TIONS CAMPAION FINANGIN

4220 - CAMPAIGN FINANCING DISCLOSURE STATEMENT
LOCAL ELECTIONS CANDIDATE

.) (.ELECTIQNS

A non-partisan Office of the Leg:slature

PLEASE PRINT IN BLOCK LETTERS Amendment #

CANDIDATE'S FULE NAME GENERAL VOTING DAY {YYYY/MM/DD)
DALLAS  LivblEsr  COLirS 20(% /75
BALLOT NAME {IF DIFFERENT FROM ABOVE) OFFICE SQUGHT (MAYOR, COUNCILLOR ETC.)
/7o

MAILING ADDRESS PHONE NO.

207 Sm~niconrd  pus  FA07 250-C5/. P/
CITY | TOWN L ' POSTAL CODE EMAIL (IF AVAILABLE)

| JFrre sl c £~ VI P /M| DFecearcetess /é/ a0, ¢ A

JURISDICTION

ELECTORAL AREA/LOCAL TRUST AREA/TRUSTEE ELECTORAL AREA (IF APPLICABLE)

BALLOT NAME OF ENDORSING ELECTOR ORGANIZATION (IF APPLICABLE}

LEGAL NAME OF ENDORSING ELECTOR ORGANIZATION {IF APPLICABLE}

FINANGCIAL AGENT'S LAST NAME FIRST NAME MIDDLE NAME

O S _/D/?’ Cint L ADEE 7
FINANCIAL AGENT'S MAILING ADDRESS PHONE NO. . ‘
207 Sparetond pguE LS 950587 - T/ &
CITY I TOWN ) ) POSTAL CODE EMAIL (tF AVAILABLE})
LARKS it e A e [k

EFFECTIVE DATE OF APPOINTMENT (YWYIMMIUD)
201~ 0 /3

I:] Tick if candidate was registered as a third party sponsor @/{ck if candidate acted as a campaign organizer

if there were prewous fmanclal agents complete form 4236

e

This disclosure statement includes the following forms:

Summary of Election Expenses — Form 4229

<

DS HERERE

Decfarations and Campaign Accounts — Form 4221

\\\

Statement of Income and Expenses — Form 4222

Transfers Given lo Elector Organization — Form 4230 Ej )
Summary of Campaign Contributions by Class ~ Form 4223 Other Permissible Payments — Form 4231 [j
Significant Contributors (8100 or more) — Form 4224 Shared Election Expense — Form 4232 [Z}/

Prohibited Campaign Contributions —~ Form 4225 ransfers Between Candidate’s Own Accounts — Form 4233 D’/

Transfers Received from Elector Organization — Form 4226 Disbursement of Surplus Funds — Form 4234 Q/

. .
Other Permissible Deposits — Form 4227 Free Advertising from Jurisdiction — Form 4235 Q ]

Fundraising Function Ticket Sales — Form 4228 Previous Financial Agents — Form 4236 u
This form is available for public inspection. This infarmation is collected to administer the Local Ffections Campaign Financing Act.
ORIGINAL — ELECTIONS BC Questions? Conlact: Privacy Officer, Elections BC

PLEASE KEEP A COPY FOR YOUR RECORDS 1-800-661-8683 PO Box 9275 Stn Prov Gowt, Victoria BC VW 946



4221 - DECLARATIONS AND CAMPAIGN ACCOUNTS

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

.> (,ELECTIONS

A non-partisan Office of the Leglslature

NAME OF CANDIDATE

__Declaration' )

reqmred under the Local Efectrons Campargn Fmancfng Act {LECFA)},

'-l the under&gned dec!are that to the best of my knowtedge and belief thls dlsclosure statemem complete[y and accura!eiy discloses the mformat:on S

SIGNATURE OF CANDIDATE

PAsS  Cly

DATE: (YYYY/MM/DD)

/?%W 20044115

PRINTED NAME OF CANDIDATE

SIGNATURE OF FINANcrALAGE,r_JI7 7 W

DATE: (YYYYIMM/DD})

208411 /S

PRINTED NAME OF FINANCFALAGENT

Campaign accounts:

Docior coecy

NAME OF SAVINGS INSTITUTION

/

ADDRESS
/.r”
. o
NAME OF SAVINGS INSTITUTION /«"”'
<
ADDRESS e
i N

: ) {
NAME OF SAVINGS INSTITUTION o m \

ADDRESS / v\ \ L\ /
7 ) 7
ol
NAME OF SAVINGS INSTITUTION \ /
ADDRESS i

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

This information is collected 1o administer the Local Elections Campaign Financing Act.
Questions? Cenatact: Privacy Officer, Elections BC
1-800-661-8683 PO Box 9275 Sin Prov Govt, Victoria BC VEW 2J6



4222 - STATEMENT OF INCOME AND EXPENSES
LOCAL ELECTIONS CANDIDATE °><°

PLEASE PRINT IN BLOCK LETTERS

ELECTIONS |

A non-partisan Office of the Leglslature

NAME OF CANDIDATE

D ess Cepge S

Total value of campaign contributions from all sources (from box C on form 4223

Transfers received from elector organization (from box A on fefm 4226)

&
Fa

Total other permissible deposits (from_po";A on form 4227)

o
o

Transfers from candidate’s own accounts in other jurisdictigns" {from box A on form 4233)

r

=

#‘f
T’ota! Income (su(( f above boxes)

f Electson expen {s}fr}[r\nj box A on form 4229)

Trané/ fers to elector orgakizdtion (from box A on form 4230}
/"
otal other permissible gayments (from box A on form 4231}
Transfers fo cazyate'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)

This form is available for public inspection.
ORIGINAL — ELECTIONS BC
PLEASE KEEP A COPY FOR YQUR 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 9276 Sin Prov Govt, Victeria BC VBW 86



4223 - SUMMARY OF CAMPAIGN CONTRIBUTIONS BY CLASS
LOCAL ELECTIONS CANDIDATE DX GELECTIONS

A non-partisan Office of the Legls!ature

PLEASE PRINT IN BLOCK LETTERS

NAME OF CANDIDATE

DACLR [ COlrS

All Confributions

Individuals

Corporations -

Unincorporated Business/Commercial Organizations ,/

Trade Unions |

Non-profit Organizatﬂi/gn*s’f

Olher Identifiable Coptﬂbutors

/ Total | $ A
O /Apm/wnous contributions | $ B

/"( Total contributions (A+B) | $ c

Total significant contributic Kéust equal box A on all forms 4224) | §

Total contributions of less than $100 | $

Number of contributors who gave less than $100 | #

Number of anonymous contributors | #

This form is available for public inspection. This infermation is collected to administer the Local Efsctions Campaign Financing Act.
ORIGINAL — ELECTIONS BC Questions? Contact: Privacy Officer, Elections BC
PLEASE KEEP A COPY FOR YOUR RECCRDS 1-800-661-8683 PO Box 9275 Stn Prov Govt, Victoria BC V8W 9J6



4224 - SIGNIFICANT CONTRIBUTORS ($100 OR MORE)

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

DX

»ELECTIONS

A non-partisan Office of the Legls!ature

NAME OF CANDIDATE

NAC A, Cocs rS

OF

pace| |
L]

DATE OF FULL NAME OF CONTRIBUTOR
ADDRESS OF CONTRIBUTOR . VALUE OF
CONTRIBUTION {For class 2, 3, 4, 5 & 6, include CLASS
(YYYY/MM/DD) full names of two directors) (Forclass 2,3,4, 6 & G only) CONTRIBUTION
A

//

IF NEEDED, ATTACH ADDITIO}!AL FORMS

*CLASS OF CONTRIBUTOR:
1 ~ INDIVIDUAL, 2 ~ CORPORATION, 3 — UNINCORPQORATED BUSINESS/COMMERCIAL ORGANIZATION

4 - TRADE UNION, 5 - NON-PROFIT ORGANIZATION, 6 - OTHER IDENTIFIABLE CONTRIBUTOR

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

TOTAL | o
CONTRIBUTIONS

This information is collected to adgminister the Local Efections Campaign Financing Act.

Questions? Contacl: Privacy Officer, Efections BC

1-800-661-8683 PO Box 9275 Stn Prov Gowt, Victosa BC VW 8J6



4225 - PROHIBITED CAMPAIGN CONTRIBUTIONS
LOCAL ELECTIONS CANDIDATE °>,\(

PLEASE PRINT IN BLOCK LETTERS

»ELECTIONS

A non-partisan Office of the Leglslature

NAME OF CANDIDATE

25/9( azéU’ Coee ol

PAGE

. OF

INST RUCTIONS Complete one sheet for each prohlblted campalgn contrlbutlon recewed
Attach additional forms |f necessary. . _ o

L ]
L

rd
RECEIVED FROM DATE DATE - DATE REMITTED TG
RECEIVED $ VALUE RETUR:I{ED’ OR ELECTIONS BC
D INDIVIDUAL D ORGANIZATION {YYYY/MMIDD} (YYYY/14H/DD) {YYYY/MM/DD)
f
[ anoNyMoUs ,./f
i

DESCRIPTION OF HOW THE PROHIBITED CONTRIBUTION WAS RECRIVED /
Complete this field if the prohibited cam,;;aigﬁj.{ontributfuaﬁ/w;s received from an individual:
NAME OF INDIVIDUAL / ///

Complete these fields if the proLibited ca,rnﬁ;?;n contribution was received from an organization:

NAME OF ORGANIZATION / CLASS*

MAILING ADDRESS e

s

NAME OF DIRECTOR / NAME OF DIRECTOR

/

P

*CLASSES OF CONTRIBUg;O/RS:
1 — INDIVIDUAL, 2 — CORPORATION, 3 - UNINCORPORATED BUSINESS/COMMERCIAL 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 information is collected to administer the Local Efections Campaign Financing Act.
Questions? Contact: Privacy Officer, Elections BC
1-800-661-8683 PO Box 9275 Stn Prov Govt, Vicloria BC V8W 9J6




4226 - TRANSFERS RECEIVED
FROM ELECTOR ORGANIZATION

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BELOCK LETTERS

ELECTIONS

A non-partisan Office of the Legislature

NAME CF CANDIDATE

pace[ ]
[ 1]

. e h N
DALAS  Cocce/ o
DATE OF . VALUE OF
TRANSFER BALLOT NAME OF ELECTOR ORGANIZATION DESCRIPTION (IF NON-MONETARY) TRANSFER
{YYYY/MM/DD)
P
-~
e g
«";J”
h/‘/;
‘/
A
»"}
S
i
A
a//
/ :
i
/ f
[4
N
oM
*Also include legal name if different than ballot name. TOTAL | A

This form is available for public inspection.
QRIGINAL — ELECTIONS BC
PLEASE KEEP A COPY FOR YCUR RECCORDS

This information is collected to administer the Local Etections Gampaign Financing Act.

Questions? Contact: Privacy Officer, Elections BC

1-800-661-8683 PO Box 9275 Stn Prov Govt, Vicloria BC V8W 9J8



4227 - OTHER PERMISSIBLE DEPOSITS
TO CAMPAIGN ACCOUNT

ELECTIONS '

A non-partisan Office of the Legislature

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

NAME OF CANDIDATE ‘ .
DAcea s coecrS o[ ]
(m‘?mﬁmn) TYPE' DESCRIPTION AMOUNT
/ /
z//
i./(
/

( /547 a e

*r:(anléresl TOTAL | A U jfﬂf,«-"

D - Bividends of shares pald by credit union

S - Surplus funds from previous election returned by jurisdiction
F — Fundraising incomse not reported as a campaign contribution
O — Other (describe)

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

Fhis information is coliected to edminister the Loca! Flections Campaign Financing Act.
Queslions? Conlact; Privacy Officer, Elections BC
1-800-661-8683 PO Box 9275 Stn Prov Govt, Victorla BC VBW 9J6



4228 - FUNDRAISING FUNCTION TICKET SALES

LOCAL ELECTIONS CANDIDATE e) GELECTIONS

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

SUBMIT A SEPARATE FORM FOR EACH FUNCTION HELD

NAME OF CANDIDATE PAGE l l

DALLal  Coclef .

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

Income reported as campaign contributions

Tick if
Charge per

Number of Charge Totai rges Ticket
Tickets Sold per Ticket ected Varies
f
Purchases by organizations » /"/
Purchases by individuals of more than
$250 worth of tickets
Purchases by individuals of tickets /
that are more than $50 each
Total income reporieci/as‘/campaign contributions

/XA.-"

Remember to report all campaign contribution 2 6n form 4223 - Summary of Campaign Contributions by Class,
and if applicable, on form 4224 - Slgmflcant Gontributors ($100 or more),

Other income not reported as camp;jgﬁ/contnbutlons

Tick if

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

individuals of
ts of $50 or less

Purchases
tick

o

%

This form is avaifable for public inspection. This information is collected to administer the Local Elections Campaign Financing Act.
ORIGINAL — ELECTIONS BC Questions? Contact: Privacy Officer, Elections BC
PLEASE KEEP ACOPY FOR YOUR RECORDS 1-800-661-8683 PO Box 9275 Stn Prov Govt, Victoria BC V8W 846



4229 - SUMMARY OF ELECTION EXPENSES

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT iN BLOCK LETTERS

\ GELECTIONS
X

A non-partisan Office of the Legistature

NAME OF CANDIDATE

DALeas Coris
Column A Column B
Election Election Proceedings
ADVERTISING Expenses Period Expenses..
Brochures, pamphlets and flyers ///
Internet
Newspaper, magazine, journal /
Radio «
Signs and billboards y
Television ) /f’ i
Other advertising -
CAMPAIGN ADMINISTRATION .

Salaries and wages
Rent, insurance and utilities
Couridr

d postage

uipment

Furniturg akd
Office supplies

rofessional services

Other campaiy

inistration expe §és

Conventions and :péngs

thef campaign refaled functions

Researgn and polling

Interest
EXCLUSIONS THAT MUST BE REPORTED

P?}‘. nat election expenses

Interest on [gans for election expenses

gal and accounting services

/ Financial agent services

Other expenses {describe)

/

/
/

A

Total Expenses

Column A - Report the value of alf election expenses for goods and sarvices used in the camyiaign pericd.

The campaign pericd is from January 1, 2014 to November 15, 2014,

Column B - Report the value of all election expenses for goods and services used in the election proceedings period.

The election proceedings period is from September 30, 2014 fo November 15, 2014,

A 5

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

This information is collected 1o administer the Local Elections Campaign Financing Act.
Questions? Contact: Privacy Officer, Elections BC
1-800-661-8683 PO Box 9275 Sin Prov Gowt, Vicloria BC VBW 9J6



4230 - TRANSFERS GIVEN TO ELECTOR ORGANIZATION

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

, 4ELECTIONS

A non-partisan Office of the Legislature

pace[ ]

of| ]

NAME OF CANDIDATE .
. N - . . "
DAL COe o
DATE OF . VALUE OF
TRANSFER BALLOT NAME OF ELECTOR ORGANIZATION DESCRIPTION (IF NON-MONETARY) TRANSFER
(YYYY/MM/DD}
//"
‘/f‘/
)’f“
- “',
“!;'" g
#/
o'wf.
.e‘/
/ |
{g// ;_.»’K
/\_/
s ’ gfy
\C
\ /,
s
l &
/f /
TOTAL | A

*Also include legal name if different than ballot name.

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, Efections BC

1-800-861-8683 PO Box 8275 Stn Prov Govt, Victoria BC VBW 9J8



FROM CAMPAIGN ACCOUNT

LOCAL ELECTIONS CANDIDATE
PLEASE PRINT IN BLOCK LETTERS

4231 - OTHER PERMISSIBLE PAYMENTS

D
% A non-partisan Office of the Legislature

PAGE |:[

NAME OF CANDIDATE J . .
/5.@ (A CoclrS o[ ]
(Yyy\eﬂgﬁ /DD) TYPE* DESCRIPTION AMOUNT
/“/
e
;‘f-
/.r’
«4‘/~
f’fﬂf
‘-/fl
ff/lf/
/s
(/ x‘”ﬁ
[ /
N
r
4
o
N \% /
\ U} /
7
/ //
7
/ |
[/
*;Y—Pg:ank fees TOTAL | A

E - Intended election expanse that was not used
F — Payments made for fundraising purposes

N — Nomination deposit

0 — Other {describe)

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

This information is cotiected to administer the Local Efeclions Campaign Financing Ael.

Questions? Contact: Privacy Offlcer, Elections BC
1-B00-661-8683 PO Box 9275 Sta Prov Govt, Victoria BC VBW 946



4232 SHARED ELECTION EXPENSE

LOCAL ELECTIONS CANDIDATE ,) <. ELECTIONS
PLEASE PRINT IN BLOCK LETTERS A non-partisan Office of the Leglslature
SUBMIT A SEPARATE FORM FOR EACH SHARED ELECTION EXPENSE

NAME OF CANDIDATE . PAGEL—J
Sraceas Ceocerl o —

DESCRIPTION OF SHARED EXPENSE

Total value of shared election expense

Candidate’s portion of shared election expense™ o

Amount paid directly to supplier (if applicable) o

Amount of reimbursements given to other candidate/@)"

Amount of reimbursements received from other gar{cﬁiates

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

Election Expenses.

Fult names of other candidates with whom the expense was shared;//

LAST NAME FIRST NAME / MIDDLE NAME

/
/
A
AN
L

/ )

/

/

This form is available for public inspection. This information is collected to administer the Local Flections Campaign Financing Act.
ORIGINAL — ELECTIONS BC Questions? Contact: Privacy Officer, Elections BC
PLEASE KEEP A COPY FOR YOUR RECORDS 1-800-651-8683 PO Box 5275 Stn Prov Gowvt, Victoria BC VBW 8J8




4233 - TRANSFERS BETWEEN CANDIDATE’S
OWN CAMPAIGN ACCOUNTS

HELECTIONS
@

A non-partisan Office of the Legislature

LOCAL ELECTIONS CANDIDATE
PLEASE PRINT IN BLOCK LETTERS

NAME OF CANDIDATE R PAGE ,:j
/D/f?(,’éﬁ?f Cold rS ol ]
Transfers between candidate’s own campaign accounts in same jurisdiction
PURPOSE AMOUNT
/‘/"l
. //
/ ]
/‘/
Transfers from candidate’s own campaign accounts in other jurisdictions /
g 7
DATE OF TRANSFER
(YYYYIMMIDD) PURPOSE {INCLUPENAMEOF OTHER /yéismcnon) AMOUNT
v
TOTAL | A
Transfers to candidate’s own campaig. accounts in other jurisdictions
DATE OF TRANSFER '
(YYYY/MM/DD) / PURPOSE {INCLUDE NAME OF OTHER JURISDICTION) AMOUNT
// :
I
TOTAL | B
The amounls in boxas A and B must be carried forward to form 4222,
This form is available for public inspection, This information is collected to administer the Local Efections Campaign Financing Acl.
ORIGINAL — ELECTIONS BC Queslions? Contact: Privacy Officer, Elections BC

PLEASE KEEP A COPY FOR YOUR RECCRDS 1-800-661-8683 £O Box 9275 Stn Prov Govt, Victoria BC VW 916



4234 - DISBURSEMENT OF SURPLUS FUNDS .

HGELECTIONS

A non-partisan Office of the Legislature

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

NAME OF CANDIDATE .
DS Coleis
Balance remaining in campalgn account{s) after payment of all expenses A
/'/ -
Total amount of campaign contributions from candidate e B
- =
Amount reimbursed to candidate from campaign account for the candidate’s contributions to their campaign [~ c

r
-

r
Date of reimbursement to candidate (YYYY/ M{gl-ff)D)

-
P

Amount of remaining surplus funds {after any reimbursemeng,dﬁder box C} b

If the amount in Box D is $500 or more, it must be paid to the jurisdiction in whf&h the candidate
ran for election. Provi e date of payipefnt (YYYY/MM/DD).

7
If the amount in Box D is less than $500 provide details gf it was djsfaursed.

N &

g

(ngmfmmm ™ } DESCRIPTION AMOUNT
&
Y

\ "\J ! /i

This form is available for public inspection. This information is collected to administer the Local Elections Campaign Financing Act.
ORIGINAL — ELECTIONS BC Questions? Contact: Privacy Olficer, Efections BC
PLEASE KEEP A COPY FOR YOUR RECORDS 1-800-661-8683 PO Box 9275 $tn Prov Govt, Victoria BC VBW 9J6



4235 - FREE ADVERTISING FROM JURISDICTION
LOCAL ELECTIONS CANDIDATE

HGELECTIONS =

A non-partisan Office of the Legislature

PLEASE PRINT IN BLOCK LETTERS

NAME OF CANDIDATE \Z ﬁ f" C wf,\

Free advertising provided by jurisdiction

DATE ADVERTISING

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

{YYYY/MM/DD)
/’"J
a""’“
-
pd
&'/“
<
Py
o
y
d
.-"'f
y
/, /
P
Y/ /{
| g
&
AN ]\) ’
{‘ U /
This form is available for pubidic inspection. This information is collected to administer the Local Elections Campalgn Financing Acl.
ORIGINAL — ELECTIONS BC Questions? Conlact: Privacy Qfflcer, Elections BC

PLEASE KEEP A COPY FOR YOUR RECORDS 1-800-661-8683 PO Box 9275 Stn Prov Gowvi, Victoria BC V8W 9J6



4236 - PREVIOUS FINANCIAL AGENTS

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

$,¢ELECTIONS

A non-partisan Office of the Leglslature

NAME OF CANDIDATE

/)/%,z/yu Coel S

EFFECTIVE DATE OF APPOINTMENT (YYYY/MM/DD)

FINANCIAL AGENT'S LAST NAME FIRST NAME MIDDLE NAME
FINANCIAL AGENT MAILING ADDRESS PHONE’yd
e
v

CITY{TOWN

POSTAL CODE

rﬁMAiL (IF AVAILABLE)

EFFECTIVE DATE OF APPOINTMENT (YYYY/MM/DD)

FINANCIAL AGENT'S LAST NAME . FIRST NAME

MIDDLE NAME

FINANCIAL AGENT MAILING ADDRESS

i

PHONE NO.

CITY/TOWN

/7 [POSTAL CODE

EMAIL (iF AVAILABLE)

EFFECTIVE DATE OF APPOINTMENT {YYYY/MM/DD}

CITY/TOWN /’

FINANCIAL AGENT'S LAST NAME FIRST NA}(E MIDDLE NAME
/

FINANCIAL AGENT MAILING ACDRESS // PHONE NO.
CITY/TOWN / POSTAL COBE EMAIL (IF AVAILABLE)

/
EFFECTIVE DATE OF APPOINTMENT (YYYYI?(DD)
FINANCIAL AGENT'S LAST NAME FIRST NAME MIDDLE NAME
FINANGIAL AGENT MAILING ADDRES‘7 PHONE NO.

POSTAL CCDE EMAIL ({F AVAILABLE)

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

This information is collected to administer the Local Eleclions Campaign Financing Act.

Questions? Contact: Privacy Officer, Elections BC

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




