4220 - CAMPAIGN FINANCING DISCLOSURE STATEME

NT

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

»ELECTIONS

.>/\< o
'@¥ A non-partisan Office of the Legls!ature

Amendment #

CANDIDATE'S FULL NAME GENERAL VOTING DAY (YYYY/MM/DD)
TAck” DAVED muSsA LLEM 2.014/1t/15~
BALLOT NAME {IF DIFFERENT FROM ABOVE) OFFICE SOUGHT (MAYOR, COUNCILLOR ETC.)
TAcK Witd SSALLEM 1AYonr

MAILING ADDRESS PHONE NO.

667-4-!-!4 AVENUE., EAST 25062y -Hau3
CITY f TOWN POSTAL CODE EMAIL {IF AVAILABLE)

PRINcE RUPERT vegy [ 1Pz
JURISDICTION

CTTY of PRIENcE RUAERT

ELECTORAL AREA/LOCAL TRUST AREA/TRUSTEE ELECTORAL AREA (I 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

MuSSA LLEM TAcK DAVED
FINANCIAL AGENT'S MAILING ADDRESS PHONE NO,

887 -~4+th AveEnUE EAST 2.5D~624 4943
GITY 1 TOWN POSTAL CODE EMAIL (IF AVAILABLE)

PRINCE RUPERT V8l l P2
EFFECTIVE DATE OF APPOINTMENT (YYYY/MM/DD) | o ' = nn ' o

2ot / /o /c 3 lf there w.ere prewous fmanc:lal agents complete form 4236 e

L__I Tick if candidate was registered as a third party sponsor D Tick if candidate acted as a campaign organizer

This disclosure statement includes the following forms:

Significant Contributors ($100 or more) — Form 4224 {ZI

Prohibited Campaign Confributions

Transfers Received from Elector Organization

|
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]
3
-9
N
N
-l

Other Permissible Deposits

!
]
=]
=
3
P
N
[ad
[-~]

Fundraising Function Ticket Sales

Declarations and Campaign Accounis — Form 4221 iZ[ Summary of Election Expenses — Form 4229 {Z'
Statement of Income and Expenses — Form 4222 Z Transfers Given to Elector Organization — Form 4230
Summary of Campaign Contributions by Class — Form 4223 m Other Permissible Payments — Form 4231 IZI

Form 4225 Transfers Between Candidate's Own Accounts — Form 4233

Form 4226 Disbursement of Surplus Funds — Form 4234

Free Advertising from Jurisdiction - Form 4235 D

Previous Financial Agents

Shared Election Expense — Form 4232 IZI

I
M
[=]
-
3
S
o
w
-

This form is available for public Inspecticn.
ORIGINAL - ELECTIONS 8C

This information is eollected to administer the Local Efeclions Campaign Financing Act.

Questions? Contact: Privacy Officer, Elections BC

PLEASE KEEP A COPY FOR YOUR RECORDS 1-800-661-8683 PO Box 9275 Sin Prov Gow, Victoria BC V8W 2J6



4221 - DECLARATIONS AND CAMPAIGN ACCOUNTS
LOCAL ELECTIONS CANDIDATE %ﬁfﬁhﬁ?ﬂ?ﬁ‘im

PLEASE PRINT IN BLOCK LETTERS

NAME OF CANDIDATE

_:T'Ac( DPAVED MUSSA LLEM

.Declaratlon' -

1, the undersngned dec{are that to the best of my knowtedge and benef thls dlsctosure siatement completety and accurately dlscloses the mformauon s
-requsred under the Local Elections Campaign Fmancmg Act (LECFA). . R . . :

SIGNATURE OF CANDIDATE DATE: (YYYYI/MM/DD)
: | 20i4 [iz/i10

PRINTED NAME OF CANDIDATE
TALK DAVED MUSSALLEM)

SIGNATURE OF FINANCIAL AGENT DATE: (YYYYMM/DD)
' 204 fiz/io

PRINTED NAME OF FINANCIAL AGENY

TAcK DAVIED MUSSALLEM

‘Campalgn accounts:

NAME OF SAVINGS INSTITUTION
NORTHERN SAVINGS CREDIT wn/Ton

ADDRESS

139 3IRD AVENUE. LJEST | HPRINCE @u:ﬂc’:‘:&"’_

NAME OF SAVINGS INSTITUTION

ADDRESS

NAME OF SAVINGS INSTITUTION

-{ ADDRESS

NAME OF SAVINGS INSTITUTION

ADDRESS
This form is available for public inspection. This information is coliected to administer the Local Elections Campaign Financing Act.
ORIGINAL — ELECTIONS BC Questions? Conlact: Privacy Officer, Elections BC

PLEASE KEEP A COPY FOR YOUR RECORDS 1-800-661-8683 PO Box 9275 Stn Prov Govt, Vicloria BC V8W 8J6




4222 - STATEMENT OF INCOME AND EXPENSES

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

ELECTIONS

A non-partisan Office of the Leglslature

MAME OF CANDIDATE

TA K DAVIED U SSA LILE M

Total value of campaign contributions from all sources (from box C on form 4223)
Transfers recelved 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 organizatidn {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)

72\ O

r—e’

2759 ';E*

A7
£
£

26,06

oGkt T

28174

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

This Information fs coltected to administer the Local Elections Campalgn Financing Act.
Questions? Conlact: Privacy Officer, Efections BG
1-800-661-8683 O Box 9275 Sir Prov Gowi, Victoria BG VBW 016




4222 - STATEMENT OF INCOME AND EXPENSES

\ 4L ELECTIOINS |
LOCAL ELECTIONS CANDIDATE >.’?$ A non-partisa}@fﬁce of the Legislature
PLEASE PRINT IN BLOCK LETTERS /f’
/
NAME OF CANDIDATE
TAcK DAVID U SSA LLE MM /
o 0
Total value of campaign contribuiions from all sources (from box € on forzp 4223) /: 5L oo
Transfers received from elector organization (from box A I(')(p"?orm 4226) &
Total other permissible deposits (from bo}’A on form 4227) 3 52
Transfers from candidate’s own accounts in other jurisdictions (from box A on form 4233) L
Total_ l,'} ome {sum of above boxes) [ SH 9. 52
Election gxpenses (from box A on form 4229) 2,39/, 61
Transfers to slectgr organization (from hox A on form 4230) =
£
Total other p?/rﬁissibie payments (from box A on form 4231) > o
K
Transfers to candidate’s own accofuﬁts in other jurisdictions (from box B on form 4233) £
4
Amouif;t of surplus funds disbursed {from box A on form 4234) 17£ 24L,06
f. 4
s
ff/ Total Expenditures (sum of above boxes) 2,817.67
//
.f//
This form is available for public Inspection. This information is collected to administer the Local Elections Campaign Financing Act.
ORIGINAL — ELECTIONS BC Questions? Centact: Privacy Officer, Electlons BC

PLEASE KEEP A COPY FOR YOUR RECURDS 1-800-661-8683 PO Box 8275

Stn Prov Govwt, Victoria BC V8W 9.J6




4223 - SUMMARY OF CAMPAIGN CONTRIBUTIONS BY CLASS

ELECTIONS

A non-partisan Office of the Legislature

LOCAL ELECTIONS CANDIDATE %o

PLEASE PRINT IN BLOCK LETTERS

NAME OF CANDIDATE
TaciK DAVLID rMusSsALLEM

All Contributions

Individuals ‘?p’)'oﬁ‘l‘v@#&ﬁ]

Corporations
P So0.00

Unincorporated Business/Commercial Organizations

Trade Unions

Non-profit Organizations

Other ldentifiable Contributors

Total | $ 2 2“4 oo' , LA

Ancnymous contributions | § B

Tolal contributions (A + B) | s 2Z1)- 0{“1;”& e

-0
$2I68'j§-o-5766“

Total significant contributions {must equal box A on all forms 4224)

Tolal coniributions of less than $100 | $ L o0
Number of contributors who gave less than $100 | # ol
Number of anonymotls contribufors | # ' e

This Information is collecled to administer the Local Efections Campaign Financing Ack.
Questions? Contact; Privacy OFficer, Elections BC
1-860-66-8683 PO Box 9275 Stn Prov Govt, Vicioria BC VBW 8J6

This form [s avaiiable for public inspection.
ORIGINAL — ELECTIONS BC
PLEASE KEEP A COPY FOR YOUR RECORDS




4223 - SUMMARY OF CAMPAIGN CONTRIBUTIONS BY CLASS

LOCAL ELECTIONS CANDIDATE DX

PLEASE PRINT IN BLOCK LETTERS

ELECTIONS '

A non-partisan Office of the Legislature

NAME OF CANDIDATE
TAcK DAVED MUSSALLEM /

ra
/ Individuals

/f Corporations
Unincorporated Business/ (;.,t{r;rnercial Organizations

f/ H
/ Trade Unions

/ Non-profit Organizations

Other ldentifiable Contributors

Total

All Contributions

[,o4é.0¢

500.00

/,54é.00 A

Anonymous contributions B
Tolal contributions (A + B) | §d. 00 C
Total signjficant contributions (must equal box A on all forms 4224) /.5 00.00
Total contributions of less than .$1 00 ¢, oo
Number of contributors who gave less than $100 ol
Number of ancnymous contributors &
This forem is available for public inspection. This Information is collected to administer the Local Eflections Campalign Financing Act.
ORIGINAL — ELECTIONS BC Questions? Contact: Privacy Officer, Electlons BG

PLEASE KEEP A COPY FOR YOUR RECORDS ) 1-800-661-8663 PO Box 9275 Stn Prov Govt, Victoria BC V8W 9J6




4224 - SIGNIFICANT CONTRIBUTORS ($100 OR MORE)

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

» ELECTIONS /.

D’
"\ A non-partisan Office of the Legislature

pace| 4 |

NAME OF CANDIDATE
TAcK DAVIZD MUSSA LLE M of| 7 |
soRtETon orres2 3 6.8 nclhio Forcoss3.5.8,58 S on) Lhss | colHiETon
2.014fol{3(]| TAK DAVED MUSSA LLEM / 106.00
z;olﬁ‘/og/u TAK DAVID WILASSALLEM / R300.00
2.0/4/08/2.57 TAK DAVED MUSSALLEM ! 200.00
2.0/4/10/02. TACK DAVED 441488 AL LEM i 200.00
' wg) Voow T LESATT - ,

2.014/ii/27 e z’;’;ﬁ ;";’sz,f;é_{“g; = qcé- o is?v?;_ﬂ%ﬁiﬁij elf(? Z | 5oeee
2omlofor | Jack- Dayid  Muggallewt \ ng'oq

IF NEEDED, ATTACH ADDITIONAL FORMS

* CLASS OF CONTRIBUTOR:

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

4 - TRADE UNION, 5 — NOM-PROFIT ORGANIZATION, 6 - GTHER IDENTIFIABLE CONTRIBUTOR

This form Is avaitable for public inspection,
ORIGINAL. — ELECTIONS BC
PLEASE KEEP ACOPY FOR YOUR RECORDS

CONTRIBUTIONS

TOTAL

L-550750

2168, 0

This informailen is eollected to administer ihs Local Elsclions Campaigr Financing Ast,
Questions? Centact: Privacy Officer, Eleciions BC

1-800-661-8683 PO Box 9275 Stn Prov Govt, Victorla BC V8W 8J6




4224 - SIGNIFICANT CONTRIBUTORS ($100 OR MORE)

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

 ELECTIONS

A non-partisan Office of the Legislature

NAME OF CANDIDATE

AAcK DAVIZD rMUSSA LLEM

F'AGE
or /|

DATE OF FULL NAME OF CONTRI.BUTOR ADDRESS OF GONTRIBUTOR / .
RN e ot o Sy Fordeesds,480son A0 coltaiion
2.014/01[31] TAK DAVED MUSS A LLEM / { lop.o00
2.0/%/og /it | TAcK DAVID MUSSALLEM / ! 2o00.00
2.014/08/(257 TAcK DAVED MUSSALLE M / I | 300.00
2004/ 10/02. TACK DAVED MUSSALLEM / I 26,00
th2.5 2 Pos ARATRIE KD

INACLE RENECWABLE .00
2o0t/if27 | P ENEAGY InNe. CQW7 =i, B.c. v bKg| & | 500:0
IF NEEDED, ATTACH ADDEE’ONAL FORMS
*CLASS OF CONTRIBUTOR: : TOTAL A

1 —INDIVIDUAL, 2 PORATION, 3 — UNINCORPORATED BUSINESS/ICOMMERCIAL ORGANIZATION CONTRIBUTIONS [ . S"o O, 00

4 — TRADE UNION, §

This form Is available

for public inspection.

ORIGINAL - ELECTIONS BC
PLEASE KEEP ACOPY FOR YOUR RECORDS

-C
; NON-PROFIT ORGANIZATION, 6 — OTHER IDENTIFIABLE CONTRIBUTOR

This information is coliected 1o administer the Local Efections Campaign Financing Act.
Questicns? Contact: Privacy Officer, Elections BC
1-800-661-8683 PO Box 9275 Sin Prov Govt, Vicloria BC V8W 9J6



4225 - PROHIBITED CAMPAIGN CONTRIBUTIONS

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

%ELECTIONS

A non-partisan Office of the Leglslature

NAME OF CANDIDATE

j’A c;l( DAV T'_) MMSSA L-.L.F-‘M

Pace| /|
o[ /]

INSTRUGTIONS Complete one sheet for each prohiblted campa;gn contrlbutlon recelved
: - Attach addtilona! forms |f necessary o L L

RECEIVED FROM

] nomvipual ] orcanizATION

DATE
RECEIVED

{YYYYiMM/DD)

DATE DATE REMITTED TO
$ VALUE RETURNED OR ELECTIONS BC
(YYYYIMMIDD) (YYYYIMMIDD)

] aNoNYMOUS

T

DESCRIPTION OF HOW THE PROHIBITED CONTRIBUTION WAS RECEIVED

" Complete this field if the prohibited campaign contribution was recelved from an individual:

NAME OF INDIVIDUAL

_ ."Cetnplete these f'iel.ds if the prohibited cémpaign contribution we.s re'c'ei'ved from en organization:

NAME OF ORGANIZATION

CLASS*

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, 6 ~ OTHER

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

This information is collected to administer the Local Efections Campaign Financing Act.
Questions? Contact: Privacy Offlcer, Elections BC
1-800-661-8683 PO Box 9275 Stn Prov Gowi, Victoria BC VBW 0J8




4226 - TRANSFERS RECEIVED
FROM ELECTOR ORGANIZATION

\ ELECTIONS
%

A non-partisan Office of the Legislature

LOCAL ELECTIONS CANDIDATE
PLEASE PRINT IN BLOCK LETTERS

NAME QF CANDIDATE

ThckK DAVED mMu SSA LLEM

PAGE[ / f
of[ 7 ]

DATE OF R VALUE 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 foren is avallable for public inspection.
ORIGINAL — ELECTIONS BC
PLEASE KEEP ACOPY FOR YOUR RECORDS

TOTAL | A

2

This infermation is collected to administer the Locaf Efecfions Campaign Financing Act.
Questions? Contact: Privacy Officer, Elections BC
1-800-661-8683 PO Box 9275 Stn Prov Govt, Vicloria BC V8W 948




4227 - OTHER PERMISSIBLE DEPOSITS
TO CAMPAIGN ACCOUNT

HGELECTIONS -

A non-partisan Office of the Legislature

LOCAL ELECTIONS CANDIDATE
PLEASE PRINT IN BLOCK LETTERS

NAME OF CANDIDATE pacE[ 4 |
TAcK DAVID MuUSsSALLEM of 1 ]
(Ywemfuno) TYPE* DESCRIPTION AMOUNT

2.o4/o1/3] i INTEAREST 29
2oitfo2/28 | 4 TANTEREST .29
20i4f03/3 | ! INTEAE ST .33
2014 /04/30 | | INTEREST 32
20itfos3 1| | TATELEST .33
2.0/4/06/30 i TVTEAEST 32
2014/e7/31 | 1 TVTEREST .33
20r4/08/31 | ! THTELEST .31
2014/09/30 | | TNTEALEST . .30
20l4/10/3| ! LTANTEREST 35
20;._’/”/30 I ENTEREST .32

1 Inforest ToTaL | A 3.52.

D - Dividends of shares paid by credif union
S — Surplus funds from previous election returned by jurisdiction
F — Fundraisiag income not reported as a campaign eontribution

O — Other {describe)

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

This information is collected 1o administer the Local Elections Campaign Financing Act.
Questions? Contact: Privacy Officer, Elections BC
1-800-661-8683 PO Box 9275 Stn Prov Gowt, Victoria BC VBW 3J8




4228 - FUNDRAISING FUNCTION TICKET SALES
LOCAL ELECTIONS CANDIDATE Q)XQELECTEQNS 7 g
()

A non-partisan Office of the Legislature

PLEASE PRINT IN BLOCK LETTERS
SUBMIT A SEPARATE FORM FOR EACH FUNCTION HELD

MAME OF CANDIDATE PAGE | / ]
TAck DAVIED MUSSA LLEM or [ 1]
DATE OF EVENT (YYYY/MM/DD}) DESCRIPTION OF FUNDRAISING EVENT
—
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 confributions

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 Inspaction. This information is collected to administer the Local Efecfions Campaign Financing Act.
ORIGINAL — ELECTIONS BC Queslions? Contact: Privacy Officer, Efections BC

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




4229 - SUMMARY OF ELECTION EXPENSES

GELECTIONS
DY

A non-partisan Office of the Legislature

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT [N BLOCK LETTERS

NAME OF CANDIDATE

TAcKk DPAVIED rMUSSALLEM

Column A Column B
Election Election Proceedings
ADVERTISING Expenses * Period Expenses
Brochures, pamphiets and flyers
Internet ' 1745,(;0 L;(é oYs
Newspaper, magazine, journal \’:qu.%?'w;ﬁ‘g‘r' ol(g" L%M
Radio
Signs and biflboards : {0000 00 00
Television
Other adverlising

CAMPAIGN ADMINISTRATION

Salaries and wages

Rent, insurance and utliilies

Courler and poslage

Furniture and equipment

Office supplies

Professional services

Other campalgn adminisiration expenses

Conventions and meetings

Other campaign related funciions

Research and polling

Interest J

EXCLUSIONS THAT MUST BE REPORTED

Personat efeclion expenses

Interest on loans for eleclion expenses

Legal and accounling services

Financiat agent services

Other expenses {describe)

239). 3% 162,25
Total Expenses | A | 2.3 .9/, .4 B

Column A - Report the value of all election expenses for goods and services used in the campaign peried.
The campelgn period is frem Janeary 1, 2014 (o November 15, 2044,

Golumn B - Report the valus of all election expenses for goods and services used in the eleclion proceedings paricd.
The election proceedings period is from September 30, 2014 to November 15, 2014,

This form is avaifable for public inspection, This Information is collected to administer the Local Elecfions Campaign Financing Act.
ORIGINAL — ELECTIONS BC Queslions? Contact: Privacy Officer, Elections BG
PLEASE KEEP A COPY FOR YOUR RECORDS ' 1-800-661-8683 PO Box 8275 Sts Prov Govt, Vicloria BC VBW 916




4229 - SUMMARY OF ELECTION EXPENSES

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

HEELECTIONS

A non-partisan Office of the Legislature

/

il

NAME OF CANDIDATE

TAck DAVID rUSSALLEW

/ |

ADVERTISING
Brochures, pamphiets and fiyers

Internet
Newspaper, magazine, journal

Radio
Te!?' ion
Other adyértising

Sa?‘ s and wages

CAMPAIGN ADMINISTRATION
nce and atilities

Rent, En?
Caurier and postage

Elrniture and equipment

Office supplies

Professional services
Other campaign administration expenses
Conventions and meelings

Other campaign related functions
Research and polling

interest

EXCLUSIONS THAT MUST BE REPORTED
Personal election expenses

Interest on loans for election expenses
tegal and accounting services

Financial agent services

Column A Column B

Election Procesdings
Period Expenses

Electioh
Exp,a S0S

/

/
“#4.00

& .00

/

L TH54 F8L 48

/

£o© .00

Signs and billbo?b/

Other expenses (des?)é)

Column

The(:}u

aign period is from January 1, 2014 to November 15, 2014,

The election proceedings peried is from September 30, 2014 to November 15, 2014,

Total Expenses

2,391, 61 Bl /o278

~ Report the value of all election expenses for goods and services used in the campaign perod,

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

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

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

Questions? Coniact: Privacy Officer, Elections BC

1-800-661-8683 PO Box 8275 Sin Prov Gowt, Victoria BC V8W 96




4230 - TRANSFERS GIVEN TO ELECTOR ORGANIZATION

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

Y
>{¢< A non-partisan Office of the Legislature

PAGE

orl /]

NAME OF CANDIDATE
AAcK DAVID MUSSA LLEM
DATE OF . VALUE OF
TRA;‘JSFI;R ) BALLOT NAME OF ELECTOR ORGANIZATION DESCRIPTION {{F NON-MONETARY} TRANSEER
(YYYYIMM/IDD

TOTAL

*Also include lsgal name if different than ballot name.

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

o -

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

1-800-661-8683 PO Box 9275 Stn Prov Gowvt, Victoria BC VBW 96



4231 - OTHER PERMISSIBLE PAYMENTS
FROM CAMPAIGN ACCOUNT

A non-partisan Office of the Legislature

LOCAL ELECTIONS CANDIDATE
PLEASE PRINT IN BLOCK LETTERS

NAME OF CANDIDATE PAGE
TAcK DAVED MUSSALLE M of /|

DATE *
{(YYYY/MM/DD) TYPE DESGRIPTION AMOUNT

- TYPE: TOTAL |A| £

B - Bank fees

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

N — Nomination deposit .
0 — Other {describe)

This form Is available for public inspection, This information is collected to administer the Lecal Efections 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 Gowvt, Victoria BC VBW 9J6




INS CAMPAIGN EINANCI!
4232 - SHARED ELECTION EXPENSE

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

SUBMIT A SEPARATE FORM FOR EACH SHARED ELECTION EXPENSE

NAME OF CANDIDATE PAGEI } |
TACK DAVILD MUSSA LLEM of[ /]

DESCRIPTION OF SHARED EXPENSE

Total value of shared election expense P

Candidate’s porticn of shared election expense*

Amount paid directly to supplier (if applicable)

Amount of reimbursements 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 forex is available for public Inspection, This information is collected to administer the Local Efections Campaign Financing Act.
ORIGINAL — ELECTIONS BC Questions? Contact: Privacy Officer, Electlons BC

PLEASE KEEP A COPY FOR YOUR RECCRDS 1-800-661-8683 PO Box 9275 Stn Prov Govt, Victoria BC V8W 9JB



4233 - TRANSFERS BETWEEN CANDIDATE’S
OWN CAMPAIGN ACCOUNTS

LOCAL ELECTIONS CANDIDATE
PLEASE PRINT IN BLOCK LETTERS

.%(, ELECTIONS

A non-partisan Office of the Legislature

NAME QF CANDIDATE

TAcK DAVID rMuUSSA LLEM

F'AGEI / [
OF] / [

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 iMMIDD)

PURPOSE {{NCLUDE NAME OF OTHER JURISDICTION)

AMOUNT

Transfers to candidate’s own campaign accounts in other jurisdictions

ToTAL{A| £

DATE OF TRANSFER
{YYYY/MM/DD)

PURPOSE (INCLUDE NAME OF OTHER JURISDICTION}

AMOUNT

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

TOTAL | B ——

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

This information is collected to administer the Locaf Efections Campaign Financing Act.

Questions? Contact: Privacy Officer, Elections BC

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




4234 - DISBURSEMENT OF SURPLUS FUNDS

o%@ELECTlONS

A non-partisan Office of the Legislature

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

NAME OF CANDIDATE

TA ek’ DAVED MussSALLEW

Balance remaining in campaign account{s) after payment of all expenses 1_71. 2.4 of (A
$1668.0%
Total amount of campaign contributions from candidate L A W=V

Amount reimbursed to candidate from campaign account for the candidate’s contributions to thelr campaign ot 0b c

Date of reimbursement o candidate (YYYY/MM/DD) | 2,01 L}/j/ p__/,v O

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

If the amount in Box D is $500 or more, it must be paid to the jurisdiction In which the candidate
ran for electlon. 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.

DATE
{(YYYY!MM/DD) DESCRIPTION AMOUNT

This information is collected to administer the Local Efections Campaign Financing Acl.
Queastions? Conlact: Privacy Officer, Elections BC
1-800-661-8683 PO Box 9275 Stn Prov Govt, Vicleria BC VBW 9J8

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




4234 - DISBURSEMENT OF SURPLUS FUNDS

y GELECTIONS
LOCAL ELECTIONS CANDIDATE %6 A non-gartisan Office of the Legislature
PLEASE PRINT IN BLOCK LETTERS
/
NAME OF CANDIDATE
TA ek’ DAVED MuUSSALLEW /

Total amount of campafgn cantributions from candidate

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

Date of reimbursément to candidate (YYYY/MM/DD)

Amount of remaining surplus ? s (after any reimbursement under box C)

If the amount in Box D is $500 or more, it must be pajd 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.

4 2.4 ok

/.6 710.30

S424.06

20i4/12./10

£

DATE
(YYYYIMM/DD) / DESCRIPTION

AMOUNT

/

This ferm is avaitable for public inspection.

This information is collected to administer the Local Elections Campalign Financing Act.
ORIGINAL — ELECTIONS BC Questions? Contacl: Privacy Officer, Electlons BC
PLEASE KEEP A COPY FOR YOUR RECCRDS 1-800-661-8683 PO Box 9275 Stn Prov Govt, Vicloria BC VBW 9J6




4235 - FREE ADVERTISING FROM JURISDICTION

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

,};‘,ELECTIONS i

A non-partisan Office of the Legislature

NAME OF CANDIDATE

FAcK DAVIED »musSSA LLE M

Free advertising provided by jurisdiction

DATE ADVERTISING
WAS TRANSMITTED

JURISDICTION

MEANS OF TRANSMISSION {(WEBSITE, FLYER, ETC.}

(YYYY/MM/DD}

ST A P T

s

CANDIDATES)

L&

This farm s available for public Inspection.
ORIGINAL — ELECTIONS BC
PLEASE KEEP A COPY FOR YOUR RECORDS

This information is collected 1o administer the Local Elections Campaign Financing Act.
Queslions? Contact Privasy Ofiicer, Eleclions BC
1-800-661-8683 PO Box 8275 Sia Prov Govt, Victoria BC VBW 0J6




4235 - FREE ADVERTISING FROM JURISDICTION

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

SGELECTIONS

/9\ A non-partisan Office of the Legislature

NAME OF CANDIDATE P
&
TAcK DAVID »mussA LLE M a
Free advertising provided by jurisdiction //
Es
DATE ADVERTISING é'/
WAS TRANSMITTED JURISDICTION MEANS OF TRANSMISSION (WEBSITE, FLYER, ETC.)
{YYYY/MM/DD) S
o Ews R
201%/11/12 CTTY 0F Alavee Rupepg NOTHERY VI L) NVEWS PARER
(Aﬁ‘l?? FOR ALL cAVDIDATES)

/

/

/

7

This infermation is eollected to administer the Local Efections Campaign Financing Act.

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

Questions? Conlact: Privacy Officer, Electlons BC

1-800-661-8683 PO Box 9275 Sin Prov Gowt, Victoria BC V8W 9J6




4236 - PREVIOUS FINANCIAL AGENTS

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

S 4ELECTIONS

A A non-partisan Office of the Legls{ature

NAME OF CANDIDATE

TackK DAVED MUSSALLEM

EFFECTIVE DATE OF APPOINTMENT (YYYY/MM/DD)

20/ft/i0/03
FINANCIAL AGENT'S LAST NAME FIRST NAME MIDDLE NAME
PMUSSALLEM TAcCK DAVED
FINAMCIAL AGENT MAILING ADDRESS PHONE NO.

b&77 ~gth AveduE EAST

250~ 624 -4943

CITY/TOWN POSTAL CODE EMAIL {IF AVAILABLE}
PRINCE RurEARAT vgd | 1Pz

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

FINANCIAL AGENT'S LAST NAME FIRST NAME MIDDELE NAME

FINANCIAL AGENT MAILING ADDRESS PHONE NO.

CITY/TOWN POSTAL COBE sy | EMAIL (IF AVAILABLE)

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

FINANCIAL AGENT'S LAST NAME FIRST NAME MIDDLE NAME

FINANCIAL AGENT MAILING ADDRESS PHONE NO.

CITY/TOWN POSTAL CODE EMAIL {IF AVAILABLE}

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

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

Questions? Contacl: Privacy Officer, Elections BC
1-800-661-8683 PO Box 9275 Sin Prov Gowi, Victoria BC V8W 9J6




