4240 - CAMPAIGN FINANCING DISCLOSURE STATEMENT

LOCAL ELECTIONS ELECTOR ORGANIZATION

PLEASE PRINT IN BLOCK LETTERS

@> éELECTHONS

A non-partisan Office of the Leglsiature

Amendment #

NAME OF ELEGTOR ORGANIZATION
-| Pro-Amalgamation Scoke

GENERAL VOTING DAY (YYYY/MM/OD)
2014111115

LEGAL NAME OF ELECTOR ORGANIZATION (IF DIFFERENT FROM ABOVE}

BALLOT NAME {IF DIFFERENT FROM ABOVE)

JURISDICTION
Sooke

Financiai agent:

FINANCIAL AGENT'S FULL NAME

EFFECTIVE DATE OF APPOINTMENT (YYYY/MM/DD}

S Colleen Hoggarth 2014/09/07

MAILING ADDRESS PHONE NO:

766 Hillside Ave 2505905162

CITY  TOWN FOSTALCODE EMAIL (IF AVAILABLE)

Victoria VaT 126 colleen@securityhouseaccounting.co

Althotized principal official:

LAST NAME FIRST NAME SHDDLE NAME
Legh Jarnes AS

MAILING ADDRESS PHONE NO.
300-736 Broughton Sireet 2503814040
CITY 1 TOWN POSTAL CODE EMAIL {IF AVAILABLE)
Victoria vaw 1E1 | legh@sl.ca

Responsible principal officlal:

LAST NAME “FIRST NAME
Lyons Stephen

MIDELE NAME

MAILING ADDRESS
300-736 Broughton Street

CITY I TOWH
Victoria

POSTAL CODE
Vaw ] 1E1

Elector organization was registered as a third party sponsor D Elector organization acted as a ¢campaign organizer

This disclosure statement includes the following forms:

Declarations and Campalgn Accounts — Form 4241
Candidales Endorsed by Eleclor Organization — Form 4242

Statement of lncemeand Expenses — Form 4243 D

Summary of Campaign Contibutions by Class — Form 4244 [:I

Other Permissivle Deposits — Form 4248 {_]

Fundralsing Function Ticket Sales — Form 4248 [}
Summary of Efection Expenses — Form 4250 D

Transfers Given 1o Candidates — Form 4251 L—_I

Significant Contributors {3100 of more) ~ Form 4245 D Transfers Between Own Campalgn Accounts — Form 4253 D
Prohibited Campaign Contributions —  Form 4246 D Contributions Received by Undeclared Candidales — Form 4254 Q
Transfors Received from Candldales —~ Form 4247 i:] Prohibited Contributions Received by Undeclared Candidates — Form 4255 I:]

Other Permissible Payments — Form 4252 ]:_]

Previous Flnangial Agents — Form 4258 D

This form is available for public inspeclion. This information is collected fo administer the Local Elections Campalan Financing Act

ORIGINAL — ELECTIONS BC

Quastions? Contact Privacy Offfcer, Electlons BC

PLEASE KEEP ACOPY FOR YOUR RECORDS 1-860-651-2683 PO Box 8275 Sin Prov Gowt, Victoria BC V8W 8.6




4241 - DECLARATIONS AND CAMPAIGN ACCOUNTS

LOCAL ELECTIONS ELECTOR ORGANIZATION

PLEASE PRINT IN BLOCK LETTERS

% ELECTIONS

e :
2\ A non-partisan Office of the Leg:slature

NAME CF ELECTOR ORGANIZATION

Pro-Amalgamation Socke

SIGNATURE OF AUTHOREZE{) PR NC!F‘AL OFFICIAL

DATE: (YYYY MM/ DD

,; S 20158/01/29
PRINTED NAME OF ALRT ORz‘zE\D PRINGIFAL OFFICIAL
James AS Le

—
SIGNATURE OF FINANCIAL AGENT
) gﬂﬁ Vil %Ef?\

DATE: {ww."ém'ma)
20156/01/29

PRINTED NAME GF FINAGIAL AGENT

S Colleen Hoggarth

Campaign accounts: '

NAME OF SAVINGS INSTITUTION
No account was opened

ADDRESS

MNAME OF SAVINGS INSTITUTION

ADDRESS

MAME OF SAVINGS INSTITUTION

ADDRESS

NAME OF SAVINGS INSTITUTION

ADDRESS

If elector organization also acted as a campaign organizer:

NAME OF CAMPAIGN ORGAMIZER

ABBREVIATION, ACRONYM, OR LEGAL NAME IF DIFFERENT

This form Is avaiable for pubdic inspection.
CRIGINAL — ELECTIONS BC
FPLEASE KEEP ACOPY FOR YOUR RECORDS

Tais information is coliected to administer the Locaf Electons Campaign Financing Act.

Quesilons? Contact; Pyivacy Offfcer, Elections BC
1-800-861-8683 PO Box 9275 Sin Prov Gavl, Vicloria BG VW 9.6




4242 - CANDIDATES ENDORSED BY ELECTOR ORGANIZATION
LOCAL ELECTIONS ELECTOR ORGANIZATION

PLEASE PRINT IN BLOCK LETTERS

ZELECTIORNS

A non-partisan Office of the Legislature

NAME OF ELECTOR ORGANIZATION

Justin Hanson

Pro-Amalgamation-Sooke
ELECTORAL AREA/
CANDIDATE'S FULL NAME (INCLUDE BALLOT NAME IF DIFFERENT) OFFIGE SOUGHT TR TR T A A
{IF APPLICABLE)
Coungillor Sooke

This form (s avaitable for public inspeclion.

Fhis information is colledled to sdndnister the Local Efections Campaign Financing Act.

Queslions? Contact: Privacy Officer, Elections BC

ORIGINAL — ELECTIONS BC
+-800-881-8883 PO Box 8275 Stn Prov Govi, Victoria BC VEW 98

PLEASE KEEP A COPY FOR YOUR RECORDS




4243 - STATEMENT OF INCOME AND EXPENSES

LOCAL ELECTIONS ELECTOR ORGANIZATION %&ELECT!ONS o

A non-partisan Office of the Legislature

PLEASE PRINT iN BLOCK LETTERS

NAME OF ELECTCR ORGANIZATION
Pro-Amalgamation Sooke

Total value of campaign contributions from all sources (from box C on form 4244)

Transfers received from candidates {from box A on form 42_47)

Total other permissible deposits {from box A on form 42I48)

Transfers from slector organization’s own accounts In other jurisdictions (from box A on form 4253)

Total Income (sum of above boxes) 0.00] A

Election expenses (from hox A on form 4250)

Transfers given to candidates (from box A on form 4251)

Total other permissible payments (from box A on form 4262)

Transfers to elector organization's own accounts in other jurisdictions (from box B on form 4253)

Lp e
S,

, "; Totai Expenditures {sum of above hoxes} 0.00| B

:k | AR a .' K f{

Dishursement of surplus funds. E

Balance remaining in campaign accounts (surplits funds}

Details of disbursement of surplus funds:

DATE AMOUNT
This form Is available tor public inspection. This informallon is collected o administes the Logel Eloclions Campaign Financfng Act.
ORIGINAL - ELECTIONS BC Queslions? Contact: Privacy Officer, Electlons BC

PLEASE KEEP A COPY FOR YOUR RECORDS i-800-661-8683 PO Box 9275 Sin Prov Govt, Vidloria BG VW 9.J8




