4220 - CAMPAIGN FINANCING DISCLOSURE STATEMENT

N A ELECTIONS -
2).£6 =
LOCAL ELECTIONS CANDIDATE >f.\< A nen-partisan Office of the Legislature
PLEASE PRINT IN BLOCK LETTERS Amendment #
CANDIDATE'S FULE NAME GENERAL VOTING DAY {YYYY/MM/DD)
"Sc:\-ud COCRR Hﬁ&woo'p - ROV [N .S
BALLOT NAME {IF DIFFERENT FROM ABOVE) OFFICE SOUGHT (MAYOR, COUNCILLOR ETC.)
TSomn. Herteon AN o
MAILING ADDRESS PHONE NO.
ST Enuwny Keng 23 b1g- B2 o
CITY / TOWN . POSTAL COPE EMAIL {IF AVAILABLE)
CLERA R WRTE (X ’?D [ Joé ]\\d\ herwond § & frelos, Ay
JURISDICTION
st"x‘ R o CLawvm ol wT & &

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

BALLOT NAME OF ENDORSING ELECTOR ORGANIZATION {IF APPLICABLE}

Yo g
LEGAL NAME OF ENDORSING ELECTOR ORGANIZATION (IF APPLICABLE)
WMo g
FINANCIAL AGENT'S LAST NAME FIRST NAME MIDDLE NAME
HAZ Waeod NS wa 1, AT
FINANCIAL AGENT'S MAILING ADDRESS PHONE NO.
S7 17 Chaun €9 2so 1w 3270
CITY | TOWN POSTAL CODE EMAIL (I AVAILABLE)
CLEATWIATE L b O Jot |t hercod 8D relus . na
EFFECTIVE DATE OF APPOINTMENT {YYYY/MM/DD) '
. If there were previous financial agents, complete form 4236.
Gt o] Jp/| 901 - | ’
[
I:I Tick if candidate was registered as a third party sponsor [:I Tick if candidate acted as a campaign organizer

This disclosure statement includes the following forms:

Declarations and Campaign Accounts — .Form 4221 Summary of Election Expenses — Form 4229
Statement of Income and Expenses — Form“4222 @ Transfers Given to Elector Organization — Form 4230
Summary of Campaign Contributions by Class — Form 4223 m Other Permissible Payments — Form 4231 @
Significant Contributors (160 or more) — Form 4224 Shared Election Expense — Form 4232

Prohibited Campaign Contributions —~ Form 4223 IZ] Transfers Between Candidate’s Own Accounts — Form 4233

Transfers Received from Electar Organization — Form 4226 Disbursement of Surpius Funds — Form 4234 IZ
Other Permissible Deposits — Forim 4227 IZ] Free Adveriising from Jurisdiction —~ Form 4235 iZ_I
Fundraising Function Ticket Sales — Form 4228 é Previous Financial Agents — Form 4236 E]

This form is available for public inspeciion. This informaiion is collected to administer the Lacal Elactions Campaign Financing Act.
ORIGINAL — ELECTIONS BC Quesiiens? Contact: Privacy Officer, Elections BC
PLEASE KEEP A COPY FOR YOUR RECORDS - 1-800-661-8683 PO Box 8275 Sin Prov Govt, Victaria BC V8W 946




4220 - CAMPAIGN FINANCING DISCLOSURE STATEMENT

LOCAL ELECTIONS CANDIDATE HGELECTIONS = -
. A non-partisan Office of the Leg|slature
PLEASE PRINT iN BLOCK LETTERS SE F A FN DV ENT Amendment #
CANDIDATE'S FULL NAME GENERAL VOTING DAY (YYYY/MM/DD) A
Touw  €ocne  Ruewoop o\ s/
BALLOT NAME {IF DIFFERENT FROM ABOVE) OFFIGE SOUGHT {MAYOR, COUNGILLOR EFC.)
AN ol /
MAILING ADDRESS PHONE NO,
$77 fFauwn Roag ASO b1y S2TO
CITY / TOWN POSTAL CODE EMAIL {IF AVAILABLE}
CLEARWRNTE R RYe JOoE  [wdt  [harwend 84 Yelor ne]
7
JURISDICTION I
DisTRieT o€ CLEW R d W E Q. /
ELECTORAL AREA/LOCAL TRUST AREA/TRUSTEE ELECTORAL AREA {IF APPLICABLE) /
BALLOT NAME OF ENDORSING ELECTOR ORGANIZATION (F APPLICABLE)
wo g
LEGAL NAME OF ENDORSING ELECTOR ORGANIZATION (IF APPLICABLE) . /
NMoso e y
7
FINANCIAL AGENT'S LAST NAME FIRST NAME / MIDDLE NAME
HAR Woed LE v € AT
FINANCIAL AGENT'S MAILING ADDRESS PHONE NO.
51711 Cauiny €9 25 614 3220
CITY / TOWN FOSTAL CODE EMAIL {IF AVAILABLE)
LR LWIATE Do / \,)Qc_ i \,4\ LeLrNQQJ ‘5&3*’&\% v\Qf\‘
EFFECTIVE DATE OF APPOINTMENT (YYYY/MM/DD} N ( . :
9\0 : L/_ {0 3 /l here were pre\nous fmancial agents complete form 4236
D Tick if candidate was registered as a third pardy jwoéor D Tick if candidate acted as a campaign organizer
This disclosure statement includes the following f&ms:
Declarations and Campaign Accouté — Form 4221 Summary of Election Expenses — Form 4229
Statement of Income and Expenses — Form 4222 IZ Transfers Given to Elector Organization — Form 4230

Summary of Campaign Contributions by Class — Form 4223 @ Other Permissible Payments — Form 4231 @
Significant ?é {$100 or more} — Form 4224 Shared Election Expense — Form 4232 H

Pr? d Campaign Contributions — Form 4225 ‘Zl Transfers Between Candidate’s Own Accounts — Form 4233

Transfers RetCeived from Efector Organization — Form 4226 Disbursement of Surplus Funds — Form 4234 IZ
Other Permissible Deposits — Form 4227 m Free Advertising from Jurisdiction — Form 4235 @
Fundraising Function Ticket Sales —~ Form 4228 Iﬁ Previous Financial Agents — Form 4236 E
This form is available for public inspection, This information is collected o administer the Local Elections Campalgn Financing Act.
ORIGINAL — ELECTIONS BC Guestions? Contact: Privacy Officer, Elections BC

PLEASE KEEP A COPY FOR YOUR RECORD3 1-800-661-8683 PO Box 9275 Stn Prov Gowt, Vicloria BC VW

9J6




4221 - DECLARATIONS AND CAMPAIGN ACCOUNTS

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

.) (. ELECTIONS

A non-partisan Office of the Leg:siature

NAME OF CANDIDATE

“Soun

Coqan

VoA R weop

Declaration:

required under the Local Elections Campalgn Financing Act (LECFA).
—

l {he undersigned, declare that to the best of my knowledge and belief, this disciosure statement completely and accurately discloses the information

SIGNATURE OF CANDIDATE W
Ay

DATE: {YYYY/MM/DD)

215/ 1/ 9

PRINTED NAME OF CANDIDATE

oy =3 HaZwood

SIGNATURE OF FINANCIAL %
}? 7 [a
L LY

DATE: (YYYY/MM/DD)
Jois /iy /B

PRINTED NAME OF Fi ANC\AL AGENT

donte Horwoon!

Campaign accounts:

NAME OF SAVINGS INSTITUTION

Covar Va DWe

{ ADDRESS

M Nedwe Y wwt B

CLERRWLDWTER V. VO 1w "2

| NAME OF SAVINGS INSTITUTION

| ADDRESS

NAME OF SAVINGS lNSTiTUTIOl’f/

-| ADDRESS

NAME OF SAVINGS INSTITUTION

P

1 robress -

Thiis 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 Campaign Financing Act.

Questions? Conlact: Privacy Officer, Elections BC
1-800-661-8683 PO Box 9275 Stn Prov Gowvt, Victoria BC VBW 2J6




4221 - DECLARATIONS AND CAMPAIGN ACCOUNTS
LOCAL ELECTIONS CANDIDATE

ELECTIONS |

A non-partisan Office of the Leglslature

o;;\<o

PLEASE PRINT IN BLOCK LETTERS

NAME OF CANDIDATE

‘Sow

Evaan  WMAR woop

.Declaratlon' =

1, the undersigned declare ihat lo the best of my know[edge and bel:ef this dlsclosure sfalement comp!ete[y and accurately dlsclose '_'h_e'info_rrhéti'oﬁ : i
requlred under the Local E!ecirons Campa:gn FmancmgAct (LECFA) : : - / s S

| SIGMATURE OF CANDIDATE DATEAPYYYIMM/DD)
PRINTED NAME OF CANDIDATE Pz
?_-Sov\v& e- \-\ﬁzwo @R

DATE: {YYYY/MM/DD}

| SIGNATURE OF FINKNCIAL )&W

A PRINTED NAME OF FIl ANC]ALAGE\NT
q am w ﬁarwom/

'Campalgn accounts. :

NAME OF SAVINGS INSTITUTION

(Z.C‘:\A. wL

RA D\ /
ADDRESS

MU Mol Y QN}%%
| NAME OF SAVINGS INSTITUTION //
7

i

NAME OF SAVINGS lNSTITUTIOV

/

NAME OF SAVINGS INSTITUTION

y&’ss -

CLERARWLATER P VoL w2

ADDRESS

ADDRESS

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

This informaticn is collected lo adminisler the Local Efecfions Campaign Financing Acl.
Questions? Contact: Privacy Officer, Elections BC
1-800-661-8683 PO Box 9275 Sin Prov Govt, Vicleria BC VBW 9J6




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

PLEASE PRINT IN BLOCK LETTERS

ELECTIONS

A non-partisan Office of the Leg|slature

NAMEOFCAI\%E
€5 \A ) EpenR Hee wwesd

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 other jurisdictions (from box A on form 4233)

Total income (sum of above boxes)

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)

1,347,065~

/
—
—
/

1,a47.05

1,595,

TG

296

1,696 .49

This form is available for public inspection, This information is collected to administer the Lacal Elections Campaign Financing Act.
Questions? Contact Privacy Offtcer, Elections BC

ORIGINAL — ELECTIONS BC
1-800-661-8683 PO Box 9275 Stn Prov Govi, Victora BC VBW 9J6

PLEASE KEEP A COPY FOR YOUR RECORDS




4222 - STATEMENT OF INCOME AND EXPENSES
LOCAL ELECTIONS CANDIDATE o},.\(-

ELECTIONS

A non-partisan Office of the Legislature

PLEASE PRINT IN BLOCK LETTERS Sgg AM EN @NE EM?

NAME OF CANDID.

D & A G:.m‘_;cxp_ Hee wead

e

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 42 /7)/
Transfers from candidate’s own accounts in other Jurisdictions (from box A on-form 4233)

Total Income (sum of above hoxes)

Election.ekpenses (from box A on form 4229)

Transfers to eléctor organization (from box A on form 4230)
?roﬁarmissible payments (from box A on form 4231)

Transfers to candidaje’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)

o
pd
S~
"
/
/ A
243 09
B

ORIGINAL — ELECTIONS BC
PLEASE KEEP A COPY FOR YOUR RECORDS

This form is available for public inspaction.

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 Gowt, Victoria BC VBW 9J6




4223 - SUMMARY OF CAMPAIGN CONTRIBUTIONS BY CLASS

LOCAL ELECTIONS CANDIDATE ,)/*\:@ELECTEQNS e

A non-partisan Office of the Legislature

PLEASE PRINT IN BLOCK LETTERS

NAME OF CANDIDATE
- € 9cwme A OO
All Confribufions
individuals u\sal@&(:— /2 Y1.05
Corporations \

Unincorporated Business/Commerclal Organizations

Trade Unions

Non-profit Organizations

Other ldentifiable Contributors

Total |5 | 94705 A
Anonymous contributions | $ @’ B
Total contributions (A+B) | § \,g‘u{mﬁgg C

Total significant contributions {must equal box A on all forms 4224} | § § , 7,06

Total contributions of less than $100 | $ Q’

Number af contributors who gave less than $100 | # @
[

Number of anonymous contributors | # Qj

This information is eollecied to administer the Local Etections Campaign Financing Act.
Questions? Contact: Privacy Offfcer, Elections BC
1-800-661-8683 PO Box 9275 Sin Prov Gowt, Victoria BC V8W 846

This form is avaitable for public inspeciion,
ORIGINAL — ELECTIONS BC
PLEASE KEEP A COPY FOR YOUR RECCRDS




4223 - SUMMARY OF CAMPAIGN CONTRIBUTIONS BY CLASS

LOCAL ELECTIONS CANDIDATE %. ELECTBONS
@% Anon-partisan Office of the Legislature
PLEASE PRINT IN BLOCK LETTERS ?Nf‘
t’jl
NAME OF CANDIDATE /

s
All Cdntributions
S
)}J OWE

N\
\

Individuals

Corporatio;s’

Unincorporated Business/Commercial Organizations

/]Tréfie Unions

Non-profit Organizations

Other.ldentifiable Contributors
| /f’
e

v

Total | § A

Anonymous contributions | $ B

Total contributions (A+ B) | $ c

Total sjg@n 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 anonymous contributors { #

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

This infarmation is collected to administer the Local Efections Campalgn Financing Act,
Questions? Contact: Privacy Officer, Elections BC
1-800-661-8683 PO Box 9275 Stn Prov Gowvt, Vicleria BC VBW 9J6




4224 - SIGNIFICANT CONTRIBUTORS ($100 OR MORE)

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

ELECTIONS .

A non-partisan Office of the Legislatun

PAGE l:'
L]

do(4/10 /14 Moemde

NAME OF CANDIDATE
Sews  E€0car Nap weod oF
CONTRIBOTION {Forclass 2, 3, 4. S 6, Includo ADDRESS OF CONTRISUTOR CLass' | o YALUEOF
YYYY/MM/DD)} full names of two diractors)
Qoutd Mg Qwenp
d 500,06

] o)
A Bt loa

IR NRel=

RO /ol /15

I S Ry

IF NEEDED, ATTACH ADDITIONAL FORMS

* CLASS OF GONTRIBUTOR:

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

This form s available for public inspection,

ORIGINAL — ELECTIONS BC

PLEASE KEEP A COPY FOR YOUR RECORDS

TOTAL | o

CONTRIBUTIONS

12u1.0%

This information is collected to administer the Loca! Elections Campaign Financing Act.

Questions? Contact: Privacy Officer, Efections BC

1-800-661-8683 PO Box 9275 Stn Prov Govt, Victoria BC VBW 846




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

PLEASE PRINT IN BLOCK LETTERS SEE: ﬁm gm @MH‘@F

ELECTIONS

A non-partisan Office of the Legislature

NAME OF CANDIDATE PAGEI:I
(o
Do A= LAY (N Nag weoo o[ ]
DATE OF FULL NAME OF CONTRIBUTOR /
s ADDRESS OF CONTRIBUTOR VALUE QF
CONTRIBUTION Forclass 2, 3,4, 5 & 6, include CLASS*
{YYYY/MM/DD} ¢ full names of two directors) {Forclass 2, 3,4, 5& G only) CONTRIBUTION
Neow /
—
/
s
A
A
-~
17
e
(/
}.;/‘K
p
y
f/("
p
l)/
e’/[,
Vs
rd
7
&
/ ’
i / /
IF NEEDED, ATTACH 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 |DENTIFIABLE CONTRIBUTOR
This form is avaltable for public inspection. ' This information is collected to administer the Local Efections Campalign 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 Gowt, Victoria BC VW 9J6



4225 - PROHIBITED CAMPAIGN CONTRIBUTIONS .
LOCAL ELECTIONS CANDIDATE o)(e

PLEASE PRINT IN BLOCK LETTERS

ELECTIOINS

A non-partisan Office of the Leglslature

NAME OF CANDIDATE

’30&\@ Q,ﬁc.ﬂ;x&__ \%‘G\(Lu.)@ai)

_INSTRUCTIONS Complete one sheet for each prohlbnted campa:gn contnbutlon recewed '
- Attach addlttonal forms if necessary :

erce[ ]
coe[ ]

RECEIVED FROM DATE DATE DATE REMITTED TO
RECEIVED $ VALUE RETURNED OR ELECTIONS 8C
D INDIVIDUAL D ORGANIZATION (YYYY/MM/DD} {¥YYYIMMIDD) (YYYY/MMIDD)
[} anOnYMOUS #./ O (,J EL
1 DESGRIPTION OF HOW THE PROHIBITED CONTRIBUTION WAS RECEIVED
:Corhplete this field if the prohibited campalign contribution was received from an individual:
NAME OF INDIVIDUAL
Complete these fields if the prohibited campaign contribution was recelved from an organization:
NAME OF ORGANIZATION CLASS*
MAHLING 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, 6 — 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 Elections Campaign Financing Act.
Questions? Contact: Privacy Officer, Elections BG
1-800-661-8683 PO Box 9275 Stn Provy Gowt, Victoria BC VBW 9J8




4226 - TRANSFERS RECEIVED

LOCAL ELECTIONS CANDIDATE
PLEASE PRINT IN BLOCK LETTERS

FROM ELECTOR ORGANIZATION '>/-$° ELECTIONS .
@Y A non-partisan Office of the Legistature

PAGE D

NAME OF CANDIDATE

TS o ued T8k MaR Uooo

o]

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

e =

TOTAL

*Also include legal name if different than ballot name.

A

This form is available for public inspeclion. This information Is collected 1o administer the Locaf Elections Campaign Financing Act.
ORIGINAL — ELECTIONS BC Questions? Contact: Privacy Officer, Elections BC
1-800-661-8683 PO Box 9275 Sin Prov Gowt, Victoria BC VEW 9J8

PLEASE KEEP ACOPY FOR YOUR RECORDS




4227 - OTHER PERMISSIBLE DEPOSITS

TO CAMPAIGN ACCOUNT

ELECTIONS

A non-partisan Office of the Leglsiature

LOCAL ELECTIONS CANDIDATE |
PLEASE PRINT IN BLOCK LETTERS o

pace[ ]

NAME OF CANDIDATE
FRYENWRY Cocne AR L e of[ ]
DATE *

(YYYY/MM/DD) TYPE DESCRIPTICN AMOUNT
5_3 GrS C_-_’
\
*TYPE:
- Inlerest . TOTAL | A

D - Dividends of shares paid by credit union

8§ ~ Surplus funds from previous election returned by jurisdiction
F — Fundraising income not reported as a campaign coniribution
O - Other (describe})

This form is available for public inspectioa.
ORIGINAL — ELECHONS BC
PLEASE KEEP ACCPY FOR YOUR RECORDS

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




4228 - FUNDRAISING FUNCTION TICKET SALES

LOCAL ELECTIONS CANDIDATE .5*-(, ELECTIONS
PLEASE PRINT IN BLOCK LETTERS /j\ A non-partisan Office of the Legislature

SUBMIT A SEPARATE FORM FOR EACH FUNCTION HELD

NAME OF CANDIDATE PAGE I—_—I
Dowed Cocall Mee olsseo o[ ]
DATE OF EVENT {YYYY/MM/DD) DESCRIPTION OF FUNDRAISING EVENT
—Yad &
Income reported as campaign contributions
Tick if
Charge per
Number of Charge Total Charges Ticket
Tickets Sold per Ticket Collected Varies

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 campaign contributions

Remember to report all campaign contributions on form 4223 - Summary of Campaign Contributions by Class,
and if applicahle, on form 4224 - Significant Confributors ($100 or more).

Cther income not reported as campaign contributions

Tick if
Charge per
Number of Charge Total Charges Ticket
Tickets Sold per Ticket Colfected Varies
Purchases by individuals of
tickets of $50 or less
This form is available for public inspection. This infarmation Is collected to administer the Local Efections Campalgn Financing Act.
ORIGINAL — ELECTIONS BC Quesiions? Contact: Privacy Officer, Elections BC

PLEASE KEEP A COPY fOR YOUR RECORDS 1-800-661-8683 PO Box 9275 Sin Prov Govt, Victoria BC VBW 916




4229 - SUMMARY OF ELECTION EXPENSES

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

ELECTIONS -

A non-partisan Office of the Legislature

NAME OF CANDIDATE

S Reag woao

.

ADVERTISING

Column A Column B

Elecilon Proceedings
Period Expenses

Etection
Expenses

Brochures, pamphleis and flyers

10 <20 To. 70

Internet

Newspaper, magazine, journal

2l ‘o%

A1 . 0%

Radio

Signs and billboards

LT
2P

Television

Gtg—e34 1 20 TF

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

Conveniions and meetings

Other campaign related functions

Research and polling

Interest

EXCLUSIONS THAT MUST BE REPORTED

Personal eleciion expanses

Interest on loans for eleclion expenses

Legal and accounting services

Financial agent services

Other expenses {(describe)

Total Expenses

A

1593, 63 W
— e

Column A - Report the value of all election expenses for goods and services used in the campaign period.
The campaign pariod is from January 1, 2044 to November 15, 2044,

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

The election proceadings periad is from Seplember 30, 2014 to November 15, 2014.

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

This information is collected to administer the Local Elections Campaign Financing Act
' Questions? Contact: Privacy Officer, Etections BC
1-800-661-8683 PO Box 8275 Stn Prov Govl, Victoria BC VBW 8J6




4229 - SUMMARY OF ELECTION EXPENSES
LOCAL ELECTIONS CANDIDATE

eessermrwsioocierrers SEE AMENDMENT

%OELECTIONS

A non-partisan Office of the Legislatur

NAME OF CANDIDATE 4 ’
Toww c . Waewoao e
Column A Colum 'g/
Election Election Proceedings
ADVERTISING Expenses Per;od Expenses
Brochures, pamphlets and flyers “[ O <70 /
Internet /
Newspaper, magazine, journal Q__(,:\ oy /
Radio S
Signsand billboards {4 \ 2. - 3 \/ bR AN s
Television
Other adveriising /
CAMPAIGN ADMINISTRATION /

Salaries and wages /

Rent, insurance and utililies /

Courier and post’?e/

Furniture and equipment

Oif? supplies
Profe?s' nal services

Other campaign adiys ration expenses
i

ons and meetings

mpaign refated functions

Research and polling

Interest

EXCLUSIONS THAT MUST BE REPORTED

Personal election expenses

Interest on loans for election expenses

Legal and accounting services

Financial agent services

Other expenses (describy

Total Expenses | A f‘l 45 .0 c‘ B 9. -G

Column A&~ Report the value of all election expenses for goods and services used in the campaign period.
The capipaign period is from January 1, 2014 to November 15, 2014.

s election preceedings period is from September 30, 2014 1o November 15, 2014,

/Czl mn B - Report the value of all election expenses for goods and services used in the efection proceedings period.

This form is available for public inspection. This information is collected {o administer the Local Elections Campaign Financing Act.
ORIGINAL — ELECTIONS BC Questions? Conlact: Privacy Officer, Elections BC
PLEASE KEEP ACOPY FOR YOUR RECORDS 1-800-661-8683 PO Box 9275 Sin Prov Govt, Victoria BC VBW 9J8



4230 - TRANSFERS GIVEN TO ELECTOR ORGANIZATION

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

ELECTIONS

A non-partisan Office of the Legistature

PAGE [:]

NAME OF CANDIDATE

off ]

DNend € OwAl ae Wwosd
DATE OF VALUE OF
TRANSFER BALLOT NAME OF ELECTOR ORGANIZATION* DESCRIPTION {iF NON-MONETARY) Lyl
(YYYY/MM/DD)

o W S

|

*Also include legal name if different than hallot name.

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

This information is coliected to administer the Local Efections Campaign Financing Act.
Questions? Contact: Privacy Officer, Electlons BC

1-B00-661-8683 PO Box 9275 Sin Prov Govi, Victoria BC V8W 9J6

TOTAL

A




4231 - OTHER PERMISSIBLE PAYMENTS

FROM CAMPAIGN ACCOUNT

LOCAL ELECTIONS CANDIDATE
PLEASE PRINT IN BLOCK LETTERS

%.ELECTIONS |
L)

A non-partisan Office of the Legislature

race] ]

NAME OF CANDIDATE
Do) Q,tjc_,\ ez Yrazia oo of[ ]
(vyvvimmooy | TYPE'  DESCRIPTION AMOUNT

dey= Leve Yees

290

P15 foi /5 &

\

|

*TYPE:
B - Bank fees
E - Intended election expense that was not used

F — Paymenis made for fuadraising purposes
M ~ Normination deposit
O - Other {describe)

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

TOTAL | A " (‘ L)

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

Questions? Contact Privacy Officer, Elections BC
1-800-861-8583 PO Box 9275 Stn Prov Gowt, Victoria BC VBW 9J6




4231 - OTHER PERMISSIBLE PAYMENTS
FROM CAMPAIGN ACCOUNT

\ GELECTIONS

A non-partisan Office of the Legislature

LOCAL ELECTIONS CANDIDATE ¢.p- s nieninMENT

PLEASE PRINT IN BLOCK LETTERS

NAME OF CGANDIDATE

PAGE

ESTETIVR Cocer YAz e oenn of[ ]
(vvv?ﬂfxmn) TYPE* DESCRIPTION AMOUNT /
= owd (= /

/

*TYPE:

B - Bank fees
E — Intended election expense that was not used

F - Payments made for fundraising purposes
N — Nomination deposit
O — Other {describe)

This form is available for public inspection.
ORIGINAL — ELECTIONS BC
PLEASE KEEP A COPY #OR YCUR RECORDS

TOTAL | A

This information i coliecied to administer the Local Efections Campaign Financing Act.

Questions? Contact: Privacy Officer, Elections BC
1-800-861-8683 PO Box 9275 Stn Prov Govt, Victoria BC VEW 9J6




GN FINANCIR
- SHARED ELECTION EXPENSE

LOCAL ELECTIONS CANDIDATE SGELECTIONS
PLEASE PRINT IN BLOCK LETTERS ‘ /o\ A non-partisan Office of the Legislature
SUBMIT A SEPARATE FORM FOR EACH SHARED ELECTION EXPENSE

4232

NAME ?jﬁANDIDATE PAGEI f
D D E,DC,‘AQ._ HNL@@@O or| |

DESCRIPTION OF SHARED EXPENSE

o

Total value of shared election expense

Candidate’s portion of shared election expense*

Amount paid directly to supplier {if applicable)

Amount of reimbursements given to other candidate(s)

Armount 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 available for public inspaction. This information is collected 1o administer the Local Eleclions Campaign Financing Act.
ORIGINAL — ELECTIONS BC Qusstions? Contact: Privacy Officer, Elections BC

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



4233 - TRANSFERS BETWEEN CANDIDATE’S B
OWN CAMPAIGN ACCOUNTS HGELECTIONS

A non-partisan Office of the tegislature

LOCAL ELECTIONS CANDIDATE
PLEASE PRINT IN BLOCK LETTERS

NAME.:)'F%DIDATE PAGE!
Lound Evcwe Yee ooe of[ |

Transfers between candidate’s own campaign accounts in same jurisdiction

PURPOSE AMOUNT

ronF

Transfers from candidate’s own campaign accounts in other jurisdictions

Dﬁﬁ?&,ﬁ@}%ﬁm PURPOSE (INCLUDE NAME OF OTHER JURISDICTION) AMOUNT

TOTAL | A

Transfers to candidate’s own campaign accounts in other jurisdictions

DATE OF TRANSFER
(YYYYIMM/DD) PURPOSE (INCLUDE NAME OF OTHER JURISDICTION) AMOUNT

TOTAL | B

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

This form is available for public inspection. This information is collecled to administer the Local Elections Campalgr Financing Act.
ORIGINAL — ELECTIONS BC Questions? Contact: Privacy Officer, Elections BC
PLEASE KEEP A COPY FOR YOUR RECCRDS 1-800-661.8683 PO Box 9275 Stn Prov Gowt, Victoria BC VEBW 906



4234 - DISBURSEMENT OF SURPLUS FUNDS

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

 GELECTIONS

A non-partisan Office of the Legislature

NAME OF CANDIDATE

Mar Ve o

D S A QJ,)C_,\@Q,

Balance remaining in campaign account(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 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 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 disbursed.

N owds

DATE
{YYYY/MM/DD)

DESCRIPTION

AMOUNT

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

This Informaltion is collecled to admirister the Local Elections Campalgn Financing Acl.
Questions? Contact: Privacy Cfficer, Elections BC
1-800-661-8683 PO Box 8275 Sta Prov Govt, Viclorla 8C VBW 9J6




4235 - FREE ADVERTISING FROM JURISDICTION

LOCAL ELECTIONS CANDIDATE .);@ELECTEQNS S

A non-partisan Office of the Legislature

PLEASE PRINT IN BLOCK LETTERS

NAVE OF CALDIDATE
D B D L Ocar A S are 0

Free advertising provided by jurisdiction

DATE ADVERTISING
WAS TRANSMITTED JURISDICTION ‘ MEANS OF TRANSMISSION (WEBSITE, FLYER, ETC.)
(YYYY/MM/DD}

No s £

\

Tinls form is avaitable for public inspection. This information is collected to administer the Local Efections Campaign Financing Act.
CRIGINAL — ELECTIONS BC Questions? Contact: Privacy Officer, Elections BC
PLEASE KEEP ACCPY FOR YOUR RECORDS 1-800-661-8683 PO Box 9275 Sta Prov Govt, Victoria 8C V8W 9J6




4236 - PREVIOUS FINANCIAL AGENTS
LOCAL ELECTIONS CANDIDATE

S ELECTIONS "

A non-partisan Office of the Legislature

PLEASE PRINT IN BLOCK LETTERS

TNAME OF CANDIDATE
‘/SC; &-—tx\) _&DC\\E\Q. ‘uﬁ\{b_}@@
EFFECTIVE DATE OF APPOINTMENT (YYYY/MM/DD)
I ¥ e = =
FINANGIAL AGENTS LAST NAME FIRST NAME MIDDLE NAME
FINANCIALAGENT MAILING ADDRESS PHONE NO.
N NN - S, VOl 32T
CITY/TOWN POSTAL GODE EMALL {IF AVAILABLE)
CoENEoe el S N %’f‘i“b‘:ﬂ“ Woruvosed 8-> Felug —Aet
EFFECTIVE DATE OF APPCINTMENT (YYYY/MM/01)
FINANCIAL AGENT'S LAST NAME FIRST NAME MIDDLE NAME
FINANCIAL AGENT MA!LING ADDRESS PHONE NO.
CITYITOWN POSTAL CODE EMAIL (IF AVAILABLE)
EFFECTIVE DATE OF APPGINTMENT {YYYY/MM/DD}
FINANCIAL AGENT'S LAST NAME FIRST NAME MIDDLE NAME
FINANCEAL AGENT MAILING ADDRESS PHONE NO.
CITY/TOWN POSTAL CODE EMAIL (IF AVAILABLE)
EFFECTIVE DATE OF APPOINTMENT {YYYY/MM/DD)
FINANCIAL AGENTS LAST NAME FIRST NAME N MIDDLE NAME
FINANCIAL AGENT MAILING ADDRESS PHONE NO.
CITY/TOWN POSTAL CODE EMAIL {(IF AVAILABLE)

This information is collected to administer the Local Elections Gampaign Financing Act.
Questions? Contact: Privacy Officer, Elections BC
1-800-661-8683 PO Box 9275 Stn Prov Govl, Victoria BC VBW 8J6

. This form ks avallable for public laspection,
ORIGINAL — ELECTIONS BC
PLEASE KEEP A COPY FOR YOUR RECORDS




4236 - PREVIOUS FINANCIAL AGENTS

LOCAL ELECTIONS CANDIDATE

LECTIONS

A non-partisan Office of the Leglslature

D%

PLEASE PRINT IN BLOCK LETTERSSE%Z AM g?\j @M ENT

NAME OF CANDIDATE

“No )

%‘DC\NL

EFFECTIVE DATE OF APPOINTMENT (YYYY/MM/DD)

TORARSS T O

(e A (ENY \o 2 _ .
FINANCIAL AGENT'S LAST NAME FERST NAME MIDDLE NAME
Hal Oovo Sowaw E>can
FINANCIAL AGENT MAILING ADDRESS PHONE NO.

S77 Fawnw Keawo Lso 74 2o
CITY/TOWN POSTAL CODE EMAIL ([F AV, iIfABLE)
CLEnR wng e Vo NS |1y \,\N\?,@oa g o belug - ey
EFFECTIVE DATE OF APPOINTMENT (YYYY/MM/DD)
FINANCIAL AGENT'S LAST NAME FIRST NAME /" MIDDLE NAME
FINANGIAL AGENT MAILING ADDRESS / PHONE NO.
CITY/TOWN / "POSTAL CODE EMAIL {IF AVAILABLE}
EFFEGTIVE DATE OF APPOINTMENT (YYYY/MM/DD)
FINANGIAL AGENT'S LAST NAME FIRST AME MIDDLE NAME
FINANCIAL AGENT MAILING ADDRESS / PHONE NO.
CITY/TOWN / POSTAL CODE EMAIL {IF AVAILABLE)
P
EFFECTIVE DATE OF APPO?E&T (YYYY/MM/DD)
FiNANC!ALAGEN'WNAME FIRST NAME L MIDDLE NAME
FINANCIAL AGENT MAILING ADDRESS PHONE NO.
. | !
CITY/3GWN ' POSTAL CODE EMAIL (IF AVAILABLE)
)

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

This informaticn is collected to administer the Local Efections Campaign Financing Act.

Questions? Conlact: Privacy Officer, Elections BC

1-800-661-8683 PO Box 9275 Stn Prov Gowt, Vicloria BC VB8W 936




