4220 - CAMPAIGN FINANCING DISCLOSURE STATEMENT

LOCAL ELECTIONS CANDIDATE %ELECTIONS P

©% Anon-partisan Office of the Legislature

PLEASE PRINT IN BLOCK LETTERS
Amendment #

GENERAL VOTING DAY (YYYY/MM/DD)

SUSHIL. RUMAR THAPAR 204 /1/is

BALLOT NAME (IF DIFFERENT FROM ABOVE) OFFICE SOUGHT {W¥eéaiy, COUNCILLOR ETC.)

COUNCILLGR

MAILING ADDRESS PHONE NO,

So06. AVISoN. AV 250-492- 544 y
CITY I TOWN &U E.S NEL . r\?b . 'SZSC;JE}E@](. iﬂf&L&F&\:@fé\fggylESNEL@

P faa
COrX
JURISDICTION & U E S N’E L
ELECTORAL AREAFLOCAL TRUSTAREA!}EUSTEE ELECTORAL AREA({IF AF'PI;_IEJABLE)
T HTY. OF., QVUEe Snwt .

BALLOT NAME OF ENDORSING ELECTOR ORGANIZATION (IF APPLICABLE)

N A

LEGAL NAME OF ENDORSING ELECTOR ORGANIZATION (IF APPLICABLE}

CANDIDATE'S FULL NAME

FINANCIALAGENT'S LAST NAME FIRST NAME MIDDLE NAME

T HAPKAR . S USHAL K UM By &
FINANCIAL AGENT'S MAILING ADDRESS PHONE NO. ~ 950-987 -
80€. AVIsON. A< 250~ 923N T ey
CITY / TOWN POSTAL CODE EMAIL {IF AVAILABLE) 1
. -
U E SHE Va2 Jh| G ¢, [Traerr a9 ESNELQ AL
EFFECTIVE DATE OF APPOINTMENT (YYYY/MM/DD)} it th ous il loto form 4236
ﬁ / ere were previous financial agents, complete form X
Aoy 19 [o/
D Tick if candidate was registered as a third parly sponsor E/TJICK if candidate acted as a campaign organizer

This disclosure statement includes the following forms:

Declarations and Campaign Accounts — Form 4221 Z Summary of Election Expenses —~ Form 4229
Statement of Income and Expenses - Form 4222 B Transfers Given o Elector Organization — Form 4230

Summary of Campaign Contributions by Class — Form 4223 [ /] Other Permissible Payments ~ Form 4231
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Significant Contributors ($100 or more) Shared Election Expense - Form 4232

Form 4233
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Prohibited Campaign Contributions
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Transfers Received from Elector Organization Disbursement of Surplus Funds ~ Form 4234

NOONDED

Other Permissible Deposits — Form 4227 [3 Free Advertising from Jurisdiction — Form 4235

Fundraising Function Ticket Sales — Form 4228 Iﬂ/ Previous Financial Agents ~ Form 4236
This form is available for public inspection, This information fs collected to administer the Local Elections Campalgn 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 Sta Prov Govt, Vicleria BC VBW 946




4221 - DECLARATIONS AND CAMPAIGN ACCOUNTS

ELECTIONS -

A non-partisan Office of the Legislature

LOCAL ELECTIONS CANDIDATE %

PLEASE PRINT IN BLOCK LETTERS

NAME OF CANDIDATE

SUSH\L, KYMAR T R &% AR

Declaration:

1, the undersigned, declare that to the best of my knowledge and belief, this disclosure statement completely and accurately discloses the information
required under the Local Efections Campaign Financing Act (LECFA).

SIGNATURE OF CANDIDATE DATE: (YYYYIMM/DD)

SoASK K T o 2914 /(2/17

PRINTED NAME OF CANDIDATE

SVUSHYLVL KUMAR . TR AE

DATE: {YYYY/MM/DD}

SIGNATURE OF FINANCIAL AGENT
XM -K w 20(‘1/{3\/}"7

PRINTED NAME OF FINANCIAL AGENT

=V SHAL . K UMAR. "TwnARAR

Campaign accounts:

NAME OF SAVINGS INSTITUTION

UL D CaNADRA LTRSS T
T 281 Reld . ST @QUESNE L. VaiaMg

NAME OF SAVINGS INSTITUTION

ADDRESS /

NAME OF SAVINGS INSTITUTION /
ADDRESS /

NAME OF SAVINGS INSTITUTION /

ADDRESS

This form is avaitable for public inspaciion. This information is collecled to administer the Local Efections Campalgn Financing Act.
ORIGINAL — ELECTIONS BC Queslions? Contact: Privacy Officer, Elections BC
PLEASE KEEP A COPY FOR YOUR RECORDS 1-800-661-8683 PO Box 9276 Stn Prov Gowt, Victoria BC V8W 8J6



4222 - STATEMENT OF INCOME AND EXPENSES

LOCAL ELECTIONS CANDIDATE %ELECTBONS

@% Anon-partisan Office of the Legislature

PLEASE PRINT IN BLOCK LETTERS

NAME OF CANDIDATE

S USHIL. KUMPAR. THAPAR

Total value of campaign contributions from all sources (from box C on form 4223) (Q gl tx{ 6 . 5 Z{

Transfers received from elector organization (from box A on form 4226) W /ﬁL
]
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) ‘ - { Vo a

Total Income (sum of above boxes) o? oi W { ! ({.2,{ A

—

Election expenses (from box A on form 4229) | 2 2 Pl 0”8

Transfers to elector organization (from box A on form 4230) s / Vs

Total other permissible payments {from box A on form 4231) f Y ‘? 5

Transfers to candidate’s own accounts in ofher jurisdictions (from box B on form 4233) %

Amount of surplus funds dishursed (from box A on form 4234) ﬁ Q : 5 X

Total Expenditures (sum of above boxes) 29- L’l { ' 6.6- B

This ferm is available for public inspection. This information is collected to administer the Local Efeclions Campaign Financing Act.
ORIGINAL — ELECTIONS BC Questions? Conlact: Privacy Offlcer, Efections BC
PLEASE KEEP A COPY FOR YOUR RECORDS 1-800-661-8683 PO Box 9275 Sin Prov Govt, Vicloria BC VBW 9J8



4223 - SUMMARY OF CAMPAIGN CONTRIBUTIONS BY CLASS

LOCAL ELECTIONS CANDIDATE .) @ELECTIONS

A non-partisan Office of the Leg;s[ature

PLEASE PRINT IN BLOCK LETTERS

NAME OF CANDIDATE v
SUSHIC. K UMAR. THAPM
All Contributions
Individuals | | U & . £&
Corporations /
Unincorporated Business/Commercial Organizations /
Trade Unions kﬁ [O00— 0D
Non-profit Organizations
Other Identifiable Contributors
Total $°2;1L{é v 66 A
Anonymous contributions | $ /‘//ﬁ- B
Total contributions (A+B) | s _ZAY & 66 lc
1
Total significant contributions {must equal box A on all forms 4224) | $ ﬁ?,zz.,l g . éé
Total contributions of less than $100 | $ /d/ / /?'
Number of confributors who gave less than $100 | # N / F
Number of anonymous contributors | # N /B
This form is available for public Inspection. This information is collected to administer tha Local Elections Campaign Financing Act.
ORIGINAL — ELECTIONS BC Questions? Contact: Privacy Officer, Elections BG

PLEASE KEEP A COPY FOR YOUR RECCRDS 1-800-661-8683 PO Box 9275 Stn Prov Gowt, Vicloria BC V8W 9J6




4224 - SIGNIFICANT CONTRIBUTORS ($100 OR MORE)

LLOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

%ELECTRONS [

€% Anon-partisan Office of the Leglsiature

SU SRIL KU MAR. TRAPAR '

PAGEI I

X,

20/7/0 / 2l

B 1C.GoVT. cnehSoMNCl Enlotye
[FECIV, LW ‘

PRANCE.G E0 RGE Va 137,

NAME OF CANDIDATE
OFI I
DATE OF FULL HAME OF CONTRIBUTOR
BN v of o oy Fordmshs 4 snoon | O] coliubion
S W LOCHL 1777 33 Ave
‘gpﬂ{//a/ﬂ | —YAY  |[PRINCE.GESRRAE.VolsGy H f2 50 o
o// VS W LloCh b [ zoo-zq90 NORLONDgE ,
oM o4 Dlotret 3. Bumodry B¢ V5 Gk | |# 500 oD
TRCGE U - /070 —Ya AN Y $£L§5r0"0

7/7-//0 / Ao

SUSH /L THAPAS

20 )20

SUSnI & . ThaPAr-

/y/lo /,;za

SOSHIL T HAPAE

Woz/ 10

S USHI-Thrnbe#

| 1$383 ¢¢

390

y | 500 o

270 7

IF NEEDED, ATTACH ADDITIONAL FORMS

* CLASS OF CONTRIBUTOR:

1 - INDIVIDUAL, 2~ CORPORATION, 3 — UNINCORPORATED BUSINESS/COMMERCIAL CRGANIZATION

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

This form s avallable for public Inspection.
ORIGINAL - ELECTIONS BC
PLEASE KEEP A COPY FOR YOUR RECORDS

CONTRIBUTIONS

™

TOTAL |

90U -£¢

This Informatlon Is collected to adminlster the Local Elections Campalgn Financing Acl,
Quesllons? Contact: Privacy Officer, Elections BC
1-800-661-8683 PO Box 8275 Sln Prov Gow, Viclorla BC VBW 8J8




4225 - PROHIBITED CAMPAIGN CONTRIBUTIONS

ELECTIONS

LOCAL ELECTIONS CANDIDATE e>4\<. A non-partisan Office of the Legislature

PLEASE PRINT IN BLOCK LETTERS

NAME OF CANDIDATE

SVUSHIL . UMAR. THAPA

PAGEI ]
OF[ l

INSTRUCTIONS: Complete one sheet for each prohibited campaign confribution received.
Attach additional forms if necessary. '

RECEIVED FROM DATE DATE DATE REMHTTED TO
RECEIVED % VALUE RETURNED OR ELECTIONS BC
D INDIVIDUAL D ORGANIZATION {YYYYIMM/DD) {YYYY/NMM/DD) {YYYY/MM/DD}
] ANONYMOUS /
o
DESCRIPTION OF HOW THE PROHIBITED CONTRIBUTION WAS RECEIVED /
Complete this field if the prohibited campaign contribution w;sé:eived from an individual:
NAME OF INDIVIDUAL
Complete these fields if the prohibited campalgy(ntributitlj;as received from an organization:
NAME OF ORGANIZATION i CLASS*
MAILING ADDRESS /
NAME OF DIRECTOR / NAME OF DIRECTOR

* CLASSES OF CONTRIBUTORS:
1~ INDIVIDUAL, 2 — CORPORATION, 3 — UNINCORPORATED BUSINESS/COMMERGIAL ORGANIZATION,

4 — TRADE UNION, 5 — NON-PROFIT ORGANIZATION, 6 - OTHER

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

This informalion is collected to administer the Locel Efsclions Campaign Financing Acl.
Queslions? Contack Privacy Officer, Elections BC
1-800-661-8683 PO Box 9275 Stn Prov Govt, Victoria BC VBW 9J6



4226 - TRANSFERS RECEIVED
FROM ELECTOR ORGANIZATION

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

,}\@ELECTIQNS o

@Y Anon-partisan Office of the Legislature

PAGE I:]

NAME OF CANDIDATE .
SUSHIL. KUMAR THAPA R o[ ]
TRQLES!?EFR BALLOT NAME OF ELECTOR ORGANIZATION* DESCRIPTION (IF NON-MONETARY} VALUE OF
(YYYY/MM/DD) TRANSFER

*Also include legal name it different than ballot name.

This form is avaitable for public Inspection.
ORIGINAL — ELECTIONS BC
PLEASE KEEP A CCPY FOR YOUR RECORDS

TOTAL | A

This information is collected to administer the Logal Elections Campalgn Financing Act,

Questions? Contacl: Privacy Officer, Elections BC

1-800-661-8683 PO Box 9275 Sin Prov Gowi, Victoria BC VAW 916



4227 - OTHER PERMISSIBLE DEPOSITS
TO CAMPAIGN ACCOUNT

, GELECTIONS

A non-partisan Office of the Legislature

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

NAME OF CANDIDATE

PAGE

SUSHIL - KUMAR. THAFPAR OF%

DATE .
(YYYY/MM/DD) TYPE

DESCRIPTION AMOUNT

*TYPE:
1 - Interest
D — Dividends of shares paid by credil unien
S — Surplus funds from previous eleclion returned by jusisdiction
F - Fundraising income no! reported as a campaign contribution

O — Cther {desciibe)

This form is available for public inspection.
ORIGINAL — ELECTIONS BC
PLEASE KEEP A COPY FCR YOUR RECORDS

TOTAL | A

This information is collecied to administer the Loca! Efections Campeaign Financing Act.
Questions? Contact: Privacy Officer, Elections BC
1-800-661-8683 PO Box 9275 Sin Prov Gowt, Victoria BC V8W 946



4228 - FUNDRAISING FUNCTION TICKET SALES
LOCAL ELECTIONS CANDIDATE %, ELECTIONS '
PLEASE PRINT IN BLOCK LETTERS ®%¥ A non-partisan Office of the Legislature
SUBMIT A SEPARATE FORM FOR EACH FUNCTION HELD

PAGE

SV - £ gMAR . T /AP AP -

DATE OF EVENT (YYYY/MM/DD} DESCRIPTION OF FUNDRAISING EVENT

NAME OF CANDIDATE

il

Income reported as campaign confributions

Tick if

Charge per
Number of Charge Total Charges Ticket
Tickets Sold per Ticket Collected Varfes

Purchases by organizations I /

Purchases by individuals of more than
$250 worth of lickets I\
Purchases by individuals of tickets
that are more than $50 each

Total income reported as campaign contributions

ary of Campaign Contributions by Class,
more).

Remember to report all campaign contributions on form 4223 - Sy
and if applicable, on form 4224 - Significant Contributors ($100

Other income not reported as campaign contributions

Tick if
Charge per
b_:umbg of Charge Total Charges Ticket
Tlcke}s Sold per Ticket Collected Varies
. - 7
Purchases by individuals of
tickets of $50 or less
This form is available for public inspection. This infermation is coliected to administer the Local Elections Camipelgn Financing Act,
ORIGINAL — ELECTIONSBC Questions? Contact: Privacy Officer, Elections BC

PLEASE KEEP A COPY FOR YOUR RECORDS 1-800-661-8683 PO Box 9275 Sin Prov Govl, Victoria BC VBW 9J6



4229 - SUMMARY OF ELECTION EXPENSES

LOCAL ELECTIONS CANDIDATE e%(o ELECTIONS

A non-partisan Office of the Legislature

PLEASE PRINT IN BLOCK LETTERS

NAME OF CANDIDATE S U S H [’L ' KUM r‘i\, }Q TH ﬁ P-}:\ R

Column A Column B
Election Election Proceedings
ADVERTISING Expenses Period Expenses
Brochures, pamphlets and flyers & 70 .L/ o K go. Y7o
Internet £ e Va2 8
Newspaper, magazine, journal 188 ! 53 /(S}J? - 52
Radio 280 5o 990+ 5
Signs and bilboaras | § LY 30 08 fU0 .09
Television
Other advertising

CAMPAIGN ADMINISTRATION

Salaries and wages

Rent, insurance and ultilities

Courier and postage $( 5927 [84.2 7

Furniture and equipment

Ofiice supplies

Professional services

Other campaign adminisiration expenses | - i1 -9 <

Conventions and meetings

Other campaign related functions  |Fzed JO3 RS {0225

Research and polling

Interest
EXCLUSIONS THAT MUST BE REPORTED
~ Personal election expenses § Qg@ : 0“96@55 Z i Q00
tnterest on loans for election expenses - ' wsf_af{r

Legal and accounting services

Financial agent servicas

Other expenses {describe)} WM o ‘f‘%»{/“h/} ' #Q&o 0D 020119 )

Total Expenses | A 92?232 -Og : B 0%0‘23& OB:

Column A - Report the value of all election expenses for goods and services used in the campalgn period.
The campalgn period is from January 1, 2014 to November 15, 2014,

Column B - Report the valus of all election expenses for geods and services used in Lhe eleclion proceedings period,
The eleclion proceedings period is from September 30, 2014 to November 15, 2014,

This form is available for public inspection. This information is collected o administer the Locat Efections Campaign Financing Act.
ORIGINAL — ELECTIONS BC Questions? Contact: Privacy Officer, Elections BG
PLEASE KEEP ACOPY FOR YOUR RECORDS 1-800-661-8683 PO Box 9275 Stn Prov Gowvt, Victoria BC VBW 96



4230 - TRANSFERS GIVEN TO ELECTOR ORGANIZATION
,}\(,ELECT!ONS
()

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

A non-partisan Office of the Legislature

PAGE l:]

NAMEOFCAT\ID%DATE S"-V()////Z/ _ /ZVMﬁﬂ, ﬁﬂ/@fﬁ = o[ ]

DATE OF VALUE OF
TRANSFER BALLOT NAME OF ELECTOR ORGANIZATION* DESCRIPTION (IF NON-MONETARY) PALUE OF
(YYYY{MM/DD)
)4
\\3 /]
¢
TOTAL | A

*Also include legsl name if different than ballot name.

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

This Iaformation is collecled to administer the Local Efections Campaign Financing Act.
Quastions? Conlacl: Privacy Officer, Elections BC

1.800-661-8683 PO Box 9275 Sin Prov Gowt, Victoria BC VBW 9J8



4231 - OTHER PERMISSIBLE PAYMENTS
FROM CAMPAIGN ACCOUNT %ELECTIONS
©

A non-partisan Office of the Legislature

LOCAL ELECTIONS CANDIDATE
PLEASE PRINT IN BLOCK LETTERS

NAME QF CANDIDATE

PAGE

‘SUSH.‘L* \<\JMF‘\@'T\'—\9\QQ OFI%I

DATE .
(YYYY/MM/DD) TYPE

DESCRIPTION AMOUNT

;o/nfa 2y E

Gody Fee ﬁ%7 ' U915

*TYPE:
B — Bank fees
E — Intended olection expensa that was not used
F - Paymenis made for fundraising purposes
N — Nomination deposit
0 — Other {describe)

This form is available for public inspection.
ORIGINAL — ELECTIONS BC
PLEASE KEEP ACOPY FOR YOUR RECORDS

TotaL [A| U4 9

This information is collected to administer the Local Elections Campaign Financing Act.
Questions? Conlact: Privacy Offlcer, Elections BC
1-800-661-8683 PO Box 9275 Stn Prov Govt, Victoria BC VBW 9J6



4232 - SHARED ELECTION EXPENSE

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

DY ELECTIONS
()

A non-partisan Office of the Legislature

NAME OF CANDIDATE

SO SHAL

<Kpmpe( W A O A

PACE| ]
o ]

DESCRIPTION OF SHARED EXPENSE

Election Expenses.

Total value of shared election expense

Candidate’s poriion of shared elaction expense*
Amount paid directly to supplier {if applicable)
Amount of reimbursements given to other candidate(s)

Amount of reimbursements received from other candidates

*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 shared: /

LAST NAME

FIRST NAME

pd

MIDDLE NAME

This form is available for public inspection.
ORIGINAL — ELECTIONS BC
PLEASE KEEP A COPY FOR YOUR RECCRDS

This Information is collected to administer the Local Efections Campaign Financing Act.

Questions? Contact: Privacy Officer, Elections BC

1-800-661-8683 PO Box 9275 Sin Prov Govt, Victoria BC V8W 9J6




4233 - TRANSFERS BETWEEN CANDIDATE’S
OWN CAMPAIGN ACCOUNTS %eELECTIONS

A non-partisan Office of the Legislature

LOCAL ELECTIONS CANDIDATE
PLEASE PRINT IN BLOCK LETTERS

NAME OF CANDIDATE

OF

y(/‘f/’f-/’é- K ympPK . T HpFP#~A— PAGE| F

Transfers between candidate’s own campaign accounts in same jurisdiction

PURPOSE /; AMOUNT

/
/
/o
7 s
! /

Transfers from candidate’s own campaign accoun%otherjurisdictions

DATE OF TRANSFER
(YYYY/MM/DD) PURPO%&CLUDE NAME OF OTHER JURISDICTION) AMOUNT

7
/
/

/
7

TOTAL | A

Transfers to candidate’s own campaign accounts in other jurisdictions

D“(w ,m‘:}“ns;f“ PURPOSE (INGLUDE NAME OF OTHER JURISDICTION) AMOUNT

TOTAL | B

The amounts in boxes A and B must be carried forward to form 4222.

This form is avaitable for public inspection. This information is collected to admiaister the Local Elections Campaign Financing Acl.
ORIGINAL — ELECTIONS BC Gueslions? Confact: Privacy Officer, Electlons BC
PLEASE KEEP ACOPY FOR YOUR RECORDS 1-800-661-8683 PO Box 9275 Stn Prov Govt, Vicloria BC VBW ¢J6



4234 - DISBURSEMENT OF SURPLUS FUNDS

LOCAL ELECTIONS CANDIDATE o%o ELECTIONS

A non-partisan Office of the Legislature

PLEASE PRINT IN BLOCK LETTERS

NAME OF CANDIDATE N
S USRI, KM AR VT RN A

Balance remaining in campaign account(s) after payment of all expenses $ Of ! 6 8 A

Total amount of campaign contributions from candidate l & L{ { '€ |B

Amount reimbursed to candidate from campaign account for the candidate’s contributions to thelr campalgn $’ q 1 6 g c

Date of reimbursement to candidate (YYYY/MM/DD} ,ﬂ(?/[,{ //{Z/ /5

Amount of remaining surplus funds {after any reimbursement under box C}) ‘_\Q b

if the amount in Box D Is $500 or more, it must he paid to the jurisdiction in which the candidate
ran for election. Provide the date of payment (YYYYMM/DD).

If the amount in Box D Is less than $500 provide details of how It was disbursed.

DATE
(YYYY/MM/DD) CESCRIPTION AMOUNT
This form is available for public inspection. This Information is collected o administer the Local Efections Campaign Financing Act.
ORIGINAL — ELECTIONS BC Questions? Contact: Privacy Ofiicer, Elections BC

PLEASE KEEP ACOPY FOR YOUR RECORDS 1-800-661-8683 PO Box 9275 Sin Prov Govl, Victoria BC VBW 9J8



4235 - FREE ADVERTISING FROM JURISDICTION

LOCAL ELECTIONS CANDIDATE %ELECTBQNS

A non-partisan Office of the Legisfature

PLEASE PRINT IN BLOCK LETTERS

NAME OF CANDIDATE

SUSRIL. Ky R T HARA

Free advertising provided by jurisdiction

DATE ADVERTISING

WAS TRANSMITTED JURISDICTION MEANS OF TRANSMISSION {WEBSITE, FLYER, ETC.)
(YYYYIMM/DD)
oct 2079 QUESNEL. 2 MR Shown— Tonfily
MoV 20/Y

> 9.0/ Y QUESN E L. s ) VA /’a@ﬁ‘,&
o 6 &L Sen . a4 S an

This form is availabla for public Inspection. This information is collected to administer the Local Efections Campalgn Financing Act.
ORIGINAL. — ELECTIONS BGC Qurestions? Conlact: Privacy Officer, Elections BC
PLEASE KEEP A COPY FOR YOUR RECORDS 1-800-651-8683 PO Box 9275 Stn Prov Govl, Vicloria BC VBW 8J6



4236 - PREVIOUS FINANCIAL AGENTS

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

ELECTIONS

A non-partisan Office of the Legislature

NAME OF CANDIDATE

SVSHIC. KuMAR. T nA PA L

EFFECTIVE DATE OF APPOINTMENT {YYYY/MM/DD}

FINANCIAL AGENT'S LAST NAME FIRST NAME MIDDLE NAME
FINANCIAL AGENT MAILING ADDRESS PHONE NO.
CITYITOWN POSTAL CODE EMAIL (IF AVAILARLE)
EFFECTIVE DATE OF APPOINTMENT (YYYY/MM/DD)
FINANCIAL AGENT'S LAST NAME FIRST NAME /AIDDLE NAME
FINANCIAL AGENT MAJLING ADDRESS / PHONE NO.
CITY/TOWN POSTM. CODE EMAIL {IF AVAILABLE)
EFFECTIVE DATE OF APPOINTMENT {YYYY/MM/DD) ;
NENNRAY
FINANCIAL AGENT'S LAST NAME FIRST NAME ' MIDDLE NAME - i
: C
i : \ ?
FINANCIAL AGENT MAILING ADDRESS . PHONE NO. :
\ 5 o
CITY/TOWN / E ﬁ POSTAL CODE EMAIL (IF AVAILABLE)
EFFECTIVE DATE OF APPOINTMENT (YYYY/MM/DD) / Q
FINANCIAL AGENT'S LAST NAME / FIRST NAME MIBDLE NAME
FINANCIAL AGENT MAILING ADDRESS/ PHONE NO.
POSTAL CODE EMAIL (IF AVAILABLE)

CITY/TOWN

/

7

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 Campaign Financing Act.
Questions? Contact: Privacy Officer, Elections BC
1-800-661-8683 PO Box 9275 Stn Prov Gowt, Victoria BC VBW 9J6




