4220 - CAMPAIGN FINANCING DISCLOSURE STATEMENT -

ELECTIONS B
LOCAL ELECTIONS CANDIDATE % A non-partisan Office bf the Legislature
FLEASE PRINT IN BLOGK LETTERS Amendment # -
) CANDIDAI_I_E_’&EULL NAME - A/ . - /5) ) GERNERAL VOTING DAY 0y Y/ MM/DD)
TUST 1] WESLEY [ELANT Dot [l 15
BALLOT NAME {JF DIFFERENT FROM ABOVE) OFFICE SOUGHT {(MAYOR, COUNCILLOR ETC)
' ’ | Cowure /4t OF2
MAILING ADDRESS PHOME NO.
H3/ gﬁ/éﬁsﬁ 57’ | oD~ B62 —5DIB
CITY L TOWN POSTALCORE EMAIL {IF AVAILABLE) ‘
\/ELSL)M B-fiu _ VIL |+#H 7 5252%3:@«-'«;2/‘99’
JURISDICTION
-y oF Necsos | R
ELECTOR&E’!RENLDGAL TRUST AREA/TRUSTEE ELECTORAL AREA (IF APPLICABLE)
T O~ '/\/E.{..ﬂ&}/&/
BALLOT NAME £F ENDORS[NG ELECTOR ORGANIZATION {IF APPLICABLE)
AN
LEGAL NAME OF ENDORSING ELECTOR ORGANIZATION (IFAF’FUCABLE)
AN ‘
FINANCI%ENT'S LAST NAME FIRST NAME - MiDDLE NAME
AT Tasryn s EY
FINANCIAL AGENT'S MAI GADDRESS : . PHONE NO.
: 437 ﬁN KEL ST 3 LD~ BEA~ SDEBA
CITY JTOW . : POSTAL CDDE EMAIL (IF AVAILABLE)
Nerso , fa. - V/f_- | W 7| D~ ,55;: — /78
EFFECTIVE DATE OF ARPOINTMENT. {YYYY/MM/DD) e i T

D Tick if candidate was ragistered as a thlrd_ party spongor D Tick if candidate acted as a campalgn arganizer
This disclosure statemant Includes the following forms: _ _ _
Declarations and Campaign Accounts — Form 4221 d ] Summary of Election Expenses — F:orm 4229 L__]
Ste;tement_ of Income and Expensés — Form 4222 D .Transfers Given to Elestor Drganizatlt)n . Form 4230 E/
S'iuﬁma‘ry of Campaigﬁ Contributions by Class — Form 4223 ' A Dther Permlssmle Paymenta — FEorm 4231 E/
Significant Contrbutors (§100 or more) — Form 4224 E/ o _ Shared Election Exponse — Form 4232 @
Prohibited Campaign Gontribufions - Form 4225 E’ ;Trelmsferé'Behvaen Candidaie’s Own Accounts — Fon:n 4233 @ .
 Transfers Recelved from Elector Organization. — Form 4226 fzr Dishursement of Surplus Funds — Form 4234 [:l
Offer Permissibla Daposits — Form 4227 H ' Frae Adverlising from Jurisdiction — Form 4235 B/
Fundralsing Function Ticket Salas — Form 4228 m Previous Financial Agents — #orrn 4238 IZ/
Thléa fornt Iz avallable for public Inspedtion. B . This information = collegted to admiplxter the Local Ele'.:ﬂons Carnpaign Financing Acl.
DRIGINAL — ELECTIONS BG Questions? Conlscl: Privacy Ofiler, Electlons Rt

PLEASE KEEP A COPY FOR YOUR RECORDS 1-800-6681-8843 PO Box 6276 Stn Pov Govt, Viclotla BC YEW 846




4221 - DECLARATIONS AND CAMPAIGN ACCOUNTS

%ELECT!ONS B

A porepartisan Office of the Legislature

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

T

o RTINS

‘ ﬁMEOFcANDlQATE Py g — T TV A ':‘ :. - R
; LLT7TIN /1.’/;/5"";45'7/ pLﬁM ] '

DATE‘ (Y'Y'YYIMMIDD}

gorgrorlos |

SIGNATURE OF CANDIBATE

*[ PRINTED F CANDIDATE
BT IAN

Esiey foraur

DIATE: (YYYY/RMIOR) .

Zovslor (£

| PRINTEQMAME OF FINANCIAL AGENT

Dostin Werley feloo?

[ NAME OF sAVINGS INSTITUTION 4
5 7 ' . o
L B :
| ADDRESS, Sﬁ /‘/ -
: 45‘ 9 /gézf,z T ELScny, ﬁS’ <, I/ /L 7
R R SRR P PR 8 Ve e e SR Yt B
| NAME OF SAVINGS tNSTITUTION X
ADDRESS ' ' ; : :
A A et ety -;!'i.-".-.- P oy P PR A P A R N A R ] : I T N R I W IR
NAME OF SAVINGS INSTITUTION N
¢ ADDRESS.

- R N R T A T T T Tho 4 tealt s A © I R b b e iyt N y
NAME OF SAVINGS INSTITLITION
:
"} ADDRESS :

TS Pt bz ; PN e S T T g g

Thig form s avallaie for public inspaction. ‘ This information ia collacied to adminieter the Loca! Blections Campalyn Flnancing Act.
Questions? Contact; Privacy Officer, Elecfions BC

ORIGINAL - ELECTIONS BC _
PLEASE KEEP A COPY FOR YOUR RECORDS 1-800-881-8883 PO Box 9275 Sin Prov Govi, Vietorla BC VEW 8J6




4222 - STATEMENT OF INCOME AND EXPENSES

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

%, ELECTIONS B
5 B

A non-partisan Office of the Legislature

NAME OF CANDIDATE

Tolal valus of eampaign coniributions from all sources {from box G on form 4223) /é' / ‘;'
Transfers recelved from elector organization (from box A on form 4226)
 Total ather permissible deposits (from box:A on form 4227} F\

Transfers from candidate’s own accounts In other jurisdictions (from box A on form 4233)

Election expenses (from box A an form 4229} B (44§

Transfers to elector urganléa-llon {fram box A on form 4230}

Total other permigsible payments (from hox A oh form 4231)

Tranafars to candidate’s own accounts in other jurisdictions (from box B on f;er ;1233)'
Amount of surplus funds dishursed _(fmm box A on form 4234)

Total Expenditures (sum of above boxes) /%é, A A EI

Total Income (sum of above boxes) | / 6 /G 99: A

Thiz form is avaitable for public inepaction. e
ORIGINAL ~- ELEGTIONS BG
PLEASE KEEP A COPY FOR YOUR RECORDS

-

THis lnformam:n ia collacted t0 a{iminmer the Local Elactfons Campaign Finanving Act.
Questions? Contact: Privacy OMicer, Flections BG
1-500.661-4683 PO Box 9276 Stn Prov Govi, Victoria BG VEW 6




4223 - SUMMARY OF CAMPAIGN CONTRIBUTIONS BY CLASS

&.Emcncus B
[ ]

A non-partisan Office of the Leglsisture

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

s

T ost, Werle, PelanT | |

All Contributions

Indvidials | )&/ f 9 €2~

Corborations

Unincorporated Buginess/Commercial Organizations

Trade Unions | ,@

" Non-profit Orgarnizations

=z

Other Identifiable Contributors /o =
Total | $ ' . A
- il
‘Anonymous coniributions | $ . B
Total contributions (A+ B} | $ ic

1S9 %
519 %

& -

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

-0

Total coniributiqns of less than $100

e

9
13

Number of contributors who gave less than $100

]

Number of anonymous contributors

This information is coltectad to aditinister the Logat Efecﬂons Campalgn Financing Aet.
Questiona? Contact: Privacy Officer, Elections BC
1.800-661-8683 PO Box 5275 Sin Prov Govl, Victoria BG YBW 946

Thia farm ia avaiiable for public inspechion.
ORIGINAL -~ ELECTIONS BC
PLEASE KEEP A COPY FOR YOUR RECOROS




4224 SIGNIFICANT CONTRIBUTORS (3100 OR MORE)

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

&,ELECTIQNSE»@ |

Anon- panlsan Office of the Legl&Iature

NAME QF CANDIDATE -

o]
o]

DATEOF .- NAME OF GONTRIBUTOR . .
RS | Cmadastiio R S et WL
. ' .'rf’ ' . v '
<oty 17 /-/ zf’f’Eﬂs“o n/ Af/i?;fayw J95 5@:&5’&%% 2o AL Ricdaaida
301‘/?053%7 S0
Hord 10 3o 7‘77’5_‘»&;?9/& //"'@@Z//Y/MG'A) S O©.0 o
el 1@ 3 | - Py . . Y00
)’E*?Zf:?e:)m/#é‘ (QJM???A,/) . . T 9.:5«' s PO
B . T e d .
2D, 00 = OO - FD.ad ~ Spoo - E0.0T “5D. 00 ( 40.00

RD.O0 — RO 0a — DO

7 OB — a0 — Ik

JF HEEDED, ATTAGH ADDITIONAL FORMS
*CLASS OF GONTRIBUTOR:

- INDIIDUAL, 2 ~ CORPQRATION, 3 —~ UNINCORFORATED BUSINESSICOMMERCIAL ORGANIZATION

4~ TRADE UNION, 5.~ NON-PROFIT QORGANIZATION, 6 — OTHER IDENTIFIABLE CONTRIBUTOR

Thig form ia aveilabla for public Mspection,
CRIGINAL, — ELECTIONS BC
PLEASE KEEP A COPY FOR YOUR RECDRDS

TOTAL

GONTRIBUTIONS

A /ﬁ?m

This information is collected to administer tha Loca] Elactions Genpaign Financing Ack.
. Quastions? Contact; Privacy Officer, Efections BG
{.800-661-8683 PO Box 9275 5in Prov Govl, Victorla BC VAW 06




4225 - PROHIBITED CAMPAIGN CONTRIBUTIONS

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

)@ EI.ECTIGNS Rl

Anon-partisan Office of the Lagislature

RN S AR A N ¥

s

: NAME OF CANDIDATE

725/ 7/AL M-"“S’L.ﬁ:i/ /&_/_,%v

‘Eg‘] ANONYMOUS

o?aﬂy’//a/y

RECEWVED FROM’ " DATE : DATE DATE REMITIED TO
RECEIVED $ VALUE RETURNED OR ELECTIONS BG
D INDIVIDUAE _ D ORGANIZATION . (YYYY/MMIOD) YYY/MIIDD) YYYYIAIDD)

476 ' | Rore foa fod

)

' DESCREFTION OF HOW THE PRcHtBtTED CONTRIBUTION WAS RECENED

. NAME OF ORGANIZATEON

-} MAILING ADDRESS

'| NAME OF DIRECTOR

NAME OF DIRECTOR

. ¢LA$$E$ oF cnu'rnlaumns

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

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

This form iz available for public nspection.
ORIGINAL — ELEGTIONS BC
PLEASE KEEP A COPY FOR YOUR RECORDS

Thiz Information is collectad io sdminister the Locaf Etgctions Campalgn Financing Act.
. {weslions? Contact: Privacy Officer, Electiong AC
1-800-861-8883 PO Box 9275 Sin Prov Govt, Victoriz BG VBW 86




4226 - TRANSFERS REGEIVED -
- FROM ELECTOR ORGANIZATION

LOCAL ELECTIONS CANDIDATE
PLEASE PRINT IN BLOCK LETTERS

.&*".ELECTIQNS B
()

A non-parfisén Office of the Legiskature

FAGE I l

['NAME OF CANDIDATE _
v #’ . LY . .
Tostu  Wesle o Pelaul o[ ]
DATE OF : ' VALUE OF
TRANSFER . | BALLOT NAME OF ELEGTOR ORGANIZATION DESCRIPTION (IF NON-MONETARY) TRANSFER
(YYYY/MMIDD) : . _

*Also Ingluds lagal name Efd'rf-faré::»tthan ballot hame. . TOTAL 1A

This information 1s collected to adminfater tha Local Eleclions Gampalgn Finansing Act.
Questlons? Comaat: Privacy Officer, Elactions BG

1-800-661-8683 PO Box 9275 Sin Prov Govt, Viclora BG VEW 016

This farm s avallable for public inapsction.
OR[GINAL — ELECTIONS BG .
PLEASE KEEF A COPY FOR YOUR RECORDS




4227 - OTHER PERMISSIBLE DEPOSITS
. TO CAMPAIGN ACCOUNT

LOCAL ELECTIONS CANDIDATE
.FLEASE PRINT IN BLOCK LETTERS

.g;%sl.scnoﬂs B
()

A& non-partisan Office of the Legistature

NAME OF BANDIDATE

PAGE[_ ]

ol

" DATE "
Nww,mmmm TYPE

DESGRIFTION

AMOUNT -

™~

N

*TYPE:
|- Intarast
D — Dividands of shates pald by credit union
§ — Surplus fuads from previous election relurnad by jurisdiction
F — Fundralalng Incorme not reported G a campaign contribution

0« Other (deaoribe)

Thie form ig available for public inspection, .
© QRIGINAL — ELECTIONS 8O
PLEASE KEEP A COPY FORYOUR RECDRDS

TOTAL. A‘[

Thia lnfurmatiqn ia collectad 1o administer the Local Ereauons Campalgn Financing Act.

Ciueslions? Confeck: Privacy Officer, Eleclions BCG
1.800-861-8683 PO Box 0276 Stn Prav Sovt, Vietoria BG VEW 848




4228 - FUNDRAISING FUNCTION TICKET SALES

LOCAL ELECTIONS CANDIDATE
PLEASE PRINT IN BLOCK LETTERS
SUBMIT A SEPARATE FORM Fqﬁ EAGCH FUNCTION HELD

3% ELECTlc:)Ns B

. A non-partisan Office of the Leglelature

NAME OF CANDIDATE

A ot Wesley  Felant™

DATE DF EVENT {¥¥YY/MM/DD) DESCRIPTION OF FUNDRAIZING EVENT

Income re;)\b ed as campaign contributions

GCharge
per Ticket

Number of
Tickets Sold

Tick if

‘ Charge per
Total Charges Tickat
Coliected Varies

Purchases hy oF

Purchases by individuals of morg bﬁl;\
$250 worih of ficke
Purchases by individuats of tickets

<

that are more than $50 each

. Total income repeged as campalgh contributions

Remember to report all'campaign contnbutmns on form 4223
and if applicable, on form 4224 - Slgnificant Contrmutors ($1 o

ore).
Other incoma not reported as campaign contributions

Charge
par Ticket

Nurﬁber of
Tlckets Sald

- Purchases by individuals of
tickets of $50 or less

ummary of Campa:gn Conlrlbut!ons by Class,

Tick if
Gharge per
Total Charges Ticket
Collested

Varios

This form s available‘for pullic inapaction.
ORIGINAL — ELEGTIONS RC
FLEASE KEEF A COPY FOR YOUR RECQRDS

AN

This (nfermatian iz collacted to administer the Local Efections Campaign Flnanving Act,

Curestiona? Contact: Privacy Dfficer, Flectlona BC

1-800-661-8683 PO Box 9273 5tn Frav Gowl, Vicloria BG. VAW 96




4229 - SUMMARY OF ELECTION EXPENSES

.%ELECTIGNS B

A non-partisan Office of the Legislature

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETFERS

EAME OF GANDIPATE
Column A Column B
: ’ . Election Election Praceedings
ADVERTISING Expensés Period Expenses
- - Brochuros, pamphléis and flyers 330 g0 P20 el
Internet 15‘??52 «I'M ] 5‘-? s
- Newspapor, magazine, journal /@y &2 : LRy o8&
Radio ‘ N
sgnssndbiiboards | - ¢G4 L ' 1197
Telavision :
. Othar advertizsing
CAMPAIGN ADMINISTRATION a

Salares and wages

Rent, ingurangs and utiliies

Courlar and postage

Furniture and aquipment

Office supplies

Prafessional services

Othar campaign administeation expenses

Canventlons and mestings

Other campalgn related functions

Research and polling

Intarast

EXCLUSIONS THAT MUST BE REPORTED

Perzonal election expanses

Intarast on loans for electlon expenses

Legal and accaunting services

Financigl agent services

Other expenses (descrba)

Total Expenses | A | /¢4 & 271 |e | 7T

S . /ol 22—
Column A - Repart Me value of 5 eloction expenses for goods and setvices uged in the campalgn periad. L
The campalgn period is from January 1, 2014 to Novembar 15, 2014
Golumn B ~ Repaort the value of al election axpenses for goods and aervices uzed in the election procaedings perod.
Tha slaction precasdinge period is froms Septenmber 30, 2014 to Novembar 15, 2014.
This form is avaltable for public inspection. _ Teis information’is coliected 1o administer the Locsl Flactions Gampaign Financing Aef,

ORIGINAL — ELECTIONS BC Gestiona? Cantact: Privacy Officar, Elections BC
ELEASE KEEP A GQFY FOR YOUR RECORDS ’ 1-600-661-8683 PO Box %275 Sin Proyv Gov, Visteris BC VBW 948




4230 ;TRANSFERS GIVEN TO ELECTOR ORGANIZATION

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

.)%ELECTIQNS B

A hon-partisan Office of the Legislature

PAGEI ]

NAME OF CANDIDATE

OFlj

TU‘E'_ P

M){S/fa?/ ‘ Fe [cs’ il 7‘-—’

DATE OF ' : VALVE OF
TRANSFER BALLOT BAME OF ELECTOR DRGANIZATION® " DESCRIFTION {IF NON-MONETARY) R (ot
(YYYY/MMIDD} : : ) » _

AN

AN

AN

*Alsq Include tagal nams if different then batlot name.

This fom |s available far public inspection,
ORIGINAL — ELECTIONS BC
PLEASE KEEP A COPRY FOR YOUR RECORDS

TOTAL |A

This Information is cotectad to administer the Logs! Elections Gempaigit Flnancing Act. .
Queations? Contacls Privagy Officar, Elections BC

4-800-661-8683 PO Box 9276 Sin Prov Govt, Victorla BC VW BJG




4231 - OTHER PERMISSIBLE PAYMENTS
" FROM CAMPAIGN ACCOUNT

- LOCAL ELECTIONS CANDIDATE
PLEASE PRINT IN BLOCK LETTERS

.%ELECTIONS e
()

A non-partisan Office of the Leglstature

PAGE | l

NAME OF CANDIDATE )
(wv\?fr}ﬁmn) TYPE® DESCRIPTION, AMOUNT
N
- ™
.
"o Ban fesa . _ TOTAL | A
: !

E —intended ataciion expense that was not used
F — Paymentz mada for fundralsing purposas

M — Nornination deposit
0 — Otjer {deseribe)

This formn ia avaiable for public inspaction.
ORIGINAL — ELECTIONS BG .
PLEASE KEER A COPY FOR YOUR RECORDS

This information iz bollecied to administar the Loga! Elsclions Gampaign Financing Ack.
Questione? Gontact Privacy Officer, Blectlons BG

1-800-661-8882 PO Box 9275 Sin Prov Gow, Victerda BC VBW 96




4232 - SHARED ELECTION EXPENSE

LOCAL ELECTIONS CANDIDATE
PLEASE PRINT IN BLOGK LETTERS
SUBMIT A SEPARATE FORM FOR EACH SHARED ELECTION EXPENSE

%ELECTIONS e

A non-partisan Office of the Leglsfature

NAME QF CANDIDATE

T\.’ S_h\-\, M’eélﬂcf

feloul™"

PAGEl ' f
OF[ !

DEKCRIFTION OF SHARED EXPENSE

Total value of shared election expense-

Candidale’s portion of shared election expense*

Amount of relmburaements given to other candidate(s)

ount of reimbursements received from other candidates

*Nate: Rerember fo Include your portion of f

Election Expenses.

Amount paid directly to supplier (if applicable)’

LAST NAKME

MIDDLE NAME

N\

AN

\

L.

This form |s avaitabls for publie inapaction,
ORIGINAL — ELECTIONS BC
PLEASE KEEF A COFPY FOR YOUR RECORDS

This mformatlon ia colieclad o administer the Loca! Erections Campalgn Financing At,
Questions? Gonlect: Privacy OHiger, Electlons BC

1-B00-651-B683 PO Box 9275 Sin Prov Govi, Vicloria BC VEW 248




4233 - TRANSFERS BETWEEN CANDIDATE’S .
OWN CAMPAIGN ACCOUNTS = . D~ el do byl

LOCAL ELECTIONS CANDIDATE
PLEASE PRINT IN BLOGK L ETTERS

% ELECTIONS 534

1 NAKE OF CANDIQAYE [ \ PAGE[—__I_
Tosta. wesle,  Pelot o]
\Qansfars batwesan candidate's own campéﬁgn accounts in same jurisdiction
\ : " PURPOSE ANMDUNT
Transfers from candidate’s nw%paign accounts in other jurlsdictlons
DA(W TRA%ESI;;ER \ FURPOSE (INGLUDE NAME OF OTHER JURISDIGTION) AMOUNT ’
TOTAL | A
Transfers to candldate’s own campaign accounts in ot‘harjurisdint' ns
""‘(w A PURPOSE (INCLUDE NAME OF oTHER}stmcnom AMOUNT
- TOTAL
LD
The amounts in boxes A and B must be carried forward to form 4222, b

Tils lnfnnnallan 1s ¢ollaatad to sdminister the Local Eleckions Carmpakyn Fingneing Act.
GQurestiong? Contact Privacy Officer, Elactions BC

1-800-661-8683 PO Box 9275 Stn Piov Gowt, Victorla BC VAW 818

This form is avallabie for public ingpeetion.
ORIGINAL — ELECTIONE BC
BLEASE KEEPR A COPFY FOR, YOUR RECORDS




4234 - DISBURSEMENT OF SURPLUS FUNDS

ELECTIONS B¢

‘.\%_-:
LOCA‘,- ELECT!D-N § 'CAN DIDATE %ﬁ A non-partlsan Office of the Legislatt_lre

PLEASE PRINT IN BLOCK LETTERS

NAME OF CANDIDATE

Tt th whdoy Poluat

Balance remaining in campaign account(s) after payment of all expenses / 19 ﬁiz" i
_Tntal amaunt of campaign contribulions from Gandidate 9(9 & ?ﬁ- . B
Amount reimbﬁrsed to candidate frony campaign account for the candidate's contn‘butiqns to thelr campalgn / 2 7 0:; = C
Date of re.imbursement to cand_it.:!ate (revy/mm/ony | Zad §° /OZ /og .
Amount of remaining surplus funds (after any reimbursement under hox &) | o) I:;
If the amount in Box I [ $500 or more, it must be paid to thé Jurlsdletion in which the t.';andidate
ran for election, Providas the data of payment (YYYY/MM/DD).
If the amou.nt In Box D is less than $500 provide details of how. it was disbursed. |
(YYYTIMI/DD) DESCRIPTION  AMOUNT
This form i= svailabla for public inspection. ' This infosmation ks céuecteat \o administer the Lasaf Flactions Campaign Fl;anafngAcP-

ORIGINAL — ELECTIONS RC

" Queslions? Contact Privacy Officer, Elecllong BG

PLEASE KEEP A GOPY FOR YDUR RECORDG ~ 1-800-661-8623 PO Box 9275 Stn Prov Govt, Vicloria BC VEW 9.8




4235 - FREE ADVERTISING FROM JURISDICTION

T SZELECTIONS B
%

Anan-partisan Office of the Leglsfature

'LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

NAME OF CANDIDATE '
3_;9 57(\'«\4 . Ujfﬁ/ﬂ({ ﬂ&-[czvz /{/'/

" Frae advertising provided by jurisdiction

—

DATE ADVERTISING, | | , ‘
WAS TRANSMITTED JURISDICTION MEANS OF TRANSMISSION (WEBBITH, FLYER, BTC.)

(YYYYIMM/DD) _

\

o N

\\
This form ia availebla for publicinspection. ) Thie information is ml}actéd to acimmlsier the Loeal Elections Cﬂmpmgn Finaricing Ack
ORIGINAL — ELECTIONS BC : . Questions7 Conltack: Privacy Officer, Elections BC

PLEASE KEEP A GOPY FOR YOUR RECORDS - © 4.800-661-8583 PO Box 9275 Sin' Prov Govi, Viclora BG VAW 916




4236 - PREVIOUS FINANCIAL AGENTS

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT iN BLOCK LETTERS

.%ELECTIQNS B

@Y Anon-partisan Office of the Legislature

L v

R R D

NAME OF ‘;Ar:l;??{r:z‘\ Mjej /Qc/ Pt, [ :

LR U
o

s

S EFFEGTIVE DATE OFAPPDINTMENT(\’YYWMM!DD) ,

'+ | EFFECTIVE DATE OF APFOINTMENT (YYYV/MWOD) | .

[ FIMANCIAL AGENS\LAST MAME FIRST NAME MIDDLE NAME
+ | FINANCIAL AGENT MAILIWESS PHONE NO. '
[ CIVITOWN \ POSTAL COPE EMAIL (IF AVAILABLE)

FINANCIAL AGENT'S LAST NAME

. MIIDE'J.LE NN\}‘E;

“| FINANGIAL AGENT MAILING ADDRESS

PHONE NO.

CITY/TOWN

POSTAL CODE

EMAIL {(IF AVAILABLE)

-‘.‘.-'.»',
v

EFFECTIVE DATE OF AF’PO]NTMENT (‘(YYYIM‘.‘!!DD)

I FINANGIAL AGENTS LAGT NAME FIRST MAME MIDDLE NAME
“[ FINANGIAL AGENT MAILING ADDRESS PHONE NO.
. Terryimown POSTAL CODE \ EMAIL {IF AVAILABLE) T
- TEFFEGTIVE DATE OF APPOINTMENT (YYYY/MM/DD) | ! -
FINANCIAL AGENT'S LART NAME FIRST NAME

1} FINANQIAL AGENT MAILING ADDRESS

MIDDLE Nbﬁ ' )

FPHONE NO.

CITYITOWN

POSTAL CODE

EMAIL (IF AVAILABLE) \

P D e _,.».\-. T,
AP . st el T T TN g et T e

This form iz available for pubfic inspection,
QRIGINAL — ELECTIONS BC
PLEASE KEEF A GOFPY FOR YOUR RECORDS

This Informatlon iz ecllectad to administer the Local Elactions Campaign Financing Act,

Questions? Confack: Privacy OHicer, Elestlona BC
1-800-661-8683 PO Box 9275 Stn Prov Govt, Vicloriz BC VEW 8JB




