4220 - CAMPAIGN FINANCING DISCLOSURE STATEMENT
LOCAL ELECTIONS CANDIDATE

A non-parti

» ELECTIONS

san Office of the Leglslature

Amendment #

PLEASE PRINT IN BLOCK LETTERS
E’S FUL DAY

orl am(f

CANDY GENERAL VOTIN

Ao/ I/ 15

YYY/!MM/DD}

BALLOT NAME (IF DIFFERENT FROM ABOVE)

OFFICE SOUGHT (MAYOR, COUNCILLOR ETC.)

CJO(L)\(CA LLoil_

52% LM <t south 250~ k2 - U
CETY [ TOWN POSTAL CODE EMAIL (iF AVAILABLE)
CRPBRoVIC Vie [ 5v4 | onls Tobp@yShans C

JURISDICT{ON

(i of CraleRaok

ELi‘Z‘[ORAQAREAI LOCAL TRUST AREA/TRUSTEE ELECTORAL AREA {IF APPLICABLE)

B

BA’IjO'T NAME OF ENDORSING ELECTOR ORGANIZATION (IF APPLICABLE)

4

LEGAL

N

NAME OF ENDORSING ELECTOR ORGANIZATION (IF APPLICABLE}

A

3

If there were previous—f&ancial agents, complete fo

2014 /o

FINANCIAL AGENT'S LAST NAME ST NAME MIDDLE NAME
(Y\&éyEE QR [AERALD)
FINANCIAL AéENT S MAILING ADDRESS F‘HbNE NO.
ML KR S S 261k 2s- e
CITY | TOWN POSTAL CODE EMAIL {IF AVAILABLE}
QKPQ\(E(Z@;O\L \/lc, | 841 MnAGEe @’bf\mﬁ:, V\e’r
EFFECTIVE DATE OF APFOINTMENT (YYYY/MM/DD) .

rm 4236

l:l Tick if candidate was registered as a third parly sponsor

l:l Tick if candidate acted as a campaign organizer

This disclosure statement includes the following forms:
Peclarations and Campaign Accounts — Form 4221 E/r Summary of Election Expenses

Statement of Income and Expenses — Form 4222 Transfers Given tfo Elector Organization
Summary of Campaign Confributions by Class — Forim 4223 @ QOther Permissible Paymenls

Significant Contributors ($100 or mors} — Forim 4224 E Shared Election Expense

Prohibited Campaign Contributions — Form 4225 Iz Transfers Between Candidate’s Own Accounts
Transfers Received from Elector Organization — Form 4226 Disbursement of Surplus Funds
Other Permissible Deposils — Form 4227 Free Advertising from Jurisdiction

Fundraising Function Ticket Sales — Form 4228 m Previous Financial Agents

Form 4233 | /]
Form 4234 m

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, Elactions BC
1-800-661-8683 PO Box 9275 Sin Prov Govt, Victeria BC V8W 9.J6



4221 - DECLARATIONS AND CAMPAIGN ACCOUNTS

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

,) ‘@ ELECTIONS

A non-partisan Office of the Legislature

Rl e

Dectaration' kAR

requsred under the Loca! Efectrons Campa:gn Financmg Act (E_EC FA)

lhe under91gned dec]are that fo lhe best of my knowledge and belref thts d150103ure slatemem completely and accuraieiy dsscloses lhe mformatuon S

in} SIGNATURE OF CANDIDATE

i 5

DATE: (YYY?MMIDE7

/ w’%

ok O}
[3 é !

PR%?JNAM A DATE
\oF'Y—
DA

| SIGNATURE OF FINANCIAL AGENT 4

: PRIN

P

.DAT.E:(YYYYIM fDD) —
A0l /o, / oLt
i / '

Campalgn accounts. '

NAME OF SAVINGS INSTITUTION

Ol -

"8 Beked sk, Coadrlok, B lic

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 Elections Campaign Financing Acl.
Questions? Coatact: 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

.}i:\?(.ELECTIONS -

A non-partisan Office of the Legislature

PLEASE PRINT IN BLOCK LETTERS

NAME OF CAND]DATE/MOIA ) \ é W() ? ?

Total value of campaign conitibutions from all sources (from box C on form 4223) ?" y,,\, q ’—"?J ov
]

Transfers received from elector organization (from box A on form 4226) n “l
Total other permissible deposits {from box A on form 4227) \’\‘l \
Transfers from candidate’s own accounts in other jurisdictions (from box A on form 4233} rﬁ'

Total Income (sum of above hoxes) ‘(ﬂ’ L\-qu_l' SO A

Election expenses (from box A on form 4229} 4} L\— CN,R 16

Transfers to elector organization (from box A on form 4230) ‘z\] |
Total other permissible payments {from box A on form 4231} \f\'\ (
Transfers to candidate’s own accounts in other jurisdictions {from box B on form 4233) n( ]

Amount of surplus funds disbursed {from box A on form 4234) r—i

Total Expenditures {(sum of above boxes) 5ﬂ !-5(' Q‘P’Q\ U | B

This form is available for public inspection, This information is collected to administer the Local Efections Campalign Financing Act,
ORIGINAL — ELECTIONS BC Questions? Contact: Privacy Offfcer, Elections BC
PLEASE KEEP A COPY FOR YOUR RECORDS 1-809-661-8683 PO Box 9275 Stn Prov Gowt, Victoria BC V8W 9J6




4223 - SUMMARY OF CAMPAIGN CONTRIBUTIONS BY CLASS

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN ELOCK LETTERS

ELECTIONS

A non-partisan Office of the Legislature

NAME OF CANDIDATE /EC){\\I % (\‘/Z QO (é

Unincorporated Business/Commercial Organizations (60 . OO
Trade Unions I\H L
Non-profit Organizations N L
Other identifiable Contributors A L
Total | $ zh Qo .60 |A

Total significant contributions (must equal box A on all forms 4224) | $ ij; %g?.j\ o

All Contributions

Individuals | # 2 22 5,
Corporations | 2 <o . o

Anonymous contributions | $ 40 A B

Roid

Total contributions (A + B)

4'|Cf"’r7\a(51') ¢

Total contributions of less than $100 | § \ \ﬁ) GO
Number of contributors who gave fess than $100 | # g
Number of anonymous contributors | # I

This form is available for public Inspaction, 7
ORIGINAL — ELECTIONS BC
PLEASE KEEP ACOPY FOR YOUR RECGRDS

This infermation is collecled to administer the Local Elecfions Campaign Financing Act.
Questions? Contact: Privacy Officor, Etections BC
1-800-861-8683 PO Box 8275 Stn Prov Gowt, Victoria BC VBW 9J6




 LOGAL ELECTIONS CAMPAIGN FINANCING

4224 - SIGNIFICANT CONTRIBUTORS ($100 OR MORE)

SGELECTIONS (-

LOCAL ELECTIONS CANDIDATE @Y Anon-partisan Office of the Legistature
PLEASE PRINT IN BLOCK LETTERS
NAME OF CANINDATE - PAGE,I]
. QO}J /\% PO ?& OF
CONTRIBUTION (Forainss s, 3 4,65 6, include ADDRESS OF CONTRIBUTOR cuass | QUALUEOE
(YYYY/MM/DD) full names of two d|rt‘actors) {Forclass 2, 3,4, 6 & € only) CONTRIBUTION
_ Sif2ny B¢ L 2~ oth Bve, S, .
fm%l FO!Ib COLLIP Torgs) CRrenRRoK , B Jleamd| L H250.
T WKARK Consutbid & Tne, [Hgd- 181 b g,
7\0’*‘110“ b | Ctovm \WipKD - i CRavPAoK B Vi Ro| 2 | ®am.
| Nofsat. MoXels L4 il CRentBROK St N 4
ot |0]?~3 C Debek STRAG) CRABRoK BL 1eBtb | A ASo
AR e AQim PRoPeld ﬂ'\j’\’ . LAD [0 Foox 13(, CRARDBDUE, B.C| P
2oiif ID!:?J (eRRo Segn )~ Vie g8 73 A4,
N Miteztk Comicnicatiods The # 35 - 1Sov CRNBRNY . 4
29"{1) “7) 75 (L okie Aferk aLh) Naca., Cedleflan®e (1288 £ 250,
ST Reladee o Seuieds e |lho¢ CRasBRCSE N .
Qoief |1 Oﬁf Chard Kevioel ) cenlplak Beq Gle 357 2 240,
} - FORARAD BRo%. Cn\'\’ic,&"nﬁ\ki Mo CoBaem pie N, 71 4
- Rontujoq (5t Kuaiticd) ek B Ve LT3 256
l S50 WREEL Do Taleorel WeRLH o< 1ot e €, :
oi ")OIa e?”*ﬁ\%wﬂ‘%ﬁﬁ&u%&) c QovseR oo K B, \}E/gfvw? Z * 200,
| K it Heelidy Co” [kl dog Siete@ Ro. A,
zo*‘»‘l”)lﬁ‘ C &mlavcri’nq Zi@(\l\ CemiERok e e s | 4 | Mo,
VI RRG Testinen’s LD 13 Boakel ok 7| 4
Ao “} 0 {"Fen Pocschmann) . |CRABRxK, BC Ve A3 loo.,
7 PRoom FuatuRe gplleRies @12 KR Sk, 4.
VQGHJ“ 12 ('fo? géeechmwwﬁfo CLONPR ool B ‘\!g: w3 | L 200 .
O kL. SHARsoA Ents DT Az Kevkenay St N
o l\) 17 1C Kurt Siansod) CRBRK, B, Nl BN | 42 .
) T [ ZRex neRye T ¢2% BAKK 4t
Zowt {12\ 03| coRis Botteqill - [CRANRREY, B Wie 1az)3 | # o0 .
ot [o3 %A ‘/\’g?oﬁﬂ | # S¥2-
] A
Aotk [l | L, VAAD@S%%EK\@M\( — L 2w,
iF NEEDED, ATTACH ADDITIONAL FORMS "
*?ﬂggIVESgEER—IBCUOTR?F%RAT[ON. 3 — UNINCORPORATED BUSINESS/COMMERCIAL ORGANIZATION CONTR]BU-I';'?OT:I\IS- A

4 — TRADE UNION, 5 — NON-PROFIT ORGANIZATION, 6 ~ OTHER IDENTIFIABLE CONTRIBUTOR

This form ts avalfable for public inspection. This Information is collected to administer the Local Elections Campaign Financing Act.
Questions? Contact: Privacy Officer, Electfons BC

ORIGINAL — ELECTIONS BC .
PLEASE KEEP A COPY FOR YOUR RECORDS - 1-800-651-8683 PO Box 9275 Sin Prov Govt, Victoria BC VBW 9J6




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

PLEASE PRINT IN BLOCK LETTERS

%ELECTIONS B

A non-partisan Office of the Legxs\ature

NAME OF GANDIDATE- j , PAGE
NI e OFE%

DATE OF FULL NAME OF CONTRIBUTOR
CONTRIBUTION {For class 2, 3, 4, 5 & 6, Include ’}Efr""jasfsgﬂcf"?g‘gﬂg)“ CLASS' | comnedE Or N
{YYYY/MM/DD} full names of two dlrectors) 2

siof2) | Ducey, Al Ket
Xw/}v/éll ﬁm:m LI':ID[
2034/10/ 28 Rouasvill lle /\{EILL(—? v Denlis
;2«914/1//# ?@Ne@, .DéNAjA{E' Lo
20:%//:/0? Aedsed, Alex ] .
Jot| Ducett, dyuy ] Faw.
4' ‘{ )(JL ']/(;Méﬁ'r,_ ﬂ’)EZu»geL. | [ A28
2914[1|};7£ pa?&ie& DAn ' ; I | #)s.
Qaﬁ"/ ullo | Putke, Ty )

IF NEEDED, ATTACH ADDITIONAL FORMS3

*CLASS OF CONTRIBUTOR: ‘ TOTAL | 5 # 7
1 — INDIVIDUAL, 2 ~ CORPORATION, 3 — UNINCORPORATED BUSINESSICOMMERGIAL ORGANIZATION CONTRIBUTIONS 17"%510
4— TRADE UNION, 5— NON-PROFIT ORGANIZATION, 6 — OTHER IDENTIFIABLE CONTRIBUTOR I .

‘This form is available for public inspection. This information Is collected to administer the Local Efectlons Campaign Flnancing Aci.
Questions? Contact: Privacy Officer, Elections BC

ORIGINAL — ELECTIONSBC
PLEASE KEEP A COPY FOR YOUR RECORDS . " 1-800-661-8683 PO Box 9275 Sin Prov Govt, Victoria BC VBW 8J8




4225 - PROHIBITED CAMPAIGN CONTRIBUTIONS

ELECTIONS

LOCAL ELECTIONS CANDIDATE ‘> <° A non-partisan Office of the Legl;iature

PLEASE PRINT IN BLOCK LETTERS

NAME opin?ia O(,? ( ?

INSTRUCTEONS Complete one sheet for each proh|b1ted campa:gn contnbutlon recewed
: Attach addltlonal forms if necessary : . e

RECEIVED FROM DATE DATE DATE REMITTED TG
RECEIVED VALUE RETURNED OR ELECTIONS BC
D INDIVIDUAL D ORGANIZATION (YYYY/MM/DD) (YYYYIHMIDD} (YYYYIMM/DD)
ANONYMOUS IJ
- I\(@ £
DESCRIPTION OF HOW THE PROHIBITED CONTRIBUTION WAS RECEIVED
~Complete this field if the prohibited campalgn contribution was received from an individual:
NAME OF INDIVIDUAL
‘Complete these fields if the prohibited campaign contribution was received from an organization:
NAME OF ORGANIZATION CLASS®
MAILING ADDRESS
NAME OF DIREGTOR 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

This information is collected to administer the Local Elections Gampaign Financing Act.
Qusslions? Coniact: 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




4226 - TRANSFERS RECEIVED ,'
FROM ELECTOR ORGANIZATION %(Q
()

LOCAL ELECTIONS CANDIDATE
PLEASE PRINT IN BLOCK LETTERS

ELECTIONS

A non-partisan Office of the Legislature

ence] [ ]

NAME OF GANDIDATES"} /:m \l % Vé) ? !;

o[ T ]

VALUE OF

DATE OF
TRANSFER
(YYYY/NMM/DD)

BALLOT NAME OF ELECTOR ORGANIZATION* DESCRIPTION (iF NON-MONETARY)

TRANSFER

I\koflé

*Also include legal name if different than bailof name.

This form Is available for public inspaction.

CRIGINAL — ELECTIONS BC
PLEASE KEEP A COPY FOR YOUR RECORDS

TOTAL | A ,\I@,\[é

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

Questicns? Contact: Privacy Officer, Elections BC

1-800-661-8683 PO Box 9275 Sin Prov Gowvt, Victoria BC VBW 9J6



4227 - OTHER PERMISSIBLE DEPOSITS

TO CAMPAIGN ACCOUNT

LOCAL ELECTIONS CANDIDATE
PLEASE PRINT IN BLOCK LETTERS

°>/.\<° ELECTIONS @ -

A non-partisan Office of the Legislature

prce| | |

N‘nu\fiEDFC.«NDrPﬁZOlJ \/l/OQO ‘5?

of[ T ]

DATE *
(YYYY/MM/DD) TYPE DESCRIPTION AMOUNT
I
f
*TYPE:
[ - Interest TOTAL | A )\JC)I\‘ E

D - Dividends of shares pald by credit union
§ — Surplus funds from previous etection returned by jurisdiction

F — Fundraising income not reported as a campaign contribution

O - Other {describe)

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

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

Questions? Contact: Privacy Officar, Efections BC
1-800-661-8683 PO Box 9275 Stn Prov Govt, Vicloria BC V8W 9J6




4228 - FUNDRAISING FUNCTION TICKET SALES

LOCAL ELECTIONS CANDIDATE SGELECTIONS
BLEASE PRINT IN BLOCK LETTERS /9\ A non-partisan Office of the Legislature

SUBMIT A SEPARATE FORM FOR EACH FUNCTION HELD

NAME OF CANDIDATE, KOIS 7 {/O @() f ( PAzi %

DATE OF TENT (YYYY/MM/DD}) DESCRQI’ION OF FUNDRAISING EVENT

lﬁ o E

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 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 information is colfected to administer the Locaf Efections Campaign Financing Act,
Questions? Coatact: Privacy Officer, Elections BC
1-800-661-8683 PO Box 5275 Stn Prov Gow, Vicloria BC VW 3J6

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




4229 - SUMMARY OF ELECTION EXPENSES

. LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

%@

®" A non-partisan Office of the Legislatur

NAME OF CANDIDAT, QO r\\ //\/g) ?0 (?

ADVERTISING
Brachures, pamphlets and fiyers

. IR

Newspaper, magazins, journal

Radio

Signs and bitlboards

» Television
DuhwnenCaloe

CAMPAIGN ADMINISTRATION

Other advertising

Salaries and wages

Rent, insurance and utilities
Courier and postage
Furniture and equipment
Oifice supplies

Professional services

"’!'/ace?;ook‘ Concwinlly
/{))P"S\{\ Ci ,\,ﬁ({é‘gg Other campaign administration expenses

Conventions and meslings
Other campalgn related functions
Research and polling
Interest
EXCLUSIONS THAT MUST BE REPORTED

Personal eleclion expenses

Column A

Election
Expenses

Column B

Election Proceedings
Period Expenses

H# 55‘:&(15

T 529,93

(2], 1% ETNE
39k . Y0 29, 90
b4, 32 b, 22,
2,160 . 60 A oo 0w
Rt N~
31.99 ¥1.89
i AL
AL~ AL
Al AL
Ay Nl

4 lQ)«"]b

1 1<o. o

450, %1

450,97

4< 30

4S 3o

Al NiL—
NiL— Al
M ANi— _

* 526

5.2

Ny

Interest on loans for election expenses /\I\l/
Legat and accounting services A( -
Financial agent services p\hL/
Other expenses {describe) J\( )
Vi A

Total Expenses

Sk

e [Fipqgeow

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

The campaign period Is from January 1, 2014 to November 15, 2044,

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

Fhe slection proceedings period Is from Seplember 30, 2014 {o November 15, 2014,

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

This information is collecled fo administer the Loca! Elections Campaign Financing Act.
Questions? Contact: Privacy Officer, Elections BC
1-800-661-8683 PO Box 9275 Sin Prov Govt, Vicloria BC VBW 0J8




4230 - TRANSFERS GIVEN TO ELECTOR ORGANIZATION

ELECTIONS

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

/6\ A non-partisan Office of the Legislature

NAME OFCANDIDAT%Q {g‘fo,\;l’/’

PAGE I:D
of[ { ]

DATE OF . VALUE OF
TRAF‘SI\E;ER ) BALLOT NAME OF ELECTOR ORGANIZATION DESCRIPTION (IF NON-MONETARY) TRANSFER
{(YYYY/MM/DD ‘

!\(oﬁé

[

*Also include legal name if different than baltot name.

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

TOTAL |A | I\} @,&é

This information is cotlected fo administer the Locaf Elections Campaign Financing Act.
Questions? Contact: Privacy Officer, Efections BC
1-800-661-8683 PO Box 9275 Sin Prov Govt, Victorla BC VBW 9J6




4231 - OTHER PERMISSIBLE PAYMENTS _‘
FROWM CAMPAIGN ACCOUNT . GGELECTIONS
% A non-partisan Office of the Legisiature
LOCAL ELECTIONS CANDIDATE
PLEASE PRINT IN BLOCK LETTERS

NAME OF CANDIDATE %A ?) % éF Paz;%]

DESCRIPTION AMOUNT

DATE
(YYYYIMMIDD) TYPE! ACM.Q,. .

*TYPE:
B - Bank fees TOTAL | A h C)]A_Qf"

E — Intendsd election expense that was not used
F — Paymenis made for fundralsing purposes

N - Nomination deposit

{ —Other {describa}

This form ks available for public inspection. This information is collected to administer the Local Elections Campalgn Financing Act,
Questions? Contact: Privacy Officer, Elections BC

ORIGINAL — 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 %ELECTEQNS
@

A non-partisan Office of the Legislature

PLEASE PRINT IN BLOCK LETTERS
SUBMIT A SEPARATE FORM FOR EACH SHARED ELECTION EXPENSE

NAMEOFCAND!DAT‘;‘/% & % 70 ,F ?

FAGE

[ ]
o[ T ]

DESCRIPTION OF SHARED EXPENSE

Ala

Total value of shared election expense

Candidate’s portion of shared election expense*
Amount pald directly to supplier {if applicable)
Amount of reimbursements given to other candidate(s)

“Amount of reimbursements received from other candidates

Election Expenses.

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

Y

A la

Ml‘vﬁr

N A

ar

Nl .

*Note: Remember to include your portion of the shared expense as an election expense on form 422% - Summary of

LAST NAME FIRST NAME

MIDDLE NAME

This form is available for public inspection, This information is coliected to administer the Loval Efeclions Campaign Financing Act.
Quaslions? Contagt: Privagy Offleer, Elections BC

ORIGINAL — ELECTIONS BC
1-800-661-8683 PO Box 9275 Sin Prov Govl, Vicloria BC V8W 9J6

PLEASE KEEP A COPY FOR YOUR RECORDS




4233 - TRANSFERS BETWEEN CANDIDATE’S
OWN CAMPAIGN ACCOUNTS %ELE@?EQNS

A non-partisan Office of the Legls!ature;
LOCAL ELECTIONS CANDIDATE
PLEASE PRINT IN BL.OCK LETTERS

NAME OF CANDIDATE ({:<O ,\) V ‘4 P ‘ PA:%

Transfers between candidate’s own campaign accounts in same jurisdiction

PURPOSE . AMOUNT

Nor&

Transfers from candidate’s own campaign accounts in other jurisdictions

DAY MDY PURPOSE (INCLUDE NAME OF OTHER JURISDICTION) AMOUNT

(
i\.\odé

TOTAL | A

Transfers to candidate’s own campaign accounts in other jurisdictions

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

(YYYY/MM/DD)
ANone -

TOTAL | B

The amounts in boxes A and B must be c_arried fdrw.ard to form 4222,

This form is avallable for public Inspection. This information is collected to adminlsler the Local Elections Campalgn Financing Act,
ORIGINAL — ELECTIONS BC Questions? Contact: Privacy Officer, Elections BG
PLEASE KEEP A COPY FOR YOUR RECORDS 1-800-661-8683 PO Box 8275 Sin Prov Gowi, Victoria BC VW 9J6




4234 - DISBURSEMENT OF SURPLUS FUNDS

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

5)& L ELECTIONS

A non-partisan Office of the Legislatuie

NAMEOFCANDIDATE,QC) A (Fg % ( ‘F

Balance remaining in campalgn account(s) after payment of all expenses - A
Total amount of campgign contributions from candidate '(ﬂ é% ﬂ\‘ Y B
Amount reimbursed to candidate from campaign account for the candidate’s contributions to their campaign c
Date of reimbursement to candidate (YYYY/MM/DD} -
Amount of remaining surplus funds {after any reimbursement under box C) P 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 disbursed.
PESCRIPTION AMOUNT

DATE
{YYYYIMM/DD)

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

This information Is collected o administer the Local Eleclions Cempaign Financing Act.
Questions? Contact: Privacy Officer, Elections BG
1-800-661-8683 PO Box 9275 Sin Prov Govt, Viclorla BC VBW 9J6




4235 - FREE ADVERTISING FROM JURISDICTION o
LOCAL ELECTIONS CANDIDATE %ELEC?EQNS )

A non-partisan Office of the Legislature

PLEASE PRINT IN BLOCK LETTERS

NAME OF CANDIDATE
A Vo Pofr
e o tot'
Free advertising provided by jurisdiction
DATE ADVERTISING
WAS TRANSMITTED JURISDICTION MEANS OF TRANSMISSION (WEBSITE, FLYER, ETC.)
{YYYY/MM/DD) ,
NONG .
This form Is avaiiable for public inspaction. This information Is colfected to administer the Local Elections Campalgn Financing Act.
ORIGINAL — ELECTIONS BC Quastions? Contact: Privacy Officer, Elections BC

PLEASE KEEP A COPY FOR YOUR RECORDS 1-800-661-8683 PO Box 9275 Stn Prov Gowl, Victoria BC VBW 948




4236 - PREVIOUS FINANCIAL AGENTS
LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

NAME OF CANDIDATE QC)M /(// ?d( F

| EFFECTIVE DATE OF APPOINTMENT (YWYIMMIDD)

“{ FINANCIAL AGENT'S LAST NAME

FiRST NAME MIDDLE NAT:‘&{E;
No (Ké J wous ’fﬁA Adcial. Pigevis
I FINANCIAL AGENT MAILING ADDRESS PHONE NO.
CITY/TOWN POSTAL CODE EMAIL {(iF AVAILABLE)

| EFFECTIVE DATE OF APPOINTMENT (YYYY/MM/DD)

| FINANCIALAGENT'S LAST NAME

FIRST NAME MIDDLE NAME
| FINANGIAL AGENT MAILING ADDRESS PHONE NO.
Jerymown POSTAL CODE EMAIL (IF AVAH ABLE)

| EFFECTIVE DATE OF APPOINTMENT (YYYY/MM/DD)

FINANCIAL AGENT'S LAST NAME FIRST NAME MIDDLE NAME
T FINANCIAL AGENT MAILING ADDRESS PHONE NO.
“FCITY/TOWN POSTAL CODE EMAIL {IF AVAILABLE)

[EFFEGTIVE DATE OF APPOINTMENT (YYYY/MM/DD)

FINANCIAL AGENT'S LAST NAME FIRST NAME MIDDLE NAME

i
| FINANGIAL AGENT MAILING ADDRESS P PHONENO. | _
CITY/ TOWN POSTAL CODE w: EMAIL {IF AVA'LABLE)

This form s available for public inspection.
ORIGINAL — ELECTIONS BC
PLEASE KEEP A COPY FOR YOUR 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 Govl, Victoria BC VBW 9J6




