAL CODE EMAIL {iF AVAIL ABLE)
o Eedeomed 22 NV G

JURISDICTION

Distrietof Byt oyt

ELECTORAL AREA/LOCAL TRUST AREA/TRUSTEE ELECTORAL AREA {iF APE’L[CABLE)

BALLOT NAME OF ENDORSING ELECTOR ORGANIZATION (IF APPLICABLE)

LEGAL NAME OF ENDORSING ELECTOR ORGANIZATION (iF APPLICABLE)

FINANCIAL AGENT'S LAST NAME FJRS_T NAME MIBDLE NAME

McAM ) \mm (]J’)i‘ii%hg_ [ SAFT
FINANCIAL AGENT'S MAILENG ADDRESS PHONE’NO
Yo Pew 17 4. 2T LTI L
CITY  TOWN FOSTAL CODE thIL (iF AVAILABLE)
Porttdael Bc. NV lies

EFFECTIVE DATE OF APPOINTMENT (YYYYIMMIDD)

there were previous financial agents, complete 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:

Dectarations and Campaign Accounts — Form 4229 [a Summary of Eleclion Expenses — Fonn 4229 D
Statement of Income and Expenses — Form 4222 D Transfers Given to Elector Organization ~ Form 4230 U
Summary of Campalgn Conliibutions by Class ~ Form 4223 D Other Permissible Payments ~ Form 4231 D
Significant Contributors ($100 or more) ~ Form 4224 D Shared Elaction Expense — Form 4232 D

Prohibited Campaign Centribuiions ~ Form 4225 D Transfers Between Candidate’s Own Accounts — Form 4233 D

Transfers Received from Elector Organization ~ Form 4226 D Disbursement of Surplus Funds — Form 4234 D
Other Permissible Deposits — Fonm 4227 D Fres Advertising from Jurisdiction -~ Form 4235 E;]
Fundraising Function Ticket Sales — Form 4228 D Previous Financial Agents — Form 4236 D

Thlg form is available for puble inspection. This information is collected lo administer the Local Eleclions Campaign Finanting Act.

ORIGIMAL ~- ELECTIONS BC Questions? Conlact: Privacy Officer, Elections BC
PLEASE KEEP A COPY FOR YCUR RECORDS 1-800-661-8683 PO Box 9275 Sta Prov Gow, Victoria BC VBW 96




From: 01/30/2015 13:06 #226 P.002/008

4221 - DECLARATIONS AND CAMPAIGN ACCOUNTS
LOCAL ELECTIONS CANDIDATE

H¢ELECTIONS

A non-partisan Office of the Leglsfature

PLEASE PRINT IN BLOCK LETTERS

-~

NAME OF CANDIDATE

ey Williem o

Declaration;
|, the unders?gri_e
requl_red under,

SIGNATY CANBIDATE DATE: {¥YYYY MM/
T ﬁm{w %«/b‘b\ﬂ/\ 266 / / )

PRIN}'EDN E OF CANDIDATE

T -Q Wrng 2 AJYOMA.

SIGNATURE OF FINANCIAL AGENT DATE: (YYYY/MM/DD}

st e mneped oo |S0l728

PRINTED NAME OF FINANGIAL AGENT

“hrymhpe MM mes

NAME OF SAVINGS INSTITUTION

— R Qo\/mﬂ e
SSEND D Q«L@AMM‘\" Rrince Ropert NET 2T

NAME OF SAVINGS INSTITUTION U\J ﬂ

ADDRESS

NAME CF SAVINGS INSTITUTION

ADDRESS

NAME OF SAVINGS INSTITUTION

ADDRESS

This form is available for publfic inspaction. This information Is callécted to administer the Local Elections Campaign Financing Act.
ORIGINAL — ELECTIONS 8C Quesiiens? Contact: Privacy Offfcer, Elections BC
PLEASE KEEP A COPY FOR YOUR RECORDS 1-800-661-8683 PO Box 8275 Sin Proy Gov, Vicloda BC VBW 86



From: 01/3¢/2015 13:06 #226 P.0G3/008

4222 . STATEMENT OF INCOME AND EXPENSES
L OCAL ELECTIONS CANDIDATE °><°

ELECTIONS -

Anon-partisan Cffice of the LEgIS]BtUrF

PLEASE PRINT IN BLOCK LETTERS

NAME OF CANBIDATE

e s Dllee Prmoar

Totat value of campaign contributions from all sources {from box C on form 4223) 2$ , :221;
Transfers received from elector organization {from box A on form 4226) = M’]

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

Yransfers from candidate's own accounts in other jurisdictions {from box A on form 4233) —

Total Income {sum of above boxes} (’:;527 A

Election expenses (from box A on form 4229)

Transfers to elector arganization {from box A on farm 4230)

Total other permissible payments {fromt box A on form 4231}

Transfers to eandidate’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) B
This form is avaifable for public inspection. This information is colecled to adntinister the Local Eleclians Campaign Financing Acl,
ORIGINAL — ELECTIONS BC Questions? Contacl: Privacy Officer, Elactlons BC

PLEASE KEEP ACOPY FOR YOUR RECORDS $-800-661-8683 PO Box 9275 St Prov Gowl, Vicloria BC VOW 946




From: 0173072615 13:06 #226 P.004/008

4223 - SUMMARY OF CAMPAIGN CONTRIBUTIONS BY CLASS
LOCAL ELECTIONS CANDIDATE %EE.EC‘E‘EONS

A non-partisan Office of the Legislature

PLEASE PRINT IN BLOCK LETTERS

NAME OF CANDIDATE

< Whiilbarns 10T aw.

All Contributlons

{ndividuals

Corporations

Unincorporated Business/Commerctal Organizations

Trade Unlons

Non-profit Organizations 2 ;:ZD o &)

Other identifiable Confributors

Total | § ;%)! C)'(L) A

Anonymous contributions | § B

Total contributions (A+B) | § ) _5@ 7 C

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

Total contributions of less than $100 | $

Number of contributors who gave less than $100 | #

Number of anonymous contribiutors | #

This form 1s available for public inspection, This information [s callecled lo adminisles the Local Elections Campaign Financing Act.
QRIGINAL — ELECTIONS BC Quaslions? Conlacl: Privacy Officer, Elecllons BC
PLEASE KEEP A COPY FOR YOUR RECORDS 1-800-661-8683 PO Box 9275 Stn Prov Govt, Victora BC VEW 08



01/36/2015 13:06 #226 P.005/008

From:

4224 - SIGNIFICANT CONTRIBUTORS ($100 OR MORE)
LOCAL ELECTIONS CANDIDATE

e) (e ELECTIONS =

A nonp-partisan Office of the Legislatme

PLEASE PRINT IN BLOCK LETTERS

NAME OF CANDIDATE o eace[ |1
res  uWieen 6;;7‘):_,&% 1

DATE OF FULL NAME OF CONTRIBUTOR

ADDRESS OF CONTRIBUTOR VALUE OF
CONTRIBUTION Farclass 2, 3,4, 5 & 6, include CLASS*
(YYYYIMMIDD) e St o dirsctors) {For class 2,3, 4,5 & § only) CONTRIBUTION

7P e oo Pl e 1O

'5%4"*%’“ e Da/f} i Quﬁexf{"l\{\% 5 |\ 25D. op)

IF NEEDED, ATTACH ADDITIONAL FORMS
TOTAL

*CLASS OF CONTRIBUTOR: A
{ - INDIVIDUAL, 2 ~ CORPORATION, 3 — UNINCORPORATED BUSINESSICOMMERCIAL ORGANIZATION CONTRIBUTIONS ;;5@ tjt
4 — TRADE UNION, 5 — NON-PROFIT ORGANIZATION, 6 -~ OTHER IDENTIFIABLE CONTRIBUTOR ‘ D

This form is available for public Inspection, This infosrmalion is collecled to administer the Loca! Efsctions Coempalgn Financiag Act.
Quastions? Contact: Privacy Officer, Elections BG

ORIGINAL — ELECTIONS BG
PLEASE XEEP A COPY FOR YOUR RECORDS £-800-661-8683 £0 Box 9275 Sin Prov Govi, Victoria BC VW 9J6



From: 01/30/2015 13:06 #226 P.006/008

4229 - SUMMARY OF ELECTION EXPENSES
LOCAL ELECT!ONS CANDIDATE

4 ELECTIONS ¢
P

A non-partisan Office of the Leqislature

PLEASE PRINT N BLOCK LETTERS

NAME OF CANDIDATE

e S (AMNillierna Browar

Column A Cotumn B
Efecilon Election Proceedings
ADVERTISING Expenses Pertod Expenses
Brochures, pamphlets and flyers 5 ? BT
- I
internat
Newspaper, magazing, journal | L}@, {_ Q'_?;
Radio
Signs and biliboards i } _[ghé Z
Television
Other advertising T
CAMPAIGN ADMINISTRATION
Salaries and wages
Rent, insurance and utilities i
Courier and postaga ”j \. @

Fumiture and equipment

Office supplies

Professional services

Other campaign administration expenses

Canventions and meatings

Other campaign related {unclions

Research and polling

Interest

EXCLUSIONS THAT MUST BE REPORTED

Personal election expenses

interest on foans for election expenses

Legal and accounling services

Financial agent services

Other axpenses {describe)

Total Expanses | A 3?‘?5 g B

Golumn A - Report the value of alt election expenses for goods and services used in the campaign perlod,
The campaign period is from January 1, 2014 {6 Nevember 15, 2014

Column B - Repert the value of all eleslion expenses for goods and services used in the elsction proceeadings pedod. ;
The eleclicr proceedings period is from September 30, 2044 to November 16, 2014, I

This form is available for public inspeslion. This information is colieclted to adminlsier the Local Efeclions Compaign Financing Act,
ORIGINAL — ELECTIONS BG Queslions? Conlact: Privacy Officer, Etectlons BC
PLEASE KEEP A COPY FOR YOUR RECORDS 1-800-681-8883 PO Box 9275 Sta Prov Govl, Viclonia BC VBW QB



From: 01/30/2015 13.07 #226 P.007/008

4234 - DISBURSEMENT OF SURPLUS FUNDS

R % ELECTIONS
LOCAL ELECTIO N S CAN DIDATE %9 A non-partisan Office of the Legistatur

PLEASE PRINT IN BLOCK LETTERS

NAME OF CANDIBATE

e oMlians  Prosys

Balance remaining in campaign account{s) after payment of ali expenses et A
Tolal amount of campaign contributions from candidate I L,L‘7ﬁx/ B
Amount 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 remaining surplus funds (afler any reimbursement under box 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 election. Provide the date of payment (YYYY/MM/DD).

If the amount in Box D is fess than $500 provide details of how it was disbursed.

DATE
POYYYIMMIDD) DESCRIPTION AMOUNT
This form is available for public inspection. This information is collacted to adminisler the Local Eleckions Campalgn Financing Act
ORIGINAL — CLECTIONS BC Guastions? Contact: Privacy Officer, Eloctions BG

PLEASE KEEP A COPY FOR YOUR RECORDS 1.800.661-86B3 PO Box 8275 Stn Prov Gowt, Victoria 8C VBW 9J6




From: 01/30/2015 13:067 #226 P.008/008

4236~ PREVIOUS/FINANCIAL AGENTS ,,
LOCAL ELECTIONS CANDIDATE ¢, ELECTIONS

@

/\< A nan-partisan Office of the Leglslature
PLEASE PRINT IN BLOGK LETTERS N/

MAME OF CANDIDATE

EFFECTIVE DATE OF APPOINTMENT {YYYY/MM/DD)

v FINANCIAL AGENT'S LAST NAME FIRST NAME MIDDLE NAME
FINANCIAL AGENT MAILING AODRESS PHONE NO.
| I ITOWN POSTAL GODE EMAIL (IF AVAILABLE) o

EFFECTIVE DATE OF APPOINTMENT {YYYY/MM/DD)

FINANCIAL AGENT'S LAST NAME FIRST NAME MIDDLE NAME
FINANCIAL AGENT MAILING ADDRESS PHONE NO.
CITYITOWN o FOSTAL GODE EMAIL (IF AVAILABLE)

EFFECTIVE DATE OF APPOINTMENT {YYYY/M/DD) o S

FINANCIAL AGENTS LAST NAME ' FIRST NAME ' MIDELE NAME
FINANCIAL AGENT MAILING ADDRESS ' T PHONE NO.
i !
CITYITOWN Z s POSTAL CODE EMAIL (IF AVAIABLE)
g v

EFFECTIVE DATE OF APPOINTMENT ¢YYYY/MM/DD}

FINANCIAL AGENT'S LAST NAME FIRST NAME MIDDLE NAME

FINANCIAL AGENT MAILING ADDRESS o TeHoneno. o

CITY/TOWN POSTAL CODE EMAIL {IF AVAILABLE)
This form is available for public inspaction, Tnis information s coftecled to admindster the Local Elections Campaign Financing Adl.
ORIGINAL ~ ELECTIONS BC Guastions? Contaclt: Privacy Officer, Elections BC

PLEASE KEEP A COPY FOR YOUR RECORDS 1.600-661-8683 FO Box 3275 Stn Prav Gowl, Vicloria BC VBW 9J6



