4220 - CAMPAIGN FINANCING DISCLOSURE STATEMENT
LOCAL ELECTIONS CANDIDATE

PLEASE PRINT iN BLOCK LETTERS

}\(. ELECTIONS

A non-partisan Office of the Legislature

Amendment #

CANDIDATE'S FULL NAME

ey /?>m/u7 ( Zowronce ) CHEY

GENERAL VOTING DAY {YYYY/MM/DD)

< G-/

BALLOT NAME (IF DIFFERENT FROM ABOVE

QFFICE SOUGHT (MAYOR COUNCILLOR ETG.}

L ol )’éamﬂ CAHIEN TrRYSTEE
MAILING ADDRESS ] 1 i PHONE N©.
h—78/& 13§ 8T 62— Do ~84
CITY / TOWN : POSTALCODE EMAIl‘. (lF AVA!MBLE) ‘ B
Sut ey 3wl S/ |229817) () 9rad). ¢ i

JUR"GZ?ON% e /g?,fx Coboo! Digirec b 3D 25

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

bl

BALLOT NAME OF ENDOR?(NG ELEg\r?h ORGANIZATION {iF APPLICABLE)

LEGAL NAME OF ENDORSING ELECTOR ORGANIZATION {iF APPLICABLE)

FINANCIAL AGENT'S LAST NAME

CHEA

FIRST NAME

Lot B PG

MIDDLE NAME

FINANCIAL AGENT'S MAILING ADDRESS

PHONE NQ.

CITY { TOWN

POSTAL GODE

l

EMAIL {IF AVAILABLE}

EFFECTIVE DATE OF APPOINTMENT ¢YYYY/MM/DD}

D Tick ¥ candidate was registered as a third party sponsor %k if candidate acted as a campaign arganizer

Declarations and Campaign Accounts
Statement of income and Expenses

Summary of Campaign Conlribulions by Class
Significant Contributors ($100 or more)
Prohibited Campaign Contribyiioﬁs

Transfers Received from Elsctor Organtzation
Other Permissible Deposils

Fundraising Function Ticket Sales

This form Is available lor publlc lnspechon
ORIGINAL — ELECTIONS BG
PLEASE KEEP A COPY FOR YOUR RECORDS

F

This disclosure statement includes the following forms:

— Form 4221
- Form 4222 [ ]
~ Form 4223
- Form 4224

I

Summary of Election Expenses

Transfars Given o Elector Organization

Other Permissible Payments

Shared Eleclion Expense

- Form 4225 [] Transfors Between Candidate's Own Accounis

~ Form 4226 |/ _|
—~ Form 4227 n
— Form 4228 [’:I

Disbursement of Surplus Funds

Free Advertising from Jurisdiction

Previous Financial Agents

1

Form 4229
Form 4230

For.m 4234

Form 4235 {Zl
Form 4236 l:l

This information is collecled to administer the Local Elections Campaign Financing Act.
Duestions? Conlacl: Privacy Cfficer, Elections BG
1-800-661-8683 PO Box 275 Sin Prov Govl, Vicleria BC VBW 446




4220 - CAMPAIGN FINANCING DISCLOSURE STATEMENT
LOCAL ELECTIONS CANDIDATE ¢

PLEASE PRINT iN BLOCK LETTERS

L ELECTIONS -

A non-partisan Office of the Leq;siature

Amendment #
CANDIDATE'S FULL NARE GENERAL VOTING DAY (YYYY/MM/DD)
WG Py /f/c-; ( /ogwronce ) CHEY - )4 1)L
BALLOT NAME (IF D|FFEREN'§' FRéM AEQ QOFFICE SQUGHT {MAYOR, COUNCILLOR ETE.)
Lo Ui J'éwwﬂ CAAEN
MAILING ADDRESS o o ~ PHONE MO, ‘ o
" - — , 7 rory S
1L-78/&  18& &7 6= L3 24
CITY | TOWH ¥ POSTAL CODE EMAILUF AUAIL@L’E)

Seq prey 3wl s/ 20841 () ) o/l i
JURISDICTION -} A T - VA
ELECTORALAREA/LOCAL TRUST AREATRUSTEE ELECTORAL AREA (IF APPLICABLE)

(i1l | P
BALLOT NAME OF Emooa;,fuc ELEC_{?‘? ORGANIZATION (iF APPLICABLE) /
LEGAL NAME OF ENDORSING ELECTOR ORGANIZATION {IF APPLICABLE} /
FINANCIAL AGENT'S LAST NAME FIRST NAME PMIDDLE NAME T
—rt
CHEL, (ct E) P//f/é
FINANCIAL AGENT'S MAILING ADDRESS PHONE NO.
CITY § TOWN / FPOSTAL GODE EMAIL (IF AVAILABLE)
EFFECTIVE DATE OF APPOINTMENT (YYYY/MM/DD) EL e R
s financial agents, complete form 4236

L—_] Tick if candidale was registered as a thirg p?'téponsor ﬁ Tick If eandidate acled as a campaign organizer

This discloaure statemant includes the followiHg forms:

Declarations and Campaign Acgbunts — Form 4221 Summary of Election Expenses — Form 4229
Statemant of Income ang/Expenses —~ Form 4222 IZ] Transfers Given to Elector Organization —~ Form 4230 E]
Summary of Campaign Contribdlions by Class — Form 4223 Other Permissible Paymenis — Form 4231 [Z]
Significant Contrib?tors {3100 or more) — Form 4224 Shared Election Expense — Form 4232 i/

Prohibited Campaign Contributions — Form 4225 D Transfers Belween Candidate's Own Accounts — Form 4233 l::l

Transfers Racelvad from Elector Organization — Form 4226 Disbursement of Surplus Funds — Form 4234
Other Permissible Deposits — Form 4227 Free Adverlising from Jurisdiction —~ Form 4235 ﬂ
Fundraising Funclion Ticket Sales — Form 4228 E_] Previous Financial Agents — Form 4236 :]

This fo;:a;ﬂ;b'e fc;;bi-t;:;;;ec-!:or; - o This information is collected to admli;isle{ \ha Local Efections Campaign Financing Act.

Questions? Conlact: Privasy Officer, Electlons 86
3‘ 1-800-661-8683 PO Box 9275 Stn Prov Govi, Viclesia BC VAW 948

ORIGINAL — ELECTICNS BC
PLEASE KEEP ACOPY FOR YOUR RECORDS S




4221 - DECLARATIONS AND CAMPAIGN ACCOUNTS

LOCAL ELECTIONS CANDIDATE e%(e ELECTIORNS |

A non-partisan Office of the Legistature

PLEASE PRINT IN BLOCK LETTERS

CHE

Dec]aratlon

L, the undermgned declare that fo. 1he best of. my knowledge and behe this disclosur
der th Local Elecnons Campargn FmaucmgAct (LE.CFA .

fement complolely and ascurately discloses the information '

| SIGNATURE OF CANDIDATE - - ‘/\ DATE: (YYYY/MMIUD)
- }
3 S e _—
e //é{ I e Dt
7 i .

PRINTED MAME OF CANDIDATE

W b _'

({‘

DATE:; (YYYWM'\HDD‘,:

= O]

SIGNATURE OF FINANC!ALAGE\T

‘Campaign account

[ FANE OF SAVINGS INSTITUTION . ‘
ot epdly gL coinl

ADDRESS

T NAME OF SAVINGS INSTITUTION

ADDRESS

NARME OF SAVINGS INSTITUTION

ADDRESS

NAME OF SAVINGS RNSTITUTION

ADDRESS

Yhis information is co'lected to administer the Local Elactions Campaign Financing Ast.
Questions? Contacl: Privacy Officer, Elections BG
1.800-661-8683 PO Box 9275 Sin Prov Govl, Victoria BC VAW 94

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




4222 - STATEMENT OF INCOME AND EXPENSES
LOCAL ELECTIONS CANDIDATE @} SHELECTIONS

A non-partisan Office of the Legislature

PLEASE PRINT IN BLOCK LETTERS

NAME OF CANDIDATE | (/{l / ZH [[J 'Zu{/l: (‘/ ld,’ Z {,/

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) {-'j)
Total other permissibie deposits (from box A on form 4227) -
s
Transfers from candidate’s own accounts in other jurisdictions {from box A on form 4233} ,- ,—';
Total Income (sum of above boxes) B ( B A
Election expenses {from box A on form 4229) - 2
<
Transfers to elector organization {from box A on form 4230) . J
Total other parmissibie payments {from box A on form 4231} B ‘
Transfers to candidate’s own accounts in other jurisdictions (from box B on form 4233) L’
Amount of surplus funds disbursed {from box A on form 4234) . )
Total Expenditures (sum of above boxes) N %/”? B
{

This form is available for public inspection. This information is collecled o agminister the Local Elections Campaigit Financing Act.
ORIGINAL — ELECTIONS BC Ouestions? Cantac); Privacy Officer, Elactions BC
PLEASE KEEP AGUPY FOR YOUR RECORDS 1-800-861-8683 PO Box 9275 Sin Prov Gowt, Vicloria BC VAW 016




4223 - SUMMARY OF CAMPAIGN CONTRIBUTIONS BY CLASS
LOCAL ELECTIONS CANDIDATE

L ELECTIONS

A non-partisan Office of the Legislature

PLEASE PRINT IN BLOCK LETTERS

MAME OF CANDIDATE e ; A .
7 - N /
JEl Pl CHE |
Vel ])Ef{/% (A G/ ,
All Contributions
individuals L:}/_}
Corporations (“)
Unincorporated Business/Commercial Organizations O
Trade Unions Y
|
Non-profit Organizations o
Other Identifiable Gontributors )
Total | $ oA
Anorymous contetbutions | § ’?, B
{. :
Toial contributions {A+ B} | § ; G
Total significant contributions (must equal box A on ali forms 4224) | & ; ";3
Total conlributions of less than $100 1 S , j
LA
7
Number of contributors who gave less than $100 | # i
Number of anonymous contrioutors | # .

is lorm s avaitable for public inspection. ‘Fhis informalian is collecied to adntinister the Lecal Elections Camp?fgn Ffrrarxfing Act.
I)EG]NAL e lE%.ECTlO?dS BC ¥ Gueslions? Contact: Privacy Officer, Elections BG
PLEASE KEEP A COPY FOR YOUR RECORDS 1-800-661-6683 PO Box 9276 Sla Prov Gowt, Victoria BC VBW 9.6




4224 - SIGNIFICANT CONTRIBUTORS ($100 OR MORE)

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

ELECTIONS «

A pon-partisan Office of the Legislature

PAGE | i

NAME OF CANDIDATE — J o
S 2 H —~ /
WG PLYG OHEL o
DATE CF EULL NAME OF CONTRIBUTOR
CONTRIBUTION {For class 2,3, 4, 5 & 6, inchude ADDRESS OF CONTRIBUTUR CLASS" VALUE OF
(YYYYIMM/ DD} full names of two directors) {Forclass 2, 3,4, 5% 6 oniy} CONTRIBUTION
IF NEEDED, ATTACH ADDITIONAL FORMS ) . -
~CLASS OF CONTRIBUTOR: TOTAL A e
ORATED BUSINESSICOMMERCIAL CRGANIZATION CONTRIBUTIONS u

1 — INDIVIDUAL, 2 — CORPORATION, 3 - UNINCORP
4 — TRADE UNION, 6 - NON-PROFIT ORGARIZATION, 6 - OTHER IDENT!

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

FIABLE CONTRIBUTOR

This information is collecled lo administer the Local Elections Can.ipafgn Financing Act.

Queslions? Contact: Privacy Officer, Elections BC
1.800-661-8683 PO Box 9275 Stn Prov Gow, Viclotia BC VEW 915




4225 - PROHIBITED CAMPAIGN CONTRIBUTIONS N
LOCAL ELECTIONS CANDIDATE e}@@ ?%%ﬁfgi@%ﬁw :

PLEASE PRINT IN BLOCK LETTERS

rWmm\ae OF CANDIlDATE : = oG ’_—_l
(/(/ (dq : ,}Jl i’/(}j C["! f/w I:) e ‘_.ol::l_—_j

INSTRUCTIONS Compiete one sheet for each prohlblted campaign contnbutlon received ; e
Attach addllronal forms if necessary x S

RECEIVED FROM DATE DATE DAYE REMITTED TO
RECEIWED $ VALUE RETURNED OR ELECTIONS BC
E] INDIVIDUAL Q ORGANIZATION (YYYY/MMIDD) FYYYYHMMIDD) {YY¥Y N4 DO}

{3 anonvmous {j

DESCRIPTION OF HOW THE PROHIBITED CONTRIBUTION WAS RECEIVED

 Gomplate this field if the prohibited campaign contribution was received from an individual: ~*
MAME OF INDIVIDUAL

B Conip[ete these ficlds if the prohibited campaign contribution was received from an organization:
MAME OF CRGANIZATION

CLASS®

MAILING ADDRESS

NAME OF DIRECTOR NAME OF DIRECTOR

“CLASSES OF CONTRIBUTORS:
1 _ INDIVIDUAL, 2 - CORPORATION, 3~ UNINCORPORATED BUSINESS/COMMERCIAL ORGAMIZATION,

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

i i Financing Act.
\ I ublic inspection. This Tnformation is coliecled to administes the Local Elections Canipaign

g;?émf fjalﬁliggi%pl\lb BCCI P Questions? Contact: Privacy Officer, Elections BC
PLEASE KEEP A GOPY FOR YOUR RECORDS 1-800-661-8683 PO Box 9275 Sta Prav Govl, Victoria BC VBW 8J6




4226 - TRANSFERS RECEIVED
FROM ELECTOR ORGANIZATION

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT [N BLOCK LETTERS

S GELECTIONS

ﬁé; A non-parlisan Office of the Legislature

PAGE E I

NAME OF CANDIDATE , - ]
L e, ' 1_ yd '/! éﬂ/{ oF —}
DATE OF
TRANSFER BALLOT NAME OF ELECTOR ORGANIZATION" DESCRIPTION (IF NON-MONETARY) VALGE OF
[YYYY MM/ DD) TRANSFER

L

«Aleo include legat name if different than ballol nams.

This form is avaitable for public inspection.
ORIGINAL — ELECTIONS BC
PLEASE KUEP ACOPY FOR YOUR RECCRDS

TOTAL | A

Z/

This information is coltected to adainister the Local Elections Campaign Financing Ael.
Questions? Contact Privacy Officer, Elections BC

1.800-661-8681 PO Box 9275 Stn Prov Govl, Viclotia BC VAW 946




4227 - OTHER PERMISSIBLE DEPOSITS
TO CAMPAIGN ACCOUNT SGELECTIONS =
LOCAL ELECTiONS CANDIDATE 5% A nan-partisan Office of the Legislature
PLEASE PRINT IN BLOCK LETTERS

NAME O CANDIDATE
e el . PAGE
SEL NG AR e
o —ramnmre | [ 7 ozt
DATE .
{YYYYIMM/DD) TYPE DESCRIPTION : AMOUNT
. ';
' YYPE:
- Inlerest TOTAL A ; - :
i o

O - Dividends of shares paid by credit union
§ — Surplus funds from provicus eleclion returned by fudsdiction
F .- Fundraising iacome nol reporied as 3 campaign contribulion
© — Other {describe} :
Tivis Jorm is avaitabio far public inspestion This infermation is soliected lo administer the Local Elaclions Campaign f~inancing Act.
ORIGINAL — ELECTIONS BC Questions? Contact: Privacy Officar, Elections BC
OLEASE KEEP A GOFY FOR YOUR RECORDS 1-800-661-8683 PO Box 8275 Sln Prov Gov, Vicleria BC VBW 08




4228 - FUNDRAISING FUNCTION TICKET SALES

LLOCAL ELECTIONS CANDIDATE
PLEASE PRINT IN BLOCK LETTERS
SUBMIT A SEPARATE FORM FOR EACH FUNGTION HELD

HEELECTIONS = -

A nor-partisan Office of the Legislature

ifle OF CANDIDATE P \.7 ]
PR CA A/

pace | |
OF l—_—j

L} E|

DATE OF EVENT (¥Y¥Y/AR/DD) | DESCRIPTION OF FUNDRASING EVENT

income reported as campaign contributions

Number of Charge
Tickets Sold per Ticket

Total Charges
Collscted

Purchases by organizations
Purchases by individuals of more than

5250 worth of tickets

Purchases by individuals of tickets
that are more than $50 each

Total income reported as campaign coniributions

Remember to report all campaign contributions on form 4223 - Summary of Campaign Contributions by Class,

and if applicable, on form 4224 - Significant Contributors ($100 or more).
Other income not reported as campaign contributions

Number of Charge
Tiekets Sold per Ticket

Total Charges
Collected

Tick if
Charge per
Ticket
Varies

Tick if
Charge per
Ticket
Varies

Purchases by individuals of
tickets of $50 or less

]

]

This form is available for public inspeclion.

PLEASE KEEP A COPY FOR YOUR RECORDS

This information is collected lo adminisler the Local Elections Campaign Financing Acl.

— FLECTIONS BC Queslions? Contact: Privacy Of_fice{, Elections BC
O o §.800-861-8683 PO Box 9275 Stn Prov Gowt, Victoria BC VBW 4J6




4229 - SUMMARY OF ELECTION EXPENSES

ELECTIONS

A non-partisan Office of the Legislature

LOCAL ELECTIONS CANDIDATE DXC

PLEASE PRINT IN BLOCK LETTERS

A AMDIDA (/{9/ Z_// /J ‘/L’. {' / K ? ( l _,! F’/i /

- -

7
Column A Column B
Election Election Proceedings
ADVERTISING Expenses Period Expenses
grochures, pamphiets and fiyers O :.f‘)

internet

Newspaper, magazine, journat

Radio

Signs and billboards

Television

Other advertising

CAMPAIGN ADMINISTRATION

Salarigs and wages

Rent, insurance and utifities

Courier and postage

Furnilure and equipmernt

Office supplies

Professional services

Olher campaign administration expanses

Convenlions and meelings

Olher campaign refated functions

Research and polling

B
Interast |

EXCLUSIONS THAT MUST BE REPORTED

Personatl election expenses

Interest on loans for election expenses

Legal and accounting services

Financial ager services

Other expenaces (describe)

Totat Expenses | A ‘ (') B (7

Golurmn A - Report the value of ail efection expensas for goods and services used in the campaign period.
The campaign period is from January 1. 2014 to Navember 15, 2014,

Column B - Report Ihe value of all election expenses for goods and services used inthe election proceedings period.
The election provecdings period is from Seplembar 30, 2014 to Novamber 5, 20144,

l_-_ )

This form is available for public inspeclion. This informatisn is collected o administes the Locel Eleclions Campoign Finencing Acl.

ORIGINAL — ELECTIONS 8C Questions? Conlact: Privacy Officer, Elections BC
1-800-661-8683 PO Box 9275 Stn Prov Govt. Viclorda BC VBW 9J6

PLEASE KEEP A COPY FOR YOUR RECORDS




4230 - TRANSFERS GIVEN TO ELECTOR ORGANIZATION

HEELECTIONS

A non-partisan Office of the Legistature

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BILOCK LETTERS

NAME OF CANDIDATE _ PAGE B
C(/Z;‘f lL) ,//u({1 c d {“’JI/ 1o

DATE OF
TRANSFER BALLOT NAME OF ELECTOR A oN* . VALUE OF
VR oD) OR QRGANIZATION DESCRIPTION {IF NON-MONETARY) TRANSFER

&%

[ I . S -

TOTAL | A

- Also include legal name ¥ different than balfol name. :
i

Thes form is avaitabie for public inapestion. Fhis Information is collecled 1o administer the FLocal Elections Campaign Financing Act.
ORIGINAL — ELECTIONS BC Questions? Contect: Privacy Officor, Elactions BC
PLEASE KEEP ACOPY FOR YOUR RECORDS 1.800-661-8683 PO Box 9275 Sin Prav Govl, Victoria 80 VW 8J6




4231 - OTHER PERMISSIBLE PAYMENTS
FROM CAMPAIGN ACCOUNT

LOCAL ELECTIONS CANDIDATE
PLEASE PRINT IN BLOCK LETTERS

$,¢ELECTIONS
L]

Anon-partisan Office of the Legislature

NAKIE OF CANDIDATE

LB PG

(3/'L‘[\?é7j£ /

PaGE| |
off ]

7 17 —
DATE .

(YYYYIMMIDD) TYPE BESCRIPTION AMOUNT
'
1N

CTYPE: .
8 - Bank fees TOTAL | A ( \)

E — Intended efection expense that was nel used
F .- fraymenis mede for fundraising purposos

N — Noeminalion deposit

©Q — Other (describe)

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

This information is collected to administor the Loeal Elections Cempaign Financing Act.

Quastions? Conlack: Privacy Offiger, Eiections BC
1-860-661-0603 PO Box 9275 Stn Prov Govt, Victuiia BC VBW 9J6




4232 - SHARED ELECTION EXPENSE

LOCAL ELECTIONS CANDIDATE §><e ELECTICONS
PLEASE PRINT IN BLOCK LETTERS 4’@\ A non-partisan Office of the Legistature

SURMIT A SEPARATE FORM FOR EACH SHARED ELECTION EXPENSE

NAME OF CANDIDATE . 7 = ) ' PAGE[
— ,-'f\- — [
W CL PINn CHEA e

—

DESCRIPTION OF SBARED EXPENSE

Total value of shared election expense (j

Candidate’s portion of shared election expense”

Arount paid directly to supplier {(if applicable)

Amount of reimbursements given to other candidate(s)

Amount of reimbursamants received from other candidates

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

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

LAST NAME FIRST NAME MIDDLE NAME
‘Fhis formt is available for public inspeclion. This informalion is collected lo adminisler the Logal Elections Compalgn Financing Act.
ORIGIMAL — ELECTIONS BC Questions? Contact: Privacy Officer, Efections BC
1.800-661-8683 PO Box 9275 Stn Prov Govt, Vicloria 8C VBW 018

PLEASE KEEP A COPY FOR YOUR RECORDS




4233 - TRANSFERS BETWEEN CANDIDATE’S
OWN CAMPAIGN ACCOUNTS

LOCAL ELECTIONS CANDIDATE
PLEASE PRINT IN BLOCK LETTERS

HGELECTIONS

A non-partisan Office of the Legislature

PAGE

o w PG R e

Transfers between candidate’s own campaign acecounts in same jurisdiction

PURPOSE AMOUNT
ey
(.
Transfers from candidate’s own campaign accounts in other jurisdictions
DATE OF TRANSFER PURPOSE (INCLUDE NAME OF OTHER JURESDICTION) AMOUNT

(YYYY MN/DD)
o)

L
TOTAL 1A

Transfers to candidate’s own campalgn accounts in other jurisdictions

DATE OF TRANSFER PURPOSE {INCLUDE NAME OF OTHER JURISDICTION) AMOUNT

{YeYYINMIDD)

TOTAL | B (}

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

L _
This form is available for public inspection. This information is collected fo adminisier the Local Elections Cempaign Financing Act
ORIGINAL — ELECTIONS BC Chrostions? Cenlact: Privacy Officer, Eleclions BC
PLEASE KEEF ACOPY FOR YOUR RECORDS 1-800-861-8683 PO Box 9275 Stn Prov Gowt, Victoria BG VEW 9J6




4234 - DISBURSEMENT OF SURPLUS FUNDS

ELECTIONS

LOCALE LECTIONS CANDIDATE %@ A non-partisan Office of the Legislature

PLEASE PRINT IN BLOCK LETTERS

NAME OF CANDIDATE

£ R

L T PG HEN

Ralance remaining in campaign account(s) after payment of all expenses

Total amount of campaign contebutions from candidate

Armount reimbursed to candldate from campaign account for the candidate’s contributions to thelr campaign

Date of reimbursement to candidate {YYYY/MM/DD)

Amount of remaining surplus funds {after any reimbursement under box C)

If the amount in Box D is $500 or mare, it must be paid to the jurisdiction in which the candidate
tan for election. Provide the date of payment (YYYY /MM/DD).

If the amount in Box D is tess than $500 provide details of how it was disbursed.

(ngﬂxﬁmm DESGRIPTION AMOUNT
| /)
&
Tis farm is available lor public inspection. This information is collected to adminisler the Local Elections Campaign Financing Acl.
ORIGINAL — ELECTIONS BC Queslians? Contact: Privacy Officor, Eleetions BC
1-800-661-8683 PO Box 9275 Sin Prov Govi, Vicloda BC V8W 98

PLEASE KEEP A COPY FOR YOUR RECORDS




4235 - FREE ADVERTISING FROM JURISDICTICN , _
: ELECTIONS ¢

&do :
LOCAL ELECTIONS CANDIDATE >Q;< A non-partisan Office of the Legistature
PLEASE PRINT IN BLOCK LETTERS
MAME OF CANDIDATE . A )
gy DAy [){ I/
= 121 A0 A Z
TR W T T i
Free adveriising provided by jurisdiction
DATE ADVERTISING
WAS TRANSMITTED JURISDICTION MEANS OF TRANSMISSION (WEBSITE, FLYER, ETC.}
{YYYY M/ DD)
. i
i H
i i
i
: i
: !
L E - }
i
j
This form is avaitable for pubfic inspection. This informalion is collected to administer the Local Eleciions Campaign Financing Act.
ORIGINAEL — ELECTIONS BC CGueslions? Contact: Privacy Qfficer, Elections BG
1-800-861-8683 PO Box 8275 Stn Prov Govl, Victoria BC VBW 236

PLEASE KEEP A COPY FOR YOUR RECORDS




