4220 - CAMPAIGN FINANCING DISCLOSURE STATEMENT
LOCAL ELECTIONS CANDIDATE

CAELECTIONS |
2

Anon-partisan Office of the Leg;s!ature

PLEASE PRINT IN BLOCKLETTERS Amendment #

CANDIDATE'S FULL NAME GENERAL VOTING DAY (YYYY/MM/DD)

Keisrting Dawo Kewnes zoid [ s

BALLOT NAME {IF DIFFERENT FROM ABO' E} QFFICE SOUGHT (EE(P“R, COUNCIELOR ETC.) |
Kt e, Keaeeo oo T eusTe £
MAILING ADDRESS PHONE NO.
20125 -0 Rvedue bt - g€ 3224
CITY [ TOWN POSTALCODE EMAIL {IF AVAILABLE

y
ﬁweu&-«x /\_gC/ Wik! [Zl\lde K llgrm@ s.\rnw
JURISDICTION
%owb o T:‘Du XU D\S
ELECTORAL AREA/L OCAL TRUST AREA/TRUSTEE ELECTORAL AREA (IF APPLICABLE) '#
L poe | lcf 25
BALLOY NAME OF ENDORSING ELECTOR CRGANIZATION {IF APFLICABLE)
T

{ EGAL NAME OF ENDORSING ELECTOR ORGANIZA}'IO_N {IF APPLICABLE)

FINANCIAL AGENT'S LAST NAME EIRET NAME ' DLE NAME
€ Te. [SrieT ) e wﬁmwb
FINANCIAL AGENT'S MAILING ADDRESS PHONE NO.
201%6-0 PRueoue L)oq KK 3 4
CITY 7 TOWN . POSTAL CCDE L {IF AVAILABL
Nouey T lvirt | 204 [Kesies 'ZEW@‘W A

EFFECTIVE DATE OF APPOINTMENT YYYYIMMIBD) " |-

201 \io\,o\

D Tick if candidate was regisiered as a third parly spensor D Tick if candidate acted as a campaign organizer
This disclosure statement Includes the following forms:
Daclarations and Ca.mpaign Accounts — Form 422?E] Summary of Election Expenses — Form 422@
Statement of Income and Expenses — Form 4222\8 Transfers Given to Elector Organization - Form 4230\E
Summary of Campaign Coniributions by Class ~ Form 4223\@ Cthor Permissible Payments — Form 42@
Significant Contributors ($100 or more) — Form 4224 Shared Election Expense — Form 4232 1 |

Prohibited Campaign Confributions —~ Form 4225‘9 Transfers Between Candidate’s Own Accounts — Form 42@

Transfers Received from Elector Organization — Form 4226\@ ‘ Disbursement of Surplus Funds — Farm 423?&
Other Permissible Deposits — Form 4227 Fres Advertising from Jurisdiction — Form 42:}8
Fundralsing Funclion Ticket Sales — Form 4228 Previous Financial Agents — Form 4236\9
This form s avaflable for public Inspection, This information is collecled to administer the Local Elections Campaign Financing Act.
ORIGINAL — ELECTIONS BC Questions? Contacl: Privacy Officer, Electlons BC

PLEASE KEEP ACOPY FOR YOUR RECORDS 1.600-661-28683 PO Box 9275 Sin Prov Govi, Victoria BC VBW 246




4221 - DECLARATIONS AND CAMPAIGN ACCQUNTS J o
LOCAL ELECTIONS CANDIDATE % Eﬁ%ﬁfﬁgﬁiwm

PLEASE PRINT IN BLOCK LETTERS

NAME OF CANDIDATE . N

ZAST I NE, LePrel

"1 SIGNATURE OF CANDIDATE K ; E DATE: (VYYY:iMMIDD}
| PRINTED NAME OF CANDIDATE ’

KD KE.{T&.&

:\ SiGNATUREOFFINANC{ALAGENT V — ) - — DATE:(WIL1MlbD} —
: ‘k‘(iﬁﬁm 20015 [OL( 13

PRINTED NAME OF FINANGIAL AGENT

| KD Yerrer

| NAME OF SAVINGS INSTITUTION
\__‘\
- ADDRESS

" | NAME OF SAVINGS INSTITUTION

| ADDRESS

NANE OF SAVINGS INSTITUTION

ADDRESS .

T T I

| NAME OF SAVINGS INSTITUTION

-| ADDRESS

This form is svailable for public inspection. This information is collacted to administer the Local Elections Campalgn Financing Act.
ORIGINAL — ELEGTIONS BC Questions? Contact: Privacy Officer, Elactions BC
PLEASE KEEP A CCPY FOR YOUR RECCRDS 1-800-661-8683 PO Box 9275 Sin Prov Govt, Vicloria BC VW 4J§




4222 - STATEMENT OF INCOME AND EXPENSES
LOCAL ELECTIONS CANDIDATE

i+

@%@ ELECTIONS

A non-partisan Office of the Legislature

PLEASE PRINT IN BLOCK LETTERS

NAME OF CANDIDATE

\< 2ASST Mé,\ze;ﬁ el

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

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

Total other permissible deposits {from box A on form 4227)

Transfers from candidate’s own accounts in otherjufisdictions {from box A on form 4233)

Total income (sum of above boxes)

gﬁ/ﬁf,ofzf

Election expenses {from box A on form 4229} (_,\U‘(J‘ z. 5 2
Transfers fo elector organization {from box A on form 4230) @
Total other permissible paymen.ts {from bc;x Aonform 4231) : \Q.
Transfers to candidate's own accounts in other jurisdictions (from box B on form 4233) \&\
Amount of surplus funds dlsburs.ed {frorn box A on form 4234} \&
Total Expenditures (sum of abave; boxes) L.tLl,q 2..52 B

This form is avallable for public inspection. This infermation is collected ta administer the Lecal Efectlons Campalgn Financing Act.
ORIGINAL - ELECTIONS BC Questions? Contact: Privacy Gfficer, Elections BC
PLEASE-KEEP A COPY FOR YOUR RECCRDS 1-B00-661-8683 PO Box 9275 Sin Prov Gowt, Viclora BC V8W 9J8




4223 - SUMMARY OF CAMPAIGN CONTRIBUTIONS BY CLASS
LOCAL ELECTIONS CANDIDATE e><e Eﬂ-ECﬂ@Ng :

%> Anon partisan Office of the Leglslature

PLEASE PRINT IN BLOCK LETTERS

NAME OF CANDIDATE

\4;?46’( e K‘E:-'lT L

All Contributions

Individuals

Corporations

Unincorporated Business/Commercial Organizations

Trade Unions

Non-profit Organizations

Other ldentifiable Contributors

Total | $

Anonymous contributions | $

Total contributions (A + B} | §

Total significant contributions {must equal box A on all forms 4224 | §

Total contributions of less than $100 | §

Number of contributors who gave less than $100 | #

Number of ancnymous contributors | #

o lerl | ] o ] ®F] P

This form is availablie for pubfic inspeslion. This infarmation is collected {o adminisier the Local Efeclions Campalgn Flnancing Act,
ORIGINAL — ELECTIONS BC Quesiions? Contact: Privacy Officer, Elections BC
PLEASE KEEP A COPY FOR YOUR RECORDS 1-800-661-8683 PO Box 3275 Sln Prov Govi, Victorla BG VAW 9J6




4224 - SIGNIFICANT CONTRIBUTORS ($100 OR MORE)
LOCAL ELECTIONS CANDIDATE

SHELECTIONS

4’%\ A non-partisan Cffice of the Legislature
PLEASE PRINT IN BLOCK LETTERS

NAMIE OF CANDIDATE ( \Z PAGE | B
Keism ve. Xereg o 1|
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, 4,53 § only) CONTRIBUTIGN
3
IF NEEDED, ATTACH ADDITIONAL FORHMS A
*CLASS OF CONTRIBUTOR: ‘ , TOTAL | 5
t ~INDIVIDUAL, 2 - CORPORATION, 3 — UNINCORPORATED BUSINESS/COMMERCIAL ORGANIZATION CONTRIBUTIONS
4 - TRADE UNION, 5 - NON-PROFIT ORGANIZATION, 6 — OTHER (DENTIFIABLE CONTRIBUTOR

This form is avaitable for public Inspection. This informatian is collected to administer the Local Eloctions Campalgn Financing Acl.
ORIGINAL — ELECTIONS BC - ’ Questions? Contact: Privacy Officer, Elections BC
PLEASE KEEP A CORY FOR YOUR RECORDS 1-880-661-8683 PO Box $275 Stn Prov Govt, Victoria BC VW 9J8




4225 - PROHIBITED CAMPAIGN CONTRIBUTIONS

LOCAL ELECTIONS CANDIDATE % L ELECTIONS

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

[ Reisrie Vemee

RECEIVED FROM : DATE DATE

DATE REMITTER TO
- . RECEIVED $VALUE RETURNED OR ELEGTIONS BC
2 D INDIVIDUAL B ORGANIZATION {YYYYIMM/DD) (YN DB} EYYYYIMMIDD)

3 anonymous

-{ DESCRIPTION OF HOW THE PROHIBITED CONTRIBUTION WAS REGEIVED

¥ NAME OF ORGANEZATION 7 T T 7 CLASS”

MAILING ADDRESS

| NAME OF DIRECTCR NAME OF DIRECTOR

“CLASSES OF CONTREBUTORS
1~ INDIVIDUAL, 2 ~ CORPORATION, 3 - UNINCORPORATED 8USINESS/COMMERCIAL ORGANIZATION,
4 — TRADE UNION, 5 — NON-PROFIT ORGANIZATION, 6 — OTHER

This form is avallable for public inspection, This information is coltected fo administer the Locef Elections Campaign Flneacing Act.
ORIGINAL — ELECTIONS BC Questions? Contact: Privacy Officer, Efections BG
PLEASE KEEP A COPY FOR YOUR RECORDS 1-800-861-86883 PO Box 9275 Sin Prov Govl, Victorla BC VBW 2J6




4226 - TRANSFERS RECEIVED

FROM ELECTOR ORGANIZATION

AL ELECTIONS

A non-partisan Office of the Leglslature

LOCAL ELECTIONS CANDIDATE
PLEASE PRINT IN BLOGK LETTERS

moe 1]

NAME OF CANDIDATE

Kﬁi%’rw& \4&11“&(1

or[ T ]

DATE OF
TRANSFER BALLOT NAME OF ELECTOR ORGANIZATION* DESGRIPTION {IF NON-MONETARY) R
(YYYYIMM/DD)

LY

*Also include fegal name if diffezent than ballot name.

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

TOTAL | A &

This information Is collected to administer the Local Efections Campelgn Financing Acl.
Quastions? Contact: Privacy Offleer, Elections BC
1-800-661-8683 PO Box 9275 Sin Prov Govi, Vicloda BC VW 2J6




4227 - OTHER PERMISSIBLE DEPOSITS
TO CAMPAIGN ACCOUNT

LOCAL ELECTIONS CANDIDATE
PLEASE PRINT IN BLOCK LETTERS

, HLELECTIONS "
%

A non-partisan Office of the Legislature

D - Dividends of shares pald by credil unlon

$ — Surplus funds from previcus election refurned by jurtisdiction
F — Fundralsing income not reported as a campalgn conirbution
O — Other {describe) ’

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

NAME OF CANDIDATE ‘ : \‘z PAGE
LIS NE NETTER- opi E
evwemﬁmm TYPE* DESCRIPTION AMOUNT
*TYPE:
1 - Inferest TOTAL | A XZ

This information is collected ta administer the Local Elections Campaign Financlag Act,

Questions? Contact: Privagy Officer, Elections BC
1-800-661-8683 PO Box 9276 Stn Prov Govt, Vicloria BC VW 9J6




4228 - FUNDRAISING FUNCTION TICKET SALES
i.OCAL ELECTIONS CANDIDATE @(@E&E@?E@NS S
#a% Anon- partisan Office of the l.egislature
PLEASE PRINT IN BLOCK LETTERS

SUBMIT A SEPARATE FORM FOR EACH FUNCTION HELD

NAME OF CANDIDATE

Keisr ve \lemes e %

DATE OF EVENT (YYYY&'MMIE}D) " | DESCRIPTION OF FUNDRAISING EVENT
~ — J—

Income reported as campaign contributions

Tick if

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

Purchases by organizations

Purchases by individuals of more than
$250 worth of tickets

Purchases by individuals of tickels
that are more than $50 sach

Total income reported as campalign contributions

Remerber to report all campaign contributions on form 4223 - Summary of Campalgn Contributions by Class,
and if appiicable, on form 4224 - Significant Contributors ($100 or more).

Other income not reported as campaign contributions

Tick if
Charge per
Number of Charge Total Charges Ticket
Tickets Sold per Ticket Collected Varies
Purchases by individuals of
tickets of $50 orless
This form is avaitable for public inspection. This information is collecled fo administer the Locef Elections Campalgn Financing Act,
ORIGINAL — ELECTIONS BC Questions? Contact: Prlvacy Offlcer, Elections BC

PLEASE KEEP A COPY FOR YOUR RECORDS 1-800.6681-8663 PO Box 9275 Stn Prov Gavt, Vicloria BC VAW 9J6




4229 - SUMMARY OF ELECTION EXPENSES
LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

ELECTIONS .

A non-partisan Office of the Legislature

NAME OF CANDIDATE
Kﬁ ISST ) e K@ﬂ&
Column A Column B
Election Eiectlon Procesdings
ADVERTISING Expenses Period Expenses
Brochures, pamphlets and flyers |9 % Hd 145g %‘.”
et L4 K. 5] \Ug. Bl
Newspaper, magazine, journgl q L‘ Zﬁq = q Ljﬁi
Radio -_— ——
Signs and billboards jadu, 9z My .92
Television - —
Other advertising - —
CAMPAIGN ADMINISTRATION
Salaries and wages —
Rent, insurance and utilities -
Courier and postage 'qozgﬁ LEO?D 39

Furniture and equipmant

.07

Office supplles
Professional services [
Other campaign administration expenses ——
Conventions and mestings -
Other campaign related functions -
Research ard polling o
Interest —
EXCLUSIONS THAT MUST BE REPORTED
Personal election expenses —
Interest on kans for election expenses —
. Legat and accounting services -
Financlat agent services e

Qther expenses {describe)

Total Expenses | A

Yed2.620 |° [ 4dd2.52

Column A - Report the value of all election expensas for goods and services used In the campaign perfed.
The campaign period is from January 1, 2014 to November 15, 2014,

The slaction proceadings parlod is from September 30, 2014 fo November 15, 2014.

Column B - Report the value of il election expensss lor goods and services used in the election proceedings period.

This form is avaltabls for public Inspection.
ORIGINAL — ELECTIONSBC
PLEASE KEEP A COPY FOR YOUR RECCRDS

This Information is collested to administer the Local Elections Campaign Financing Aet.

Questions? Contact: Privacy Offiger, Elections BGC
1-800-661-8683 PO Box 9275 Sin Prov Gavt, Victoria BC VBW 9J6




4230 - TRANSFERS GIVEN TO ELECTOR ORGANIZATION

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT iN BL.OCK LETTERS

@4—;\@

ELECTIONS

A non-partisan Office of the Leglslature

PAGE :l

NAME OF CANDIDATE
Kot e K&ﬁm_

o]

VALUE OF

DATE OF
TRANSFER
{YYYVINMMIDD}

BALLOT NAME OF ELECTOR ORGANIZATION*

DESCRIPTION {{IF NON-BONETARY}

TRANSFER

*Also include lagal name if different than balict name.

This form Is avaliable for pubiic Inspection.
QORIGINAL — ELECTIONS BC
PLEASE KEEP A COPY FOR YOUR RECORDS

This information is coflected to administer the Local Eleclions Campaign Financing Act.
Questlons? Contact: Privacy Officer, Elections BC

1-800-661-8683 PO Box $275 Stn Prov Gow, Victorda BC VAW 948

TOTAL

A

X




4231 - OTHER PERMISSIBLE PAYMENTS

FRONM CAMPAIGN ACCOUNT

LOCAL ELECTIONS CANDIDATE
PLEASE PRINT IN BLOCK LETTERS

S &ELECTIONS i
%

A non-partisan Office of the Legislature

PAGE { 1

NAME OF CANDIDATE
’-"
K@St N Kﬁﬂaﬁ_ o]
DATE e
EYYYYIMR/DD) TYPE DESQRIPTION AMOUNT
*TYPE:
B —-Bank faes TOTAL | A b

E - Intended eleclion expenss that was not used
F — Paymenls made for fundraising purposes

N — Nominalion deposit

G — Cthar {describe)

This form is available for public inspaction.
ORIGINAL — ELECTIONS BC
P1LEASE KEEP A COPY FOR YOUR RECORBS

This information Is cellacted to adminlster the Locaf Efaciions Campalgn Finencing Act.
Questions? Contact: Privacy Officer, Elections BG
1-800-661-8683 PO Box 9275 Sin Prov Govt, Vicloria BC VBW 846




4232 - SHARED ELECTION EXPENSE

LOCAL ELECTIONS CANDIDATE SGELECTIONS
PLEASE PRINT IN BLOCK LETTERS ﬁ?@ A no_mpartlsan Office of the Legiskature
SUBMIT A SEPARATE FORM FOR EACH SHARED ELECTION EXPENSE

‘ ‘ pace[ |
Kesrine Yermed o]

DESCRIPTION OF SHARED EXPENGE

NAME OF GANDIDATE

\Jom@

Total value of shared election expsnse

Candidate’s portion of shared election expense*

Amount paid directly to supplier {if applicable)

Amount of reimbursements given to other candidata(s)

Amount of reimbursements received from ofher candidates

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

Election Expenses,

Full names of other candidates with whom the expense was shared:

LAST NAME ~ FIRST NAME MIDDLE NAME
This fotm s available for public inspection. This information is collected te administer the Local Efactions Campaign Financing Acl,
ORIGINAL — ELECTIONS BCG Qusstions? Contact: Privacy Officer, Elections BC

PLEASE KEEP ACCPY FOR YOUR RECORDS $-800-661-8683 PO Box 9275 Sin Prov Govt, Victoria BC V8W 9J6




4233 - TRANSFERS BETWEEN CANDIDATE’S

OWN CAMPAIGN ACCOUNTS %E&EGTEGNS 85,

A non-partisan Office of the Legistature

LOCAL ELECTIONS CANDIDATE
PLEASE PRINT IN BLOCK LETTERS

MAME OF CANDIDATE

Kesstie Wetes

?AGE[ l
OF[ l

Transfers between candidate’s own campaign accounts in same jurisdiction

PURPOSE AMOUNT
Transfers from candidate’s own campaign accounts in other jurisdictions
DATE OF TRANSFER
(YYY/MIAIOD) _ PURPOSE {INCLUDE NAME OF OTHER JURISDICTION} AMOUNT

xR

The amounts in boxes A and B must be carried forward o form 4222,

TOTAL
Transfers to candidate’s own campaigh accounts in other jurisdictions
DATE OF TRANSFER '
(YYYYIMMIDD) PURPOSE {INCLUDE NAME OF OTHER JURISDICTION) AMOUNT
TOTAL &

This form Is avallable for public Inspection, ‘This information is ecollected to administer the Local Efeclions Campalgn Financing Act.
ORIGINAL — ELECTIONS BC Questions? Cenlact: Privacy Officer, Elections BC
PLEASE KEEP A COPY FORYCUR RECORDS . 1-800-661-86583 PQ Box 9275 Stn Prov Govt, Victoria BC VAW 06




4234 - DISBURSEMENT OF SURPLUS FUNDS

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

\ % ELECTIONS &

A non-partisan Office of the Legisfature

NAME OF CANDIDATE K
PASST | N I
Balance remaining in campalgn account(s) after payment of all expenses A }& A
Total amount of campaign contributions from candidate U‘ \_“g,\‘z%‘zw B
Amount reimbursed to candidate from campaign account for the candidate’s contribulions to their campaign b\ c
Date of reimbursement to candidate {YYYY/MM/DD) —_—
Amount of remalning surplus funds {after any reimbursement under box C) b\ D

If the amount in Box D is $500 or more, it must be pald to the jurisdiction in which the candidate
ran for electlon. 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,

DATE
(YYYYIMMIDD)

DESCRIFTION ’ AMOUNT

Fhis form is available for sublicinspecton.
CRIGINAL — ELECTIONS BC
PLEASE KEEP A COPY FORYOUR RECORDS

This information is collected {0 adminlster the Locaf Efections Camipaign Financing Ack.
Questions? Contact: Privacy Officer, Electiens BC
1-800-661-8683 PO Box 9275 St Prov Govt, Victoria 8C VW 9J6




4235 - FREE ADVERTISING FROM JURISDICTION

LOCAL ELECTIONS CANDIDATE

PLEASE PRiNT iN BLOCK LETTERS

ELECTIONS =

L
&f*( A non-parilsan Office of the Legislature

NAME OF CANDIDATE K
L5 e \ZE"{T%&

Free advertising provided by jurisdiction

DATE ADVERTISING
WAS TRANSMITTED JURISDICTION
{(YYYYIMMIDD)

MEANS OF TRANSHMISSION (WEBSITE, FLYER, ETC.)

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

This Information is collected to administer the Local Elecifons Campaign Financing Acl.

Questions? Contact: Privacy Offlcer, Elections BC

1.800-661-8683 PO Box 9275 Stn Prov Gowv, Victoria BC VBW 3J6




4236 - PREVIOUS FINANCIAL AGENTS
LOCAL ELECTIONS CANDIDATE

< LELECTIONS

A non-partisan Office of the Legislature

PLEASE PRINT IN BLOCK LETTERS

(NAME OF CANE) DATE

Lrsmine. \Aefcrem

‘I: EFFECTNE DATE OF APFOHNTMENT (YYYYIMMIDD)

| FINANCIALAGENT'S LAST NAME FIRST NAME MIDDLE NAME

- Mooe.

[ FINANCIAL AGENT MAILING ADDRESS PHONE NO.
TomviTows POSTAL CODE EMAIL (IF AVAILABLE)

- EFFECTIVE DATE GF APPOINTMENT (YYYY/8M/DD) |

- | FINANCIAL AGENT'S LAST NAME FIRST NAME MIDELE NAME
.} FINANCIAL AGENT MAILING ADDRESS PHONE NO.
S| CITYITOWN POSTAL CODE EMAIL {IF AVAILABLE}

“[EFFEGTIVE DATE OF APPOINTMENT [YYYY/HM/DD} S :

FIRST NAME

MIDDi;E NAME

-| FINANCIAL AGENT'S LAST NAME
"] FINANCGIAL AGENT MAILING ADDRESS PHONE NO.
CITYITOWN POSTAL CODE EMAIL (JF AVAILABLE)

‘[EFFECTIVE DATE OF APEOINTMENT (YYYYIMM/ED) |

] FINANCIAL AGENT'S LAST NAME FIRST NAME MIDDEE NAME

" T FINANCIAL AGENT MAILING ADDRESS -PHONE NO.

T CITYITOWN POSTAL CODE EMAIL (F AVAILABLE)
i

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

This information is collecled o administer the Local Eleclions Campaign tha}?cfngAcf.
Quasiions? Centacl: Privacy Offiger, Elactions BC
1-800-661-8683 PO Box 9275 Sla Prov Sowt, Viclorla BC V8W 9J6




