4220 - CAMPAIGN FINANCING DISCLOSURE STATEMENT

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

22 ELECTIONS B4

A non-partisan Office of the Leglslature

Amendment #

CANDIDATE'S FULL NAME
Pamala Roberta Rose Combs

GENERAL VOTING DAY (YYYY/MM/OD)
201511115

=

BALLOT NAME (IF DIFFERENT FROM ABOVE)

OFEICE SOUGHT {MAYOR, COUNCILLOR ETC.)
School Trusiee

MAILING ADDRESS PHONE NO.

24370-46A Ave 6504.838.7877

CITY I TOWN POSTAL CODE EMAIL (IF AVAILABLE)

Langley v2Z ] 2M3 | p-rcombs@telus.net

JURISDICTION o

Schoo! District 35

ELECTORAL AREA/LOCAL TRUST AREA/TRUSTEE ELECTORAL AREA (IF APPLICABLE)
TEA A1

BALLOT NAME OF ENDORSING ELECTOR ORGANIZATION {IF APPLICABLE}

LEGAL NAME OF ENDORSING ELECTOR ORGANIZATION {IF APPLICABLE)}

FINANCIAL AGENT'S LAST NAME FIRST NAME MIDDLE NAME
FINANCIAL AGENT'S MAILING ADDRESS PHONE NO.
CiTY I TOWN POSTAL CODE EMAIL {IF AVAILABLE)

EFFECTIVE DATE OF APPCINTMENT {¥YYY/MM/DD}

ore pravious financlal agents, completoform 4236,

D Tick If candidate was registered as a third party sponsor

Tick if candidate acled as a campaign organizer

This disclosure statement includes the following forms:

Declarations and Campaign Accounts — Form 4221
Staternent of Income and Expenses — Form 4222

Summary of Campaign Contributions by Class — Form 4223

Forim 4224

Significant Contributors ($100 or more)

Prohibited Campaign Confributions

Form 4226

Form 4227
Form 4228 [g

Transfers Raceived from Elector Organization

!

Other Permissible Deposits

1

Fundraising Function Ticket Sales

Summary of Election Expenses — Form 4229
Transfers Given to Etector Organization —~ Form 4230
Other Permissible Payments — Form 4231

Shared Election Expense — Form 4232 D

Form 4225 L__] Transfers Between Candidate's Own Accounts — Form 4233 D
Disbursement of Strplus Funds ~
Free Advertising from Jurisdiction — Farm 4235 L:]

Previous Financial Agents — Form 4236 D

Form 4234

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

This information is collected to ad

minister the Local Flections Campalgn Einancing Ach.
Questions? Contacl: Privacy Officen, Elections BG

1-800-661-8683 PO Box 9275 Sin Prov Gowt, Victoria BC VB8W 948



4221 - DECLARATIONS AND CAMPAIGN ACCOUNTS

HEELECTIONS

A non-partisan Office of the Legislature

L OCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

H

"I NAME OF CANDIDATE
pPamala Roberta Rase Cormbs

TR
1, the undarsigned, deciare that 16 the best of my knowledge and belef, ths disclosure staternent complately and accurately giscloses the information
requlig_d_u:hgi_er iekgtionsC__}ampaig_r"rngzancing_ﬁaf{LEqFA).- Ll T T PO PR

siGnaTi %\ DATE: (YYVY/HA4/DD) _
. (o 2016/2/07
| pravTECGUE OF CANDIRATE =
| Parnala Roberta Rosg ombs
[ SIGNATURE GF FINANCIAL AGENT DATE: (YYYY/MIAIOD)
| PRINTED NAME OF FINANCIALAGENT

Gampelgn accounts:

NAME OF SAVINGS INSTITUTION

ADDRESS

| NAME OF SAVINGS INSTITUTION

.| ADDRESS

NAME OF SAVINGS INSTITUTION

ADDRESS

[ NAME OF SAVINGS INSTITUTION

| ADDRESS

This infofmation s collected to administer tha Local Efections Campaign Finanting Act.
Guastions? Conlack Privacy Cificen Elactions BC
1-600-661-8633 PO Box 9275 Stn Prov Govi, Victoria BC VW AL

This form is available for public inspection.
ORIGINAL ~- ELECTIONS BC
PLEASE KEEP A CORY FOR YOUR RECORDS



4222 - STATEMENT OF INCOME AND EXPENSES

LOCAL ELECTK)NS CANDIDATE % A non-partisan Office of the Legislature

PLEASE PRINT IN BLOCK LETTERS

NAME OF CANDIDATE
\Eamala Roberta Rose Combs
Total value of campaign contributions from all sources (from box C on form 4223) 0.0E
-
Transfers received from elector organization {from box A on form 4226) 0.00
Total other permissible deposits (from hox A on form 4227} B 0.0;
s
Transfers from candidate's own accounis in other jurisdictions {from box A on form 4233} 0.00
Total Income {sum of above boxes) 0.00] A
Election expenses (from box A on form 4229) j’
Transfers to elector organization (from box A on form 4230) J
Total other permissible payments (from box A on form 4231) .00
Transfers to candidate’s own accounts in other jurisdictions (from box B on form 4233) 0.00
Amount of surplus funds disbursed (from box A on form 4234) 0.00

Total Expenditures {sum of above boxes) l 223.26| B ‘

- T T

This form is available for public inspection. This information is coliecled to administer the Local Eleclions Campaign Financing Acl.
ORIGINAL — ELECTIONS BC Questions? Contact: Privacy Officer, Elections BC
PLEASE KEEP ACOPY FORYOUR RECORDS 1-800-661-8883 PO Box 9275 5in Prov Gowt, Victoria BC VBW 8J6



4223 - SUMMARY OF GAMPAIGN CONTRIBUTIONS BY CLASS . B
| OCAL ELECTIONS CANDIDATE SYGELECTIONS ©-.

/a\ A non-partisan Office of the Legistature
PLEASE PRINT IN BLOCK LETTERS

////’1
NAME OF CANDIDATE
Pamala Roberta Rose Combs
All Contributions
Individuals 0.00
Corporations 0.00
Unincorporated Business/Commercial Organizations 0.00
Trade Unions 0.00
Non-profit Organizations 0.00
Other dentifiable Contributors 0.00
Total | § 0.00 l‘i—l
Anonymous contributions H

Lo

Total contributions (A + B)

Total significant contributions {must equat box A on all forms 4224)

Total contribufions of less thar $100

e

Number of contributors who gave jess than $100

Number of anonymous contributors

\/////

This form is available for public inspection. This information is collected to administes the t ocal Flections Campaign Financing Act.
ORIGINAL — ELECTIONS BG Guestions? Contact: Privacy Ofiicer, Elections BC
PLEASE KEEP ACOPY FOR YOUR RECORDS 1-800-661-8683 PO Box 9275 Stn Prov Gowt, Victoria BC VBW 96



4224 - SIGNIFICANT CONTRIBUTORS ($100 OR MORE)

<2 ELECTIONS B<
LOCAL ELECTIONS CANDIDATE °>/‘\<. A non-partisan Office of the Legislature

PLEASE PRINT IN BLOCK LETTERS

NAME OF GANDIDATE PAGE
Pamala Roberta Rose Combs os

—] 1 ——— |
DATE OF FULL NAME OF CONTRIBUTOR
CONTRIBUTION (For class 2, 3, 4, 5 & 6, Include ﬁiggrﬂcﬁfsss?‘,??“gg'gglﬂ‘ CLASS' | cornETioN
(YYYY/¥M/DD) full names of two directors) s B Y

]

T ——

D —

I — N
IR B

I E————

] R
Mfr_ﬂ__ﬂﬂ R ——
Mﬁwﬂ J
r__wﬁ_jrr_”##f
Mﬁﬂ [ —

I [ ——
IF NEEDED, ATTACH ADDITIONAL FORMS
«GCLASS OF CONTRIBUTOR: TOTAL A
1 — INDIVIDUAL, 2 - CORPORATION, 3— UNINCORPGRATED BUSINESSICOMMERCIAL ORGANIZATION CONTRIBUTIONS 0.00
4 — TRADE UNION, 5~ NON-PROFIT ORGANIZATION, 6 - OTHER IDENTIFIABLE CONTRIBUTOR

Tris form is avaitable for public inspection. This information Is collected 10 admi nister the Local Efections Campaign Financing Acl.
ORIGINAL — ELECTIONS 8C Questions? Contact: Privacy Officer, Elections BC

BLEASE KEEP ACOPY FORYOUR RECORDS 1.800-661-8683 PO Box 9275 Stn Prov Govl, Vicloria BC VBW 9J6



4226 - TRANSFERS RECEIVED
FROM ELECTOR ORGANIZATION

LOCAL ELECTIONS CANDIDATE
PLEASE PRINT IN BLOCK LETTERS

2 ELECTIONS 8L

A nan-partisan Office of the Leglslature

1 PAGE

NAME OF CANDIBATE
Pamala Roberta Rose Combs OF
DATE OF X VALUE OF
TRANSFER BALLOT NAME OF ELECTOR ORGANIZATION DESCRIPTION (IF NON-MONETARY) TRANSFER
(YYYYIMM/DD)
L.
Also include legal name if different than batiot name. TOTAL | A 0.00

This form is available for public inspection. ‘I'is information is collected to administer the Local Etections Campaign Financing Act.
ORIGINAL — ELECTIONS BC Questions? Contact: Privacy Officer, Elections BC
SLEASE KEEP A COPY FOR YOUR RECORDS 1-800-661-8683 PO Box 9275 Sta Prov Govt, Victoria BC VBW 8J6



4227 - OTHER PERMISSIBLE DEPOSITS
TO CAMPAIGN ACCOUNT

LOCAL ELECTIONS CANDIDATE
PLEASE PRINT IN BLOCK LETTERS

% ELECTIONS BC
”»

A non-partisan Office of the Legislature

PAGE

NAME OF CANDIDATE
Pamala Roberta Rose Combs

OF] ’t]

DATE
(YYYYIM8M/DD) TYPE DESGRIPTION

AMOUNT

*TYPE:
I - Interest
D — Dividends of shares paid by credit unlon
§ - Surplus funds from previous election returned by jurisdiction
F - Fundraising income not reported as a campaign contribution

0 - Other {describa)

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

TOTAL | A 0.00

“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 Gow, Victoria BC VBW 946




4229 - SUMMARY OF ELECTION EXPENSES

2 S0
LOCAL ELECTIONS CANDIDATE eX(oELECT'ONS B

A non-partisan Office of the Legislature

PLEASE PRINT IN BLOCK LETTERS

NAME OF CANDIDATE
Pamala Roberta Rose Combs

Column A Column B
Edectlon Eiectlon Proceedings
ADVERTISING Expenses Period Expenses

Brochures, pamphlets and flyers 23.26
internet
Newspaper, magazine, journal
Radio

Signs and billboards 200.00
Television
Other advertising

CAMPAIGN ADMINISTRATION

Salaries and wages

Rent, insurance and utilities

Courier and postage

Furniture and equipment

Office supplies

Professional services

Other campaign administration expenses

Conventlons and meetings

Other campaign related functions

Research and polling

Interest

EXCLUSIONS THAT MUST BE REPORTED

Personal election expanses

interest on loans for eleclion expenses

Legal and accounting services

Financial agent services

Other expenses {describe}

Total Expenses | A B 223.26

Column A - Report the value of afl election expensaes for goods and services used in the campaign peried.
The campaign period is from January 1, 2014 to Navember 15, 2014,

Cofumn B - Report the value of all election expenses for goeds and services used in the election proceadings period.
The election proceadings peried is from Seplember 30, 2014 1o November 15, 2014,

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 Qfflcer, Elections BC
FLEASE KEEP A COPY FOR YOUR RECORDS 1-800-661-8683 PO Box 9275 Sin Prov Govt, Victoria BC VBW 2J6



4230 - TRANSFERS GIVEN TO ELECTOR ORGANIZATION

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BELOCK LETTERS

DX

ELECTIONS BL

A non-partisan Office of the Legislature

NAME OF CANDIDATE

Pamala Roberta Rose Combs

PAGE{ 1|
OF] ﬂ

DATE OF . VALUE OF
(Y\T'%?n?rfﬁgm BALLOT NAME OF ELEGTOR ORGANIZATION DESCRIPTION {iF NON-MONETARY) TRANSEER

*Also include legal name if different than ballot name,

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

TOTAL

A

0.00

This information is collected to admistster the Local Elections Campaign Finaacing Act.
Guestions? Contacl; Privacy Officer, Elections BC

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



4231 - OTHER PERMISSIBLE PAYMENTS
FROM CAMPAIGN ACCOUNT

LOCAL ELECTIONS CANDIDATE
PLEASE PRINT IN BLOCK LETTERS

% ELECTIONS =<
% s

A non-partisan Office of the Lagisfature

NAME OF CANDIDATE
Pamala Roberta Rose Combs

PAGE 1|
OFI ’][

DATE ¥
(YYYY/MM/DD) TYPE DESCRIPTION

AMOQUNT

*TYFE:
B - Bank fees
E - Intended slection expense that was not used
F — Paymants mada for fundraising purposes
N — Momination deposit
O - Other (describe)

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

TOTAL | A

0.00

This information is collected to administer the Local Elfections Campaign Financing Acl.

Questions? Contact: Privacy Offlcer, Elections BG
1-800-661-8683 PO Box 9275 Stn Prav Gowvt, Victoria BC V8W 8J8




4234 - DISBURSEMENT OF SURPLUS FUNDS

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

?’.ELECTIONS B3

A non-partisan Office of the Legislature

NAME OF CANDIDATE

Pamala Roberta Rose Combs - | R RRE

/

§

DATE
(YYYY/NMM/DD)

Balance remaining in campaign accouni(s) aftér payment of aIJ exper'i:;es 0.00{ A
Total amount of campaign contributions from candif;ate 223.26|B
Amount reimbursed to candidate from campaign account for the candidate’s contributions to their campaign 0.00;C
Date of reimbursement to candidate (YYYY/MM/DD) 0
Amount of remaining surplus funds (after any reimbursement under box C) 0.00|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 less than $500 provide details of how it was disbursed.
DESCRIPTION AMOUNT

This form is available for public inspection.

ORIGINAL — ELECTIONS BC

PLEASE KEEP A COPY FOR YOUR RECORDS

This infermation is collected to administer the Local Elections Campalgn Financing Act.
Questions? Contact: Privacy Officer, Elections BC
i-800-661-8683 PO Box 9275 Stn Prov Govt, Vicloria BC V8W 9.6




