4220 - CAMPAIGN FINANCING DISCLOSURE STATEMENT

LLOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

.>°<. ELECTIONS

A non-partisan Office of the Leglslature

Amendment #

CANDIDATE'S FULL NAME

SOmMES  CHARLES

EhLo T7

GENERAL VOTING DAY (YYYY MM/DD)

201401//15

BALLOT NAME (IF DIFFERENT FROM ABOVE})

OFFICE SOUGHT (MAYOR, COUNCILLORETC.)

ran Bluof

7y

Coynll ol
MAILING ADDRESS # PHONE NO.
2209 13" wvE STl ASo~wG4~3 Y35
CITY I TOWN POSTAL CODE EMAIL (IF AVAILABLE)
CRANBEw & BC e lesé
JURISDICTION

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

BALLOT NAME OF ENDORSING ELECTOR ORGANIZATION {IF APPLICABLE)

LEGAL NAME OF ENDORSING ELECTOR ORGANIZATION {iF APPLICABLE)

FINANCIAL AGENT'S LAST NAME

FIRST NAME

MIDDLE NAME

FINANCIAL AGENT'S MAILING ADDRESS

PHONE NO.

CITY { TOWN

POSTAL CODE

l

EMAIL (iF AVAILABLE)

EFFECTIVE DATE OF APPOINTMENT (YYYY/MM/DD)

~ Ifthere wé:re" prévious financial a'gen'ts,-'c'omplete form 42386,

D Tick if candidate was registered as a third party sponsor

D Tick if candidate acted as a campaign organizer

Declarations and Campaign Accounts
Statement of Income and Expenses

Summary of Campaign Confributions by Class
Significant Contributors ($100 or more)
Prohibited Campaign Contributions

Transfers Received from Elector Organization
Other Permissible Deposits

Fundraising Function Ticket Sales

This disclosure statement includes the following forms:

- Form 4221 | |
~ Form 4222
- Form 4223 [ /]
— Form 4224 [Z]

- Form 4225 m Transfers Between Candidate’s Own Accounts —

— Form 4226

— Form 4227 |__A
- Form 4228 g

Summary of Election Expenses -~
Transfers Given to Elector Organization

Other Permissible Payments

Disbursement of Surplus Funds -

Free Advertising from Jurisdiction —

Form 4229
Form 4230
Form 4231

Shared Flection Expense — Form 4232

Form 4233

Form 4234 [7] |
uf
A

COO0GH

Form 4235

Form 4236

Previous Financial Agents

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

This information is collected to administer the Local Elections Campalgn Financing Act.

Questions? Contact: Privacy Officer, Elections BC

1-800-661-8683 PO Box 9275 Stn Prov Govt, Victoria BC VBW 946




4220 - CAMPAIGN FINANCING DISCLOSURE STATEMENT

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

ELECTIONS |

A non-partisan Office of the Leglslature

DY

Amendment #

CANDIDATE'S FULL NAME GENERAL VOTING DAY {YYYY/MM/DD}
SOMES CHARAES ChAjo T7
BALLOT NAME {IF DIFFERENT FROM ABOVE) OFFICE SOUGHT (MAYOR, COUNGILLOR ETC.)
Coynsfki o
MAILING ADDRESS FHONE NO.
209 31 Ve s4¥35

AR0T1— 13 AuE  Svu7l L S0~HG 4 ~
CITY / TOWN POSTAL CODE EMAIL (IF AVAILABLE)

CRAN B BC e  |ené '
JURISDICTION

—

A Bl 7Y
ELECTORAL AREA/LOCAL TRUST AREA/TRUSTEE ELECTORAL AREA (I APPLICABLE) /
BALLOT NAME OF ENDORSING ELECTOR ORGANIZATION {IF APPLICABLE) /

e
LEGAL NAME OF ENDORSING ELECTOR ORGANIZATION {IF APPLICABLE) /
/
FINANCIAL AGENT'S LAST NAME FIRST NAME / MIDDLE NAME
FINANCIAL AGENT'S MAILING ADDRESS / PHONE NO.
CITY { TOWN / POSTAL CODE EMAIL (IF AVAILABLE)
EFFECTIVE DATE OF APPOINTMENT (YYYYIMMIDD) | -t ooy e ey i e e
/o I there were previous financial agents, complete form 4236,

D Tick if candidate was registered as a third paysponsor

G Tick if candidate acted as a campaign organizer

This disclosure statement includes the follow?g

Statement of Income angd Expenses

Summary of Campaign Contributiorfs by Class
Significant Contributors ($100 or more)
Prohibited Campaign Contributions

Transfers Received from Elector Crganization

Other Permissible Deposits

’f{)rms:

Declarations and Campaign Ac? ts — Form 4221 IZ!

Fundraising Funetion Tickst Sales — Form 4228 z

Summary of Election Expenses Form 4229

Form 4230

Transfers Given to Elector Organization
Other Permissible Payments — Form 4231

Shared Flection Expense — Form 4232

4
%
Form 4233 lj

Form 4234 {3
Form 4235 E(

Form 4236 Z

Disbursement of Surplus Funds

Free Advertising from Jurisdiction

1

Previous Financial Agents

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

This information is coliected %o administer the Local Elections Campalgn Financing Ack.
Questions? Contact: Privacy Officer, Elections BC
1-800-6681-8683 PO Box 9275 Stn Prov Govl, Victoria BC V8W 9J6



4221 - DECLARATIONS AND CAMPAIGN ACCOUNTS

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

.) <. ELECTIONS

A non-partisan Office of the Legislature

NAME CF CANDIDATE
—

_SAME S 5‘4‘*77-

iDecIaratton. o o

I the undermgned declare that to the best of my knowiedge and beltef thss dlsciosure siatement completely and accurately dlsc!oses the lnformalron B

:reqwred under the Local E!ecf:ons Campaxgn Fmancmg Act (LECFA)

SIGNATURE OF CANDIDATE E ; i

DATE: {YYYY/MM/DD)

201/ [ 21

PRITED NAME OF CANDIDATE

fxqm[s C /“Aua77'

SIGNATURE OF FINANCIALAGENT

DATE: {YYYY/MM/DD}

- ——

PRINTED NAME CF FINAN'C‘EKLAGENT

:Ca'm'paign accohnts: -

NAME OF SAVINGS INSTITUTION

Ceanvbloo & cREMT wroten/

ADDRESS

Q90 BLANEL STREE TS

1 NAME OF SAVINGS INSTITUTION

| ADDRESS

NAME OF SAVINGS INSTITUTION

ADDRESS

NAME OF SAVINGS INSTITUTION

ADDRESS

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: Privacy Officer, Elections BC
1.800-661-8683 PO Box 9275 Sin Prov Govt, Victoria BC VW 9J6




4222 - STATEMENT OF INCOME AND EXPENSES
LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

9 (, ELECTIONS -

A nen-partisan Office of the Legislature

=

NAME OF CANDIDATE :S' A Vhfé S Z. }\/\/&’77

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

P

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

~J
[

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

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

Total Income {sum of ahove boxes)

Tl TS

Election expenses (from box A on form 4229)
Transfers to elector organization (from box A on form 4230)
Total other permissible payments (from box A on form 4231)

Transfers to candidate’s own accounts in other jurisdictions (from box B on form 4233)
Amount of surplus funds disbursed (from box A on form 4234}

Total Expenditures (sum of above boxes)

A

]
T

S

]
.y

S

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

ORIGINAL. — ELECTIONS BC
1-800-661-8683 PO Box 9275 Stn Prov Govt, Victoria BC VW 8J6

This form is available for public inspection.

PLEASE KEEP A COPY FOR YOUR RECORDS




4223 - SUMMARY OF CAMPAIGN CONTRIBUTIONS BY CLASS |
LOCAL ELECTIONS CANDIDATE ' %.ELECT!ONS
@

A non-partisan Office of the Legislature

PLEASE PRINT IN BLOCK LETTERS

NAME OF CANDIDATE
SAME S ENwer7

All Contribulions

Individuals

Corporations

Unincorporated Business/Commercial Organizations

Trade Unions I

Non-profit Organizations

Other Identifiable Contributors

Total | & . ;‘

Anonymous contributions E B

Total contributions (A+ B} | § c

Total significant contributions (must equal box A on all forms 4224) | $

Total contributions of less than $100 |

R e

Number of contributors who gave less than $100 | #

Number of anonymous contributors | # \

This form is available for public inspection. This information is collected to administer the Local Elections Campaign Finanging Acl.
ORIGINAL — ELECTIONS BC Questicns? 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




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

.>/\<, ELECTIONS -
®

A non-partisan Office of the Legislature

PLEASE PRINT IN BLOCK LETTERS

NAME OF CANDIDATE : PAGEI:
Tame s _Ehe7] /[ o]
DATE OF FULL NAME OF CONTRIBUTOR
i 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, 4,5 & 6 only) / CONTRIBUTION
!
{
I NEEDED, ATTAGH ADDITIONAL FORMS
*GLASS OF CONTRIBUTOR: TOTAL | A
1 INDIVIDUAL, 2 — CORPORATION, 3 — UNINCORPORATED BUSINESS/COMMERCIAL ORGANIZATION CONTRIBUTIONS

4 — TRADE UNION, § — NON-PROFIT ORGANIZATION, 6 — OTHER IDENTIFIABLE CONTRIBUTOR

This form is available for public inspection. This information is coflected to administer the Local Elections ¢ampalgn Financing Act.
Quastions? Contact: Privagy Officer, Elections BC

ORIGINAL. — ELECTIONS BC
PLEASE KEEP A COPY FOR YOUR RECORDS 1-800-661-8683 PO Box 9275 Stn Prov Govt, Vicloria BC VBW 9J6



4225 - PROHIBITED CAMPAIGN CONTRIBUTIONS

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

ELECTIONS

A non-partisan Office of the Leglslature

NAME OF CANDIDATE

>Gmx—5§ Ao 77

el ]

:iNSTRUCTIONS Complete one sheet for each prohlbited campalgn contnbut:on recelved
' ; Attach additional forms i necessary NS B .

-

/ 3

g
RECEIVED FROM DATE DA'?./ DATE REMITTED TO
RECGEIVED £ VALUE RETURNED OR ELEGTIONS BG
[ mowiouat ] ORGANIZATION (YYYY/t/0D) o 9‘:""*” oo} (rYYViMmM/DD)
] anonymous /
. rA
{ DESCRIPTION OF HOW THE PROHIBITED CONTRIBUTION WAS RECEIVED /
3 'Complete th:s fle!d |f the proh;blted campalgn contnbutlon was repéed from an individual:
| NAME OF INDIVIDUAL /
.Complete these fields if the prohibited campaign contrfbu)é was_'received from an 'organ'ization:
NAME OF ORGANIZATION CLASS*
MAILING ADDRESS /
NAME OF DIRECTOR / NAME OF DIRECTOR

/

*CLASSES OF CONTRIBUTORS: J
11— INDIVIDUAL, 2 - CORPORATION, 3 — UNINCORPORATED Z SINESS/COMMERCIAL CRGANIZATICN,

4 ~ TRADE UNION, 5 — NON-PROFIT ORGANIZATION, 6 — 017

R

This form is available for public inspection.

ORIGINAL — ELECTIONS BC

PLEASE KEEP A COPY FOR YOUR RECORDS

This information is coliected {o administer the Local Elections Campalign Financing Act.
Questions? Contact: Privacy Officer, Elections BC
1-800-661-8683 PO Box 9275 Sin Prov Govt, Victoria BC VBW 9.6




4226 - TRANSFERS RECEIVED

FROM ELECTOR ORGANIZATION o)(o

LOCAL ELECTIONS CANDIDATE
PLEASE PRINT IN BLOCK LETTERS

ELECTIONS '

A non-partisan Office of the Leglslature

PAGE [:‘

IDATE (‘S/\\M[Qj %‘:A/LC) 77

of[ ]

VALUE OF

DATE OF
TRANSFER

BALLOT NAME OF ELECTOR ORGANIZATION*

DESCRIPTION {IF NON-MONETARY)

TRANSFER

(YYYY/MM/DD)

/

*Also include legal name if different than ballot name.

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

TOTAL | A J

Questions? Contack: Privagdy Officer, Elections BC

This information is collected to administer the Local Eloctions ;a/mpmgn Financing Act.

1-800-661-8683 PO Box 9275 Stn Prov Govt, Victoria BC VBW 2811}



4227 - OTHER PERMISSIBLE DEPOSITS ’ _ -
TO CAMPAIGN ACCOUNT %ELECT!ONS
@% A nan-partisan Office of the Legislature

LOCAL ELECTIONS CANDIDATE
PLEASE PRINT IN BLOCK LETTERS
PAGE

i

NAME OF CANDIDATE <<
\-BYQM & /9 4'_’/»&/077 OF
DATE
(YYYY/MM/DD) TYPE* DESCRIPTION AMOUNT
/ |
*TYPE: [ :E‘
1-interest TOTAL | A
D - Dividends of shares paid by credit union
§ - Surplus funds from previous election returned by jurisdiction
F — Fundraising income not reported as a campaign contribution
O — Other {describe}
This form Is available for public inspection. This information [s collected to administer the Local Etactions! Campaign Financing Acl.
Questions? Contact; Privacy Officer, Elections BC
1.800-661-8683 PO Box 9275 Stn Prov Govl, Vicloria BC VBW 9J6

ORIGINAL — ELECTIONS BC
PLEASE KEEP A COPY FOR YOUR RECORDS



4228 - FUNDRAISING FUNCTION TICKET SALES

LOCAL ELECTIONS CANDIDATE A ELECTIONS
PLEASE PRINT IN BLOCK LETTERS ’

SUBMIT A SEPARATE FORM FOR EACH FUNCTION HELD

NAME OF CANDIDATE

ShmeSs  frheT7l

=

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

Income reported as campaign contributions

Purchases by organizations

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 campgign contributions

Remember to report all campalgn contributions on form 42
and if applicable, on form 4224 - Significant Contributors

Other income not reported as campaign contributions,

Purchases by individuals of
tickets of $50 or less

Tick if

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

/

Tick if

Charge per
Numb Charge Total Charges Ticket
Tickets Sold per Ticket Collected Varies

- Summary of Campaign Contributions by Class,
100 or more).

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

This information is collected to administer the Local Elections Campaign Financing Act.
Qusstions? Contact: Privacy Officer, Elections BC
1-800-661-8683 PO Box 8275 Sto Prov Gowt, Victoria BC VBW 8J8



4229 - SUMMARY OF ELECTION EXPENSES
LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

ELECTIONS

A non-partisan Office of the Legislatun

NAME OF CANDIDATE

SAME 5 FNWTT

Column A Column B
Election Election Proceedings
Expenges Period Expenses

ADVERTISING
Brochures, pamphlets and fiyers

Internet

Newspaper, rnagazine, journal

Radio

Signs and biffhoards

Television

Other advertising

CAMPAIGN ADMINISTRATION
Salaries and wages

Rent, insurance and utilities

Courier and postage

Furniture and equipment

Office supplies

Professional services

Other campaign administration expenses
Conventions and mestings

Other campaign related funclions

Research and polling

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

The elaclion procesdings pericd is from September 30, 2014 to November 15, 2014,

Interest |
EXCLUSIONS THAT MUST BE REPORTED /
Personal election expenses /4
Interest on loans for election expenses !
Legal and accounting services /
Financial agent services / d
Other expenses {describe} /
/!
Total Expenses | A ¢/ B

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

/

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

This Information is collected to administer the Local Elections Campaign Financing AcL
Questions? Contact: Privacy Officer, Electlons BC

1-800-861-8683 PO Box 9275 Stn Prov Gowt, Victoria BG VW 9J6

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




4230 - TRANSFERS GIVEN TO ELECTOR ORGANIZATION

LOCAL ELECTIONS CANDIDATE e)f,;;;(oELECTIONS |

A non-partisan Office of the Legislatur

PLEASE PRINT IN BLOCK LETTERS

NAME OF CANDIDATE PAGE :t
T
SAME 3 LEplTT orf[ ]
DATE OF X VALUE OF
TRANSFER BALLOT NAME OF ELECTOR ORGANIZATION DESCRIPTION (iF NON-MONETARY) TRANSFER
(YYYY MM/ DD}

L _

*Also include legal name if different than ballot nams.

TOTAL
This form is available for public inspection. This information is collected to administer the Local Elsctions ampaign Financing Act.
ORIGINAL — ELECTIONS BC Questions? Cen
PLEASE KEEP A COPY FOR YOUR RECORDS

tact: Privdcy Officer, Elections BC
1.800-661-8683 PO Box 9275 Stn Prov ovi, Victoria BC VBW 946




4231 - OTHER PERMISSIBLE PAYMENTS
FROM CAMPAIGN ACCOUNT

LOCAL ELECTIONS CANDIDATE
PLEASE PRINT IN BLOCK LETTERS

HEELECTIONS

A non-partisan Office of the Legislature

PAGE

-
o]

e —

e —
Iy
P
-
Vo
v
Vo
o
- - ]
o
Sy
o
Iy
e
]

NAME OF CANDIDATE
| DAY aaN A 17/
DATE TYPE* DESCRIPTION T AMOUNT
(YYYY/MM/DD)
.
*TYPE:
B - Bank fees TOTAL | A

E — Intended election expense that was not used
F - Payments made for fundraising purposes

N — Nomination deposit

0 - Cther {describe)

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 Elections Campalgn Financing Act.

Questions? Contact: Privacy Officer, Elections BC
1.800-661-8683 PO Box 9275 Stn Prov Govwt, Victoria BC VW 8.6




M FINANCIN
4232 - SHARED ELECTION EXPENSE

LOCAL ELECTIONS CANDIDATE SGELECTIONS
PLEASE PRINT IN BLOCK LETTERS /.\ A non-partisan Office of the Legislature

SUBMIT A SEPARATE FORM FOR EACH SHARED ELECTION EXPENSE

NAME OF CANDIDATE - ) F'AGEI l
TAMES B 77 o]

DESCRIPTION OF SHARED EXPENSE

v

Total value of shared election expense @/

Candidate’s portion of shared election expense* /

Amount paid direcily to supplier (if applicable)

Amount of reimbursemenis given to other candidate(s)

Amount of reimbursements 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
This form is avallable for pubtic 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 Govl, Victoria BC VBW 846



4233 - TRANSFERS BETWEEN CANDIDATE’S
OWN CAMPAIGN ACCOUNTS

%ELECT‘ONS

A non-partisan Office of the Legislature

LOCAL ELECTIONS CANDIDATE
PLEASE PRINT IN BLOCK LETTERS

NAME OF CANDIDATE pace| |
j'qm E} f/(/(/07 of| ]

Transfers between candidate’s own campaign accounts in same jurisdiction

PURPOSE Amoyﬂr

Transfers from candidate’s own campaign accounts in other jurisdictions

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

{YYYYIMM/DD)

7

TOTAL | A
Transfers to candidate’s own campaign accounts in other jurisdictions
DATE OF TRANSFER
(YYYY/MM!DD) PURPOSE {INCLUDE NAME OF OTHER JURISDIGTION) AmoyAT
TOTAL | B

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

This information is collected to administer the Local Eleciions Campaign Financing Act.
Questions? Contact: Privacy Officer, Efections BC
1-800-661-8683 PO Box 9275 Sin Prov Gow, Vicleria BC VBW 9J6

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



4234 - DISBURSEMENT OF SURPLUS FUNDS

LOCAL ELECTIONS CANDIDATE o’>:,/{i§<“EI.,EC'I'lQNS R

A non-partisan Office of the Legislature

PLEASE PRINT IN BLOCK LETTERS

NAME OF CANDIDATE -
/
SAMES ke 777
Pl
Balance remaining in campaign account(s) after payment of all expenses @ A
// /
Total amount of campaign contributions from candidate @ B
7 7
Amount reimbursed to candidate from campaign account for the candidate’s contributions to thelr campaign Q/ C
/
Date of reimbursement to candidate (YYYY/MM/DD})
/'\
Amount of remaining surplus funds {after any reimbursement under box C) D
/
if the amount in Box D is $500 or more, it must be paid to 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 dishursed.
COYYVIRAIDD) DESCRIPTION AMOUNT

This form is available for public inspection. This information is collected to administer the Local Elections Campaign Finansing Act.
ORIGINAL — ELECTIONS BC ' Questions? Contact: Privacy Officer, Elections BC

PLEASE KEEP A COPY FOR YOUR RECORDS 1-800-661-8683 PO Box 9275 Sta Prov Govt, Victorla BC VBW 8J6



4235 - FREE ADVERTISING FROM JURISDICTION

Y GELECTIONS

A non-partisan Office of the Legislature

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

NAME OF CANDIDATE
TAMES  Eilio77

Free advertlsing provided by Jurisdiction

DATE ADVERTISING

WAS TRANSMITTED JURISDIGTION MEANS OF TRANSMISSION (WEBSITE, FLYER, ETC.)
{(YYYY/MM/DD)
o, wj@?q/) s Gyt e e T‘/y' . “Kpe ﬁiW%WwWMA%%

(tﬁ‘ *““{;’ =
TPRE R TR e
4/5w=w&«mée@#u"$’% Mo G ‘T}” B Vs ) ¥ N In)v R I DO SEP=

f o D ol i /ﬂgn’é W‘“
A L ey ot

Mq/}vz//é/ CTY AL W 59£ @?’/{/Waw/)

TR

s?QJaé?’mé/&’EZ/‘l\{gm@wfa&eﬂ)m ﬁ{”‘r) /p. ko /‘/

Aote| N .
@c“/@m%o/ﬂ@ TCRRTA Pl 7;/ —

ﬁt (%f’e //&;’/{ RGBTl C('?y
Quiw /

This form is avaltable for public inspection. This information Is collected to administer the Local Elections Campalgn 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 Govl, Victoria BC VBW 8J8




4235 - FREE ADVERTISING FROM JURISDICTION

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

.) <, ELECTIONS -

A non-partisan Office of the Leglslature

NAME OF CANDIDATE
o “ A
JAMES Ethio 77 /
Free advertising provided by jurisdiction /

/

DATE ADVERTISING

/

ﬁc%ﬁf’e //c//{' Ceypobleol ¢ z}/

WAS TRANSMITTED JURISDICTION MEANS OF TRANSMISSION (WEBSITE, FLYER, ETG.)
{(YYYY/MM/DD) /E
plo) o /@’@/M (R apbeeo < Tf hocl b AAPER /e st“mmu)
Qo4
B Toep /O/C’é LRAp Db ¥ 4 7'«/ R APDO // <7
aaf

A AN PADE R Toins gy

QuIv

XThEL ,,20//5 Chapodbecll o i

INT TN //ﬂzf@ﬁg/(3 N DuLRA 7 5‘5@

‘?ow%/ //n/ CeAnheolt” cz'f;/

/
o?v/*\//ﬁ?a/ 17 | <RANI Lol cz‘;’e/ Le @/oﬁ: [(FACE furt? )
Ja /M/}S/ c;rrﬁ[ CAA | l/l/‘c/@ STE Gé’/{/waa/)

/\U/C%U\ PRAEE  Torits Qs

/

/

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

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

\ AELECTIONS |

A non-partisan Office of the Legisfature

NAME OF CANDIDATE

EFFECTIVE DATE OF APPOINTMENT (YYYY/MM/DD)

FINANCIAL AGENT'S LAST NAME FIRST NAME

/

MIDDLE NAME

FINANCIAL AGENT MAILING ADDRESS

PHONE NO.

CITY/{TOWN N o T

POSTAY/CODE

EMAIL {IF AVAILABLE)

EFFECTIVE DATE OF APPOINTMENT (YYYY/MM/DD)

FINANCIAL AGENT'S LAST NA‘:ME_V  FReT NAE MIDDLE NAME

FINANCIAL AGENT MAILING ADDRESS PRONE NO.

CITY/TOWN / POSTAL CODE EMAIL (IF AVAILABLE)

|

EFFECTIVE DATE OF APPOINTMENT (YYYY/MW/DD)

FINANCIAL AGENT'S LAST NAME FIRST NAME / MIDDLE NAME

FINANCIAL AGENT MAILING ADDRESS / PHONE NO.

CITY/TOWN / POSTAL CODE EMAIL (IF AVAILABLE)

EFFECTIVE DATE OF APPOINTMENT (YY¥Y/MM/DD)

FINANGIAL AGENT'S LAST NAME /F‘RST NAME MIDDLE NAME

FINANCIAL AGENT MAILING ADDRESS / PHONE NO.

CITY/TOWN / POSTAL CODE EMAIL (IF AVAILABLE)
f

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

This informaticn is collected to administer the Local Elections Campalgn Financing Act.
Questions? Contact: Privacy Officer, Elections BC
1-800-661-8683 PO Box 9275 Sta Prov Gewvl, Victoria BC VBW 9J6




