4220 - CAMPAIGN FINANCING DISCLOSURE STATEMENT
LOCAL ELECTIONS CANDIDATE é(o

ELECTIONS

A non-partisan Office of the Legtslature

PLEASE PRINT IN BLOCK LETTERS
Amendment #

CANDIDATE'S FULL NAME GENERAL VOTING DAY (YWYIMMH:}D)
(CEoR & \D/WV)/Z[‘//{ Jard-1/[- 15
BALLOT E {IF DIFFERENT FROM ABOVE) OFFICE SOQUGHT (MAYOR, COUNCILLOR £TC.)
/Mﬁﬂ)/ Dﬁ/\/)//é/f< //\/ﬁ/b
MAILING ADDRESS PHONE NO.
Bone S1TE 2C0-679-8777
CITY | TOWN POSTAL CODE EMAIL {IF AVAILABLE) ——
f’ﬁ/?é‘ﬁ.’ L. ﬂﬁ/l/ﬂ//ﬂ Lsorg L Orzzns . NeT

JURISDIGTION C"/ / /? < é‘:rj g C.

ELECTORAL AREA/LOCAL TRUST AREA/ ?TEE ELECTORAL AREA {IF APPLICABLE}

BALLOT NAME COF ENDORSING ELECTOR QRGANIZATION (IF APPLICABLE)
VR

LEGAL NAME OF ENDORSING ELECTOR ORGANIZATION (IF APPLICABLE)

i

FINANCIAL AGENT'S LAST NAME FIRST NAME MIDDLE NAME

Iogn Iler A  GHORE
e P8 i 5795757

CITY / TOWN L POSTAL CODE EMAIL (IF AVAILABLE}
O[PS s C / i | //’); % éjro@c“j @ /[Aa.ﬁ /V/7'
EFFECTIVE DATE OF APPOINTMENT {YYYYIMM/DD) ERNE o o
Z o/ _//__ /0.7 5 3 If there were prewous fmanclal agents, complete form 4236
I:l Tick if candidate was registerad as a third party sponsor ]:l Tick if candidate acted as a campaign organizer
This disclosure statement includes the following forms:
Declarations and Campaign Accounts — Form 4221 Summary of Efection Expenses — Form 4229 Z/
Statement of Income and Expenses — Form 4222 Transfers Given to Elector Organization — Form 4230 a
Summary of Campaign Conlributions by Class — Form 4223 lz Other Permissible Payments —~ Form 4231 B
Significant Contributors ($100 or more) — Form 4224 E Shared Election Expense — Form 4232 Z

Prohibited Campaign Contributions — Form 4225 lz Transfers Between Candidate’s Own Accounts — Form 4233 !

Transfers Received from Elector Organization — Form 4226 lZ | Disbursement of Surplus Funds — Form 4234 B
OCther Permissible Deposils — Form 4227 B/ Free Advertising from Jurisdiction — Form 4235 IZ'
Fundraising Function Ticket Sales — Form 4228 a Previous Financial Agents — Form 4236 {2
‘Fhis form Is avaitable for public inspection. This information is collected 1o administer the Local Elections Campaign Financing Acl.
QORIGINAL — ELECTICNS BC Questions? Contact: Privacy Officer, Elections BC

PLEASE KEEP A COPY FOR YOUR RECORDS 1-800-661-8683 PO Box 9275 Stn Prov Gowi, Victoria BC V8W 9J6



4221 - DECLARATIONS AND CAMPAIGN ACCOUNTS
LOCAL ELECTIONS CANDIDATE

S GELECTIONS .

’.\ A non-partisan Office of the Legislature

PLEASE PRINT IN BLOCK LETTERS

NAME OF CANDIDATE

£oRE ),wx//.{ <//<’

;Declaration.

I, the unders:gned declare thai fothe best of my know]edge and bel:ef ihas dssclosure statemeni oomp[etely and accmately dlscﬂoses the mformation ': M
; requnred under the Loca! Elections Campa.'gn Fmancmg Act (LECFA) : e RS Ry o AR

T SIGNATURE OF CANDIRATE /& e — DATE: (.YYY;IMMID.D)
- 2ot 1/ 1 T

PRINTE y!E OF CANDIDATE
| &wﬂ & LD/f/v/z %

SIGNATURE OF FINA ﬂ? ’u/’/ S . L . DAT,'E:“(Y\',YW'MM,D'D) .

1 PRINTED NAME OF FINANC?ALAGENTV

'Campalgn accounts

NAME OF SAVINGS INSTITUTION

s

| ADDRESS

NAME OF SAVINGS INSTITUTION

Nowss

ADDRESS
| NAME OF SAVINGS INSTITYTION
-
: (VoNE
ADDRESS

‘] NAME OF SAVINGS INSTITUTION

Noooss”

ADDRESS
This form is available for public inspection. This information is collected to administer the Local Efections Campaign Financing Acl.
ORIGINAL — ELECTIONS BC Quastions? Conlact; Privacy Officer, Elections BC

PLEASE KEEP A COPY FOR YOUR RECORDS 1-800-661-8683 PO Box 9275 Stn Prov Govt, Victoria BC VBW 9J6



4222 - STATEMENT OF INCOME AND EXPENSES

LOCAL ELECTIONS CANDIDATE DX ELECTIONS .

A non-partisan Office of the Legislature

PLEASE PRINT IN BLOCK LETTERS

o £  DAINY K

Total value of campaign contributions from all sources (from box C on form 4223) ﬁ/@?}%?{

Transfers received from elector organization (from box A on form 4226} O

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

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

Total Income (sum of above boxes) /@7 0 2 4{ 7/ Al l

Election expenses (from box A on form 4229) /&Z ? ?/Lf

Transfers fo elector organization (from box A on form 4230) O
* Total other permissible payments (from hox A on form 4231) 0
Transfers to candidate’s own accounts in other jurisdictions (from box B on form 4233) 0

Amount of surplus funds disbursed (from box A on form 4234) /%

Total Expenditures (sum of above boxes) /ﬁ Z ? %_‘/ B

This infermation is collected to administer the Local Efsctions Campalgn Financing Act.
Questions? Contact: Privacy Officer, Elections BC
1-800-661-8683 PO Box 9275 Stn Prov Gowt, Victoria BC VBW 946

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




4222 - STATEMENT OF INCOME AND EXPENSES o
LOCAL ELECTIONS CANDIDATE %&ELEQTIONS

A non-partisan Office of the Legislature

PLEASE PRINT IN BLOCK LETTERS

J
NAME OF ;']E?;E;Z o c_"b < /I//4 1254 /
Total value of campaign contributions from all sotirces (from box C on form 43) O
Transfers received from elector organization (from box A on forfn 4226) O
Total other permissible deposits (from box7 form 4227) O
Transfers from candidate’s own accounts in other jurisdictions (fronyx A on form 4233) O
Total Incomg’ (sum of above boxes) O A
Election expendes (from box A on form 4229) | /(27 7 %
Transfers fo elector c? ization (from box A on form 4230) O
Total other permissible payments (from box A on form 4231) @
Transfers to candidate’s own accounts in é jurisdictions (from box B on form 4233) Q
Amount of surplus funds disbursed (from box A on form 4234) /@/ ]
Total Expenditures {sum of above boxes) /ﬁ 7 97 }744 B
This form Is avallable for public Inspection. This information is coliected to administer the Local Efections Campaign Financing Act.
ORIGINAL — ELECTIONS BC o g A Questions? Contact: Privacy Officer, Electians BC
PLEASE KEEP A COPY FOR YOUR RECORDS g %gﬂ; g}g @ M gj’ N i 1-800-661-8683 PO Box 9275 St Prov Govt, Victoria BC VBW 9J6




4223 - SUMMARY OF CAMPAIGN CONTRIBUTIONS BY CLASS

LOCAL ELECTIONS CANDIDATE .‘)Z\'(.ELECTIONS

A non-partisan Office of the Legistature

PLEASE PRINT IN BLOCK LETTERS

NAME OF CAND. ;&/2_63 K Dﬁ/\iyZZ//‘<

7 All Contributions
Individuals =029

Corporations

Unincorporated Business/Commaerclal Organizations

Trade Unions

Non-profit Organizations

QIQQ]JQ

Other identifiable Confributors

Total [ $  EDVO29-9/| A

Anonymous contributions | $ ) B

Total contributions (A+ B) | $ =g 0299/ |¢

Total signiﬁcanf contributions (must equal box A on all forms 4224) | $ /@’ / 02{; ?/

Total contributions of less than $100 | 2

Number of contributors who gave less than $100 | # Y

Number of anonymous contributors | # o

This form is available for public inspaction. This information is callected to administer the Local Elections Campaign Financing Act.
ORIGINAL — ELECTHONS BC Questions? Contact: Privacy Officer, Elections BC
PLEASE KEEP A COPY FOR YOUR RECORDS 1-800-661-8683 PO Box 8275 Stn Prov Govt, Victoria BC V8W 8J8




4223 - SUMMARY OF CAMPAIGN CONTRIBUTIONS BY CLASS

LOCAL ELECTIONS CANDIDATE éf{.ELECTEONS

A non-partisan Office of the Leglsfature

PLEASE PRINT IN BLOCK LETTERS

NAME OF CAND
ez 6

Ldaw LK

All Contributions

Eyividuais
orporaticns

Unincorporated BusinessICommerArganizations

Trade Unions

Non-profit Organizations

Other Identiftable Contributors

Total | $

Anonymous confributions | §

Total contributions (A+B) | $

Totat significant contributions {must equal box A on all forms 4224) | $

NI ENESESMEEEEEE

Total contributions of less than $100 | $

Number of contributors who gave less than $100 | #

Q

Number of anonymous contributors | # O

This form Is available for public inspection.

ORIGINAL — ELECTIONS BC

This information is collected o administer the Local Elections Campaign Financing Acl.
Questions? Contact: Privacy Officer, Elections BC

PLEASE KEEP A COPY FOR YOUR RECORDS g E»E ﬁ?ﬁ %N @ M [ W 1-800-661-8683 PO Box 9275 Stn Prov Govt, Vicloria BG VBW 9J6
" . A B

=




4224 - SIGNIFICANT CONTRIBUTORS ($100 OR MORE)

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

DX, GELECTIONS = =

A non-partisan Office of the Legls[ature

NAME OF CANDIDATE

Y =N ;97/0// s

o7 ]

DATE OF
CONTRIBUTION
{(YYYY/MMI/DD)

FULL NAME OF CONTRIBUTOR
{For class 2, 3, 4, 6 & 6, include
full names of two dlrectors)

ADDRESS OF CONTRIBUTOR .
{For class 2, 3, 4, 5 & 6 only) CLASS

VALUE OF
CONTRIBUTION

2ol frofz 0 &ﬁvﬂz‘? D?/VVL LK

235076

2octlol2| Geprog DanLuk

L 44

Zorifok| Geww e IYWLUE

‘32{5

20//// 07 // £l DANYLUE

by | |~

6913

I[F NEEDED, ATTAGH ADDITIONAL FORMS

[029: /.

*CLASS OF CONTRIBUTOR: ~

1— INDIVIDUAL, 2 — CORPORATION, 3 — UNINCORPCORATED BUSINESS/COMMERCIAL ORGANIZATION CONTRIBUTIONS
4 — TRADE UNION, 5 — NON-PROFIT ORGANIZATION, 6 — OTHER IDENTIFIABLE CONTRIBUTOR

This form is avallable for public inspection.
ORIGINAL - ELECTIONS BC

PLEASE KEEP A COPY FOR YOUR RECORDS

TOTAL § o

This infermation Is collected to administer the Local Elections Campaign Financing Act.

Questions? Contact: Privacy Officer, Elections BC
1-800-661-8683 PO Box 9275 Sin Prov Govt, Victeria BC VBW 9J6




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

,> <, ELECTIONS

A non-partisan Office of the Leglslature

PLEASE PRINT IN BLOCK LETTERS

NAME OF CANDIDATE PAGE
o Doyl s e
B2 I 5 /"’)/ o 4 or /]
DATE OF FULL NAME OF CONTRIBUTOR
ADDRESS OF CONTRIBUTOR y VALUE OF
CONTRIBUTION {For class 2, 3, 4, 5 & 6, include CLASS
(YYYY/MM/DD) full names of twao directors) (Forclass 2,3, 4,5 & 6 only} / CONTRIBUTION
/ /'
/7
s
/”l
rs
//
//
/’
/
s
}/
V4
IF NEEDED, ATTAGH ADDITIONAL FORMS
*CLASS OF CONTRIBUTOR: TOTAL A
1 ~ INDIVIDUAL, 2 -~ CORPORATION, 3 — UNINCORPORATED BUSINESS/COMMERCIAL ORGANIZATION CONTRIBUTIONS
4 — TRADE UNION, 5 — NON-PROFIT ORGANIZATION, 6 — OTHER IDENTIFIABLE CONTRIBUTOR
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 Officer, Elections BC
PLEASE KEEP A COPY FOR YOUR RECORDS 1-800-661-8683 PO Box 9275 Stn Prov Govt, Victoria BC V8W 9J6

SEE AMENDMENT



4225 PROHIBITED CAMPAIGN CONTRIBUTIONS

» ELECTIONS

LOCAL ELECTIONS CANDIDATE % A non-partisan Office of the Legls[ature;

PLEASE PRINT IN BLOCK LETTERS

NAME OF CANDIDATE

/’Eoﬂ-—(’ 7)7/V/Z UK

PAGE
ToE /

Attach additional forms if necessary

_NSTRUCTIONS Complete one sheet for each prohlblted campaign contrlbutlon recelved

RECEIVED FROM DATE DATE DATE REMITTED TO
RECEIVED $ VALUE RETURNED OR ELECTIONS BC
a INDIVIDUAL D ORGANIZATION {YYYY/MM/DD} {YYYY/MM/DD) (YYYY/MM/DD)
[_] ANoNYMOUS /V /ﬁ
Fi
DESCRIPTION OF HOW THE p7)??weo CONTRIBUTION WAS RECEIVED
- Complete this field if the prohibited campaign contribution was received from an individual:
NAME OF INDIVIDUAL /V / ﬁ
‘Complete these fields if the prohibited campaign contribution was received from an organization:
CLASS*

NAME OF ORGANIZATION /V/ !7

MAILING ADDRESS

NAME OF DIRECTOR

NAME OF DIRECTOR

* CLASSES OF CONTRIBUTORS:

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

4 — TRADE UNION, 5 — NON-PROFIT ORGANIZATION, & - OTHER

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

This information is collected to administer the Local Eleclions Campaign Financing Act.
Questions? Contact: Privagy Officer, Elections BC
1-809-661-8683 PO Box 9275 Sin Prov Govt, Victoria BC V8W 946




4226 - TRANSFERS RECEIVED
FROM ELECTOR ORGANIZATION

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOGK LETTERS

ELECTIONS

A non-partisan Office of the Legislature

NAME OF CANDID

o[/ ]

ceor s TANYLUK

DATE OF . VALUE OF
TRANSFER BALLOT NAME OF ELECTOR ORGANIZATION DESCRIPTION (I NON-MONETARY) TRANSFER
{YYYY/MM/DD)

*Also include legal name if different than ballot name.

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

TOTAL

A

-4

This information is collected to administer the Local Efections Campalign Financing Act.
Questions? Conatacl: Privacy Officer, Elections BC
1-800-661-8683 PO Box 9275 Sin Prov Gowl, Victoria BC V8W 946




4227 - OTHER PERMISSIBLE DEPOSITS
TO CAMPAIGN ACCOUNT

%ELECTIONS

A non-partisan Office of the Legislature

LOCAL ELECTIONS CANDIDATE
PLEASE PRINT IN BLOCK LETTERS

NAME OF CANDIDATE 6&—'_@ ﬁ /{,\ DA N yA MK ) ‘ PA:%

DATE
crvyvimmmop | TYPE DESCRIPTION AMOUNT
-
*TYPE:
ee: TOTAL | A /ﬁ/

D - Bividends of shares paid by credit union

S — Surplus funds from previous election returned by jurisdiction

F — Fundraising income not repored as a campaign contribution

O - Other {describe)
This form is avallable for public inspection. This information is collecled 1o administer the Local Elections Campalgn Financing Act.
ORIGINAL — ELECTIONS BC . Questions? Contact: Privacy Ofilcer, Elections BC
PLEASE KEEP A COPY FOR YCUR RECORDS : 1-800-661-8683 PO Box 8275 Sin Prov Govt, Victoria BC V8W 9J6




4227 - OTHER PERMISSIBLE DEPOSITS
TO CAMPAIGN ACCOUNT

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

LELECTIONS

A non-partisan Office of the Legislature

PAGE [D

NAME OF CANDIDATE
of[ )]
DATE
(YYYY/MM/DD) TYPE* DESCRIPTION ' AMOUNT
e
/ /
/
/f'
f/“
//‘
/
f'f/
o
*TYFPE:

TP TOTAL | A /ﬂ/

D - Dividends of shares paid by credit union
S — Surplus funds from previous election returned by jurisdiction
F - Fundraising income not reporled as a campaign contribution

O - Other (describe}

This form is available for public Inspection.

ORIGINAL — ELECTIONS BC oy g g
PLEASE KEEP A COPY FOR YOUR RECORDS E% Ag\i{g EN B M ENE‘*

This information Is collected to administer the Local Elections Campaign Financing Act.
Questions? Contact: Privacy Offlcer, Elections EC
1-800-661-8683 PO Box 9275 Sin Prov Gowt, Victoria BC VBW 8J8



4228 - FUNDRAISING FUNCTION TICKET SALES

LOCAL ELECTIONS CANDIDATE .><, ELECTIONS
/6\ A non-partisan Office of the Legislature
PLEASE PRINT IN BLOCK LETTERS
SUBMIT A SEPARATE FORM FOR EACH FUNCTION HELD

T EeorE DANYLK e

DATE OF EVENT (YYYY/MM/DD) DESCRIPTION OF FUNDRAISING EVENT

Income reported as campaign contributions

13

Tick if

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

Purchases by organizafions

Purchases by individuals of more than
$250 worth of tickets

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

Total income reported as campaign contributions

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

Tick if
Charge per
Number of Charge Total Charges Ticket
Tickets Sold per Ticket Collected Varies
Purchases by individuals of
tickets of $50 or less
This form is available for public inspection. This information is collected o administer the Local Efections Campalign Financing Act.
ORIGINAL — ELECTIONS BC Questions? Contact: Privacy Officer, Eiections BC

PLEASE KEEP A COPY FOR YOUR RECCRDS 1-800-661-8683 PO Box 9275 Sin Prov Govt, Vicloria BC V8W 9J6




4229 - SUMMARY OF ELECTION EXPENSES

y GELECTIONS - .

A non-partisan Office of the Legislature

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

NAME OF c?iig@ . ﬂ /Vli/zd//é{

Column A ’ Column B
Election Election Proceedings
© ADVERTISING : Expenses Period Expenses
Brochures, pémphiets and flyers / 75: g Lf / ? 6/—\, g Lﬂf
internet _/@‘ . T
Newspaper, magazine, Journal 330 . 76 Kg ‘3 Q. ;?w g@

Radio e
Signs and bilboaras | 5 7.3, & L5972, 20
Television _ ’6/

Other advertising

CAMPAIGN ADMINISTRATION
' Salaries and wages

Y

Rent, insurance and utilities

)

Courier and postage

Furniture and squipment

Office supplies

Professional services

OCther campatgn administration expenses

Conventions and meetings

AN,

Other campaign related functions

N

Research and poliing

Interest

EXCLUSIONS THAT MUST BE REPORTED

Personal elecfion expenses

Interest on loans for election expenses

Legal and accounting services

Financial agent services

Other expenses (describe)

NNy

%".

<5

0299

X
N
N
N2
M\~
w

R _ Total Expenses | A

Column A - Report the value of all election expenses for guods and services used In the campaign period.
The campaign period is from January 1, 2014 1o November 15, 2014.

Column B - Report the value of al! alection expenses for goods and services used in the election proceedings period.
The election proceedings period is from Sepiember 30, 2014 fo November 15, 2014,

This information is collected to administer the Local Elections Ca'mpaign Financing Act.
Questions? Contact: Privacy Offlcer, Elections BC
1-800-661-8683 PO Box 9275 Sin Prov Gowvt, Victoria BC VBW 9J6

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




4229 - SUMMARY OF ELECTION EXPENSES

LOCAL ELECTIONS CANDIDATE o};\%

PLEASE PRINT IN BLOCK LETTERS

ELECTIONS

A non-partisan Office of the Legistatur

NAME OF CANDIDA,TE

6-/@-19@ & C—Q/VI}/ZK//‘{

Colum?ﬂ\/
Eiest on

Column B

Efection Proceedings
Period Expenses

* ADVERTISING Expenses
Brochures, pamphlets and flyers / yé" 8y
Internet /6‘
Newspaper, magazine, journal / 5 3 fa ‘76
Radip/
Signs and bilibg_a’;;is 2
Tglévision
Othg;.éévertising

CAMPAIGN ADMINISTRATION s

Salaries and wages

’

NN Nty

Rery,'ﬁ'surance and utilities

)

Courier and poslage

Furniture and equipment

Office supplies

Professional services

Othty’campaign administration expenses

Conventions and meetings

Other campaign related functions

LRI

Research and polling

N

Interest

EXCLUSIONS THAT MUST BE REPORTED

Personal election expenses

Interest on loans for election expenses

Legal and accouniing services

Financiat agent services

Other expenses (describa)

NNy

Total Expenses | A / 29 ¢! B
° 27 zx

Column A - Report the value of all election expenses for goods and services used in the campaign period.

The campaign period is from January 1, 2014 fo November 15, 2014.

Column B - Report the value of all election expenses for goods and services used in the election proceedings period.

The election proceedings period is from September 30, 2014 to November 15, 2014,
This foem is avaitable for public inspection. This information is callected to administer the Local Elections Campaign Financing Acl.
ORIGINAL. — ELECTIONS BC Questions? Contact: Privacy Officer, Elections BC
PLEASE KEEP ACOPY FOR YOUR RECORDS 1-800-661-8683 PO Box 8275 Stn Prov Govt, Victoria BC V8W 9J6

SEE AMENDMENT




4230 - TRANSFERS GIVEN TO ELECTOR ORGANIZATION

LOCAL ELECTIONS CANDIDATE °)ﬁi'g.,i{éE!.ECTIONS AL

A non-partisan Office of the Legislature

PLEASE PRINT IN BLOCK LETTERS

NAME OF CANDIDATE . PAGE @
Gz"!dﬂ.é CDH/U)/ZUK o[ /]

DATE OF VALUE OF
TRANSFER BALLOT NAME OF ELECTOR ORGANIZATION* DESCRIPTION (IF NON-MONETARY) TRANSFER
(YYYY/MM/DD)

Vs

*Also Include legal name if different than ballot name. TOTAL | A /@/

-

This form is avaifable for public inspection. This information is collected to administer the Local Elections Campaign Financing Acl.
CRIGINAL — ELECTIONS BC Questions? Contact: Privacy Officer, Elections BC
PLEASE KEEP ACOPY FOR YOUR RECORDS 1-800-661-8683 PO Box 9275 Stn Prov Govt, Victoria BC VBW 8J6



4231 - OTHER PERMISSIBLE PAYMENTS
FROM CAMPAIGN ACCOUNT

LOCAL ELECTIONS CANDIDATE
PLEASE PRINT IN BLOCK LETTERS

A non-partisan Office of the Legislature

NAME OF CANDID&& / /4,
sor ¢ AN YL or[1]
DATE
{YYYY/MM/DD) TYPE* DESCRIPTION AMOUNT
“TYPE: ' '
B - Bank fees TOTAL | A g/
E -- Intended election expense that was not used
-~ -

F — Payments made for fundraising purposes

N — Nomination depasit

O - Other {describe)
This form is available for public inspection. This information is collected to administer the Local Elsctions Campaign Financing Act.
ORIGINAL — ELECTIONS BC Questions? Comtact: Privacy Officer, Elections BC
PLEASE KEEP A COPY FOR YOUR RECORDS 1-800-661-8683 PO Box 9275 Sin Prov Govt, Victoria BC VBW 9J6



4232 - SHARED ELECTION EXPENSE

LOCAL ELECTIONS CANDIDATE
PLEASE PRINT IN BLOCK LETTERS
SUBMIT A SEPARATE FORM FOR EAGH SHARED ELECTION EXPENSE

HGELECTIONS
()

A non-partisan Office of the Legisfature

PAGEI / I

NAME OF CAA?TE{& Kr(;) \)4/‘/ / X K/ / <

OFIZI

DESCRIPTION OF SHARED EXPENSE ]
V)L~

Election Expenses.

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

Total value of shared election expense

Candidate’s portion of shared eleclion expense*
Amount paid directly to supplier (if applicable}
Amount of reimbursements given to other candidate(s)

Amount of reimbursements received from other candidates

NNNR K

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

LAST NAME FIRST NAME

MIDDLE NAME

This information is collected to administer the Local Efecfions Campaign Financing Act.
Questions? Contact: Privacy Officer, Elections BC

1-800-661-8683 PO Box 9275 Stn Prov Gowt, Victoria BC VBW 9J8

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




4233 - TRANSFERS BETWEEN CANDIDATE’S .
OWN CAMPAIGN ACCOUNTS o)\SoELECTIQNS

A non-parltisan Office of the Legislature
LOCAL ELECTIONS CANDIDATE
PLEASE PRINT IN BLOCK LETTERS

NAM.E OF CANDIDATE PAGE| / ]
E0RG C_Z),wv// .4 7]

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
(YYYY/MM/DD) PURPOSE {INCLUDE NAME OF OTHER JURISDICTION) AMOUNT

TOTAL | A /g/

DA{QE,%E ,LR,Q}‘DSDF)ER PURPOSE (INCLUDE NAME OF OTHER JURISDICTION) AMOUNT

Transfers to candidate’s own campaign accounts in other jurisdictions

TOTAL | B /@/

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

This form is available for public inspsction. This information is collected to administer the Local Elections Campaign Financing Acl.
ORIGINAL — ELECTIONS BC Questions? Contacl: Privacy Officer, Elections BC
PLEASE KEEP A COPY FOR YOUR RECORBDS 1-800-661-8683 PO Box 9275 Sin Prov Govt, Victoria BC VBW 046



4234 - DISBURSEMENT OF SURPLUS FUNDS

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

.> (.EE..ECTIQNS

A non-partisan Office of the Leg;siature

NAME OF wm

2NV L S

Balance remaining in campaign accouni(s) after payment of all expenses

Total amount of campaign contributions from candidate

Amount reimbursed to candidate from campaign account for the candidate’s contributions to their campaign

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

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

if the amount in Box D is $500 or more, it must be paid fo 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.

i
-4
Z
s
=4

/2/77?

DATE
{(YYYY/MM/DD)

/)

DESCRIPFION

AMOUNT

ya

N\

This form is available for public inspection.

ORIGINAL — ELECTIONS BC

PLEASE KEEP ACOPY FOR YOUR RECORDS

This information is collacted fo administer the Local Efections Campaign Financing Act.
Questions? Contact: Privacy Officer, Elections BC
1-800-661-8683 PO Box 9275 Stn Prov Gowt, Victoria 8C V8W 9J6




4235 - FREE ADVERTISING FROM JURISDICTION

LOCAL ELECTIONS CANDIDATE %. ELECTIONS

A non-partisan Office of the Legislature

PLEASE PRINT IN BLOCK LETTERS

NAME OE.CANDIDATE Fd
»
oL &L _ ; DA/VV/,(//(
L —— + 7
Free advertising provided by jurisdiction
DATE ADVERTISING
WAS TRANSMITTED JURISDICTION MEANS OF TRANSMISSION {WEBSITE, FLYER, ETC.}
{YYYYIMM/OD)
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 Officer, Elections BC

PLEASE KEEP ACCOPY FOR YOUR RECORDS 1-800-661-8683 PO Box 9275 Stn Prov Govt, Victoria BC VBW 9J6




4236 - PREVIOUS FINANCIAL AGENTS

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

DR » ELECTIONS |

A A non-partisan Office of the Legtslature

NAME OF CANDIDATE

GEO /-6

/9 /1/// Ze

EFFECTIVE DATE OF APPOINTMENT (YYYY/MM/DD)

/A

| FINANCIAL AGENT'S LAST NAME FIRST NAME MIDDLE NAME
FINANGIAL AGENT MAILING ADDRESS PHONE NO.
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