4213 - DISCLOSURE STATEMENT

LOCAL ELECTIONS THIRD PARTY SPONSOR -)v(- ELECTIONS ..

A non-partisan Qffice of the Leglsfature

PLEASE PRINT IN BLOCK LETTERS Amendment #

FULL NAME OF SPONSOR / () . / GENERAL VOTING DAY (YYYY/MM/ED)
ok /f/fZé/o e ] fan 2o /1118
SPONSOR'S USUAL NAME, ACRONYM, ABBREVIATIONS AND OTHER NAMES LEGAL NAME (IF DIFFERENT} 4 il '
MAILING ADDRESS CITYITOWN . POSTAL CORE
189G Qma oéwés 2 ve, Cpagm ﬁ@m VB3I |ZPE
PHONE NO. EMAIL (IFAVA]LABLE)
bo4 93/ 475 ~Fhan 74 Folts, nel

NAME OF JURISDICTION WHERE THIRD PARTY SPONSOR WAS EITHER A CANDIDATE OR ELECTOR ORGANIZATICN {iF APPLICABLE)

|
ELECTORAL AREA/LOCAL TRUSELAREA / TRUSTEE, ELECTORAL AREA {IF APPLICABLE} Sponsor atso acted as 4
& 4 /{é( campalgn ofganizer
For organizations only: : :
NAME OF AUTHORIZED PRINCIPAL OFFICIAL FOR ORGANIZATION PHONE NO.
MAILING ADDRESS : CITY/TOWN POSTAL CODE

EMAIL (IF AVAILABLE)

NAME OF RESPOMNSIBLE PRINCIPAL OFFICIAL

MAILING ADDRESS CHY/TOWN ‘frosTALCOBE

E?MfL(lFAVA!LAELE)_. O

'

Al responsnble pringipal officlals must be listed. Attach: additlohai shaets If necessary.

This disclosufe reportincfudeslhefoﬂowjng forms: , E FORMS
! | CHECKLIST

Summary of Total Vafue ofAdverﬂsmg Form: 4214

@/Advezﬁsing sponsored during

the election proceedings period had a
total value of lass than $500;

no additional forms required.

Value of Dlrected Advertising by Cl§ss and Jursdiction'~ Form 4215
: Advemsmg Sponsored in Comblnalion Form 4216

Summary of Sponsorship Contributions by Class — Form 4217
Significant Contributors ($100 or more)— Form 4218

Prohibited Sponsorship Contributions — Form 4219

t daclare that to the best of my knowledge and belief, this disclosure stalement completely and accurately discloses the information
required under the Local Efections Campaign Financing Act.

SIGNATURE OF INDIWVIDUAL THORIZED PRINCIPAL OFFICIAL FOR ORGAN!ZATiON DATE {¥YYYIMM / DDj
 |porsjon/ia
PRINTED NAME OF N SIGHING D ’ WAR'NING: Signing a false
A statement is a serious offence and is
i subject to slgnificant penaltias.

This form is avalabls for public inspection. R This infermation i coitected fo administer tha tocal Efections Campaign Flngraing Ack
ORIGINAE -~ ELECTIONS B Questions? Contacl: Privacy Olficer, Elections BC
PLEASE KEEP A COPY FOR YOUR RECORDS 1-800-661-8683 PO Box 0275 St Prov Gout, Victorla BC VAW 9.8




