4220 - CAMPAIGN FINANCING DISCLOSURE STATEMENT

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

,) (. ELECTIONS

A non-partisan Office of the Leglslature

Amendment #

CANDIDATE'S FULE NAME -~ - ) i GENERAL VOTING DAY (YYYY/MM/DD)
STH /A D2 2004 1[5
BALLOT NAME {IF DIFFERENT FROM ABOYE) OFFICE SOUGHT (MAYOR! COUNGILLOR ETC.)
=Y ipvE /5 a Coongg A1
MAILING ADDRESS PHONE NO.
3§ D e b - . Y FeF e A Sy T
15 =500 Lahanie [ S S )
CITY { TOWN f , \ POSTAL CODE EMAIL (IF AVAILABLE)
."E/; ] / N v y Poe s
/’ 7 T
J’UR;SD[CTEON
Pf::) L M{;J)gi&f
ELECTORAL AREA/LOGAL 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
FINANGIAL AGENT'S MAILING ADDRESS PHONE NO.
CITY I TOWN POSTAL CODE “T EMAIL (IF AVAILABLE)
EFFECTIVE DATE OF APPOINTMENT (YYYY/MM/DD) S USSR ST
. If there were previous financial agents, c_qmple_t_e form 4236, " o

D Tick if candidate was registered as a third party sponsor

{_—_] Tick if candidate acted as a campaign organizer

This disclosure statement includes the following forms:

Declarations and Campaign Accounts
Statement of Income and Expenses
Summary of Campaign Contributions by Class

Significant Gontributors ($100 o more) — Form 4224 |_|

Form 4225 |_|

H

Prohibited Campaign Contributions
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Transfers Received from Elector Organization
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Olher Permissible Deposils

Fundraising Function Ticket Sales
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Summary of Election Expenses -

Transfers Given to Elector Organization —

Other Permissible Payments —

Shared Election Expense —

Transfers Between Candidate’s Own Accounts —
_Disbursement of Surplus Funds —

Free Advertising from Jurisdiction -

Previous Financial Agents

|
m
Q
-
2
o
o
(L)
=3

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

This information [s collected to administer the Local Elections Campaign Financing Act.
Questions? Conlact: Privacy Officer, Elections BC
1-800-661-8683 PO Box 9275 Sin Prov Govt, Victorda BC VBW 9J6



OCAL ELECTIONS GAMPAIGN FINANCING

4221 - DECLARATIONS AND CAMPAIGN ACCOUNTS ) N
SGELECTRONS i

A noirpartisan Office of the Laglstature

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT iN .8LOCK LETTERS

NAME QF GANDIDATE
Jz‘; ac el qu{std4,35 /97&// e - :

Eaclarallow c ! L.
5 the undstsfgned decla ra that o the besl of my isnowleﬁge and hellaf, 1his dlsclosure statement compleieiy and accurataly d!sclases fhe fnformal!on .

required undar the Loaa! Eiec!fans Campalgn FJnanclngAcf {LECFA) -
: DAYE: (YYYYIMM!DD) /

,.:Qi "} //«"xi /Il
i

Sl

[ PRINVEGNAME OF CANDIDATE ]
: ' A e U

< ] - et - N
2l ac e ] biowvn B8

SIGNATURE CF FINANCIALAGENT DATE: (YYYYINM/DD)

PRINTED NAME OF FINANCIAL AGENT

Campaign accounts: -

NAME OF SAVINGS INSTITUTION

Ac:onsss B) ‘?ﬂﬁ\é\ - -
IcoNewort Ave. ot Hondu, BC 3K ©5Ca

NAME OF SAVINGS INSTHUTION

| AvDRESS

NAME OF SAVINGS INSTITUTION

ADDRESS

I NAME OF SAVINGS INSTITUTION

ADDRESS
This form ls avellabile for publicinspeciion. This information Is collectad 1o adrinister tha Local Efecfions Catpslgr Finenalng Acl,
ORIGINAL — ELECTIONS8C Quasligns? Contact Prvacy Olflgsr, Elactions B¢
1-800.661-8683 PQ Box 8275 Sia Prov Govl, Vicloiis BG VAW 238

PLEASE KEEP ACOPY FOR YOUR RECORDS




“LACAL ELEGTIONS CAMPAIGN FINANCING: ~. =077 5

4221 - DECLARATIONS AND CAMPAIGN ACCOUNTS

R 4008)

ELECTIONS -

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN.BL.OCK LETTERS

e A non-partisan Office of the Legislature

z

NAME OF CANDIDATE

bell

—

h.‘.xé ¥ ea{/

TJ’J Gl 3 S

Declaratwn. .

requlsad under lhe Loca:‘ Ereclfons Campaign F!nencmg Act (LECFA)

i, the undersrgnad deciars thal 1o the besf of my snow!edge and baljef, 1hrs disc!osure stale nt complefqu an_&accurataly dizclozes the Infq;}ﬁ aforr ©.

DATE: (YYYYIMM/ DD} ;
J i \"

s LI §
;'( a2 Y r‘/-‘x [ i

‘#m_)ueﬁ,we CF CANDIDATE

/

L e " .
2Cye e sy tlhons 28

SIGNATURE OF FINANCIALAGENT

DATE: (YYYY/HNIDD)

FRINTEC NAME OF FINANCIAL AGENT

f_:arpi_;élgr; acqqu'n'is: .

NAME OF SAVINGS INSTITUTION

ADDRESS

MAME OF SAVINGS INSTITUTION

| ADDRESS

Fi
NAME OF SAVINGS !Nsnwngy

ADDRESS

/

Vi
NAME CF BAVINGS ?‘ITUHON

ADDRESS /

o

This form Is availablo for publicinspecticn.

RIGINAL. — ELECTIONS 20
LEASE KEEP A COPY FOR YOUR RECORDS

This Information |8 coliectad to administer the Local Efeclions Campatgn Finenclng Ach,

Quasltops? Coniact: Prvacy Offlesr, Electlons BG
1-800-681-8083 PC Box 9275 Sia Prov Govl, Vicleda BC VaW 28




4222 - STATEMENT OF INCOME AND EXPENSES
LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

.**"(,ELECTIQNS A2

A non-partisan Office of the Legislature

%j\fmw Trexrnos ol

Total value of campaign contributions from all sources (from box G on form 4223) ﬁm‘z’o
A

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

Tolat 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 hoxes) mbo"; A

Election expenses {from box A on form 4229) A ey

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 jurlsdictions {from box B on form'4233)

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

Total Expenditures {(sum of above boxes) @Q‘}Q B

This form is avalfable for public Inspection, ‘This Informatlon Is collecled lo adminlsler the Local Efections Campalgn Flnancing Acl,
ORIGINAL — ELECTIONS BC Quastions? Contact; Privacy Officer, Electlons BG
PLEASE KEEP ACOPY FOR YOUR RECORDS 1-800-861-8683 PO Box 9275 Sla Prov Govl, Vistorla BC VBW 8J6




4222 - STATEMENT OF INCOME AND EXPENSES /.
LOCAL ELECTIONS CANDIDATE %“ELECTEONEQI;,HQ};

A non-partisan Office of

PLEASE PRINT IN BLOCK LETTERS

NAME OF CANDIDATE /

Total value of campalign conlributions 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 off form 4227)

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

Total Income (sum of above boxes) A

Election exp ées {from box A on form 4228) A CoCs

Transfers to elector tganization {from box A on form 4230)

Total other perpiissible payments (from box A on form 4231)

Transfers to candidate’s own accopfits in other jurisdictions (from box B on form 4233}

Amaunt of surplus funds disbursed (from box A on form 4234)

Total Expenditures (sum of above boxes) B

SEE AMENDMENT

is form is available for public inspection. This information is collected to administer the Local Efections Campaign Financing Act.

ORIGINAL — ELECTIONS BC Questions? Contact: Privacy Officer, Elections BC
PLEASE KEEP ACOPY FOR YOUR RECORDS 1-800-661-8683 PO Box 9275 Sin Prov Gow, Victoria BC V8W 9J5




4223 - SUMMARY OF CAMPAIGN CONTRIBUTIONS BY CLASS
LOCAL ELECTIONS CANDIDATE eS“{e

ELECTIONS 3L

A non-partisan Office of the I.egislatwe

PLEASE PRINT I BLOCK LETTERS

NAWE OF CANDIDATE .
ﬁ‘:’;ace_‘}/ I/f\(iiixiffai' I,%Ci//

All Confributions

Individuals S O b
Corporations @\’;C\O&

Uningorporated Business/Commercial Organizations

Trade Unions

Non-profit Organizations

- Other identifiable Contributors

Total | § el

Anonymous confributions | $ B
Total confributions (A+B) {$ - ‘Eﬁbﬁ) c
Total significant contributions (must equat box A on all forms 4224) | § E{I)m

Tolat contributions of less than $100 | %

Number of contributors who gave less than $100 | #

Number of anonymous contilbutors | #

This form Is available for publle Inspection. This Informalion Is collected to administer the Local Efections Campalgn Flnancing Act,
QORIGINAL — ELECTIONS BC Quesiions? Contact: Privacy Officer, Efaclions BC
PLEASE KEEP A COPY FOR YOUR RECCRDS i-800-661-8683 PO Box 9275 Sin Prov Govt, Victerla BC VBW 8J6




4223 - SUMMARY OF CAMPAIGN CONTRIBUTIONS BY CLASS oy o
LOCAL ELECTIONS CANDIDATE HGELECTIONS

A nonyhartisan Office of the Leglslature

PLEASE PRINT IN BLOCK LETTERS

MNAME OF CANDIDATE
S o -
S Coae e

{

g

/f’n:%r/m&}.‘i'a‘ [’%(f // /

e

i

All Contributions

individuals

Corporations

Unincorporated Business/Commercial Organizations

Trade Unions

Non-profit Crganizations

Other Identifiable Contributors

Total | $ A
Anonymous contributions | $ B
Total contributions (A +B) | § c

Total significant 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

SEEA

Tiys form is available for public inspection. This information is collected to administer the Local Elections Campaign Finaneing Act.
IGINAL — ELECTIONS BC Questions? Contact: Privacy Officer, Electlons BC

/ LEASE KEEP A COPY FOR YOUR RECORDS 1-800-661-8683 PO Box 9275 Stn Prov Gowi, Victoria BC VW 0J6




4224 - SIGNIFICANT CONTRIBUTORS ($100 OR MORE)

PLEASE PRINT IN BLOCK LETTERS

%ELECTIONS 24
LOCAL ELECTIONS CANDIDATE .}'\eAnon -partisan Office of the Leg[sfature

NAME OF CANDIDATE

Stac &‘\/ T\/\ SNA DS P) &, \ { or| |
f
DATE OF FULL NAME OF CONTRIBUTOR
ADDRESS OF CONTRIBUTOR . VALUE OF
IR e e o tno clractors) {For class 2, 3, 4, 5 & 6 only) CLASS CONTRIBUTION

Q0™

HAVR, %*GQQ%M&\\ \
e/ Rles Faates |onSSooice | S

RO

~Cown Campioe\\ GAEECL0MBNO

- Yt Songl
ot

IF NEEDED, ATYACH ADDITIONAL FORMS

Lia g?mc}iﬁ

*ClLASS OF GONTRIBUTOR: TOTA
1~ INDIVIDUAL, 2 — CORPORATION, 3 - UNINCORPORATED BUSINESS/COMMERCIAL ORGANIZATION GONTRIBUTIONS

4 — TRADE UNION, 5 —NOM-PROFIT ORGANIZATION, 8 — OTHER IDENTIFIABLE CONTRIBUTOR

This form (2 avallabla for public inspectfon, This Information is colleciad lo administer the Local Elaclions Campalgn Financing Act.
' Questions? Contact: Privacy Offlcer, Elections BC

ORIGINAL — ELECTIONS BC
1-300-661-8683 PO Box 9275 Sin Prov Gewl, Viclora BC V8W 96

PLEASE KEEP A COPY FOR YOUR RECORDS




4224 - SIGNIFICANT CONTRIBUTORS ($100 OR MORE)

. ELECTIONS

% ..
LOCAL ELECTIONS CANDIDATE /O\ A non-partisan Offi 9F{he Legislature
PLEASE PRINT IN BLOCK LETTERS
NAME OF CANDIDATE PAGE [:l
< Y = N (LA
DU s cerf | i/\ EnA D 5 O) & \ { oF l:l
i vt ¥
{
DATE OF FULL NAME OF CONTRIBUTOR
. ADDRESS OF CONTRIBUTOR , VALUE OF
CONTRIBUTION For class 2, 3, 4, 5 & 6, include #] CLASS*
(YYYY/MM/DD) s s 3t directors} (Forclass 2,3, 4,5 & 6 only) CONTRIBUTION
i
«*f
/
/ M
/| !
//
vé/
A
—
/ ’
i

IF NEEDED, AFTACH ADDITIONAL FORMS

*CLASS OF CONTRIBUTOR: TOTAL A

1 - {NDV| 5UAL, 2 — CORPORATION, 3 — UNINCORPORATED BUSINESS/COMMERCIAL ORGANIZATION CONTRIBUTIONS

4 — TRAPE UNION, 6 ~ NON-PROFIT ORGANIZATION, 6 — OTHER IDENTIFIABLE CONTRIBUTOR
y s form is available for public inspection. This information is collected to administer the Local Elections Campaign Financing Act,

RIGINAL — ELECTIONS BC Questions? Contact: Privacy Officer, Elections BC

PLEASE KEEP A COPY FOR YOUR RECORDS 1-800-861-8683 PO Box 9275 Stn Prov Gowt, Victoria BC VBW 9J6



4225 - PROHIBITED CAMPAIGN CONTRIBUTIONS

S »ELECTIONS
LOCAL ELECTIONS CANDIDATE A A non-partisan Office of the Leglslature
PLEASE PRINT IN BLOCK LETTERS
NAME OF CANDIDATE PAGE_I |
f }s o f’ xli \/‘\ [ VaaN ) \ ") [ L k : or I : i
ENSTRUCTIONS Comp[ete one sheet for each prohlblted campatgn contrlbutlon recewed, o T
i Attach addmonal forms if necessary = . ER
RECEIVED FROM DATE DATE DATE REMITTED TO
RECE{VED $ VALUE RETURNED CR ELECTIONS BC
[ woviouaL  [] ORGANIZATION (YYY¥Y/MM/DD) (VYYYiMR/DD) (YYYYIMM/DD)
[} ANONYMOUS
DESCRIPTION OF HOW THE PROHIBITED CONTRIBUTION WAS RECEIVED
" Complete this field if the prohibited campaign 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
{ NAWME OF DIRECTOR NAME OF DIRECTOR
* CLASSES OF CONTRIBUTORS:
1 INDIVIDUAL, 2 - CORPORATICN, 3 — UNINCORPORATED BUSINESS/COMMERCIAL ORGANIZATION,
4~ TRADE UNION, 5 — NON-PROFIT ORGANIZATION, § -~ OTHER
This form is available for public inspection. This information is collected to administer the Local Efections Campaign Financing Act.
ORIGINAL — ELECTIONS BC Questions? Contact: Privacy Offlcer, Elections BC

PLEASE KEEP ACOPY FOR YOUR RECORDS 1-800-661-8683 PO Box 9275 Stn Prov Govt, Victoria BC VBW 9J8




4226 - TRANSFERS RECEIVED
FROM ELECTOR ORGANIZATION ,><.EI-ECTEONS :
A non-partisan Office of the Legrslature

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS
NAME OF CANDIDATE PAGE [:
<o o Do u
Stacey howias Bell off |
f
TgﬁTN%?ER BALLOT NAME OF ELECTOR GRGANIZATION* DESCRIPTION VALUE OF
{IF NON-MONETARY) AL E
(YYYY/MM/DD)
TOTAL | A

*Also include legal name if different than ballot name.

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




4227 - OTHER PERMISSIBLE DEPOSITS

TO CAMPAIGN ACCOUNT

.).\(, ELECTIONS

A non-partisan Office of the Legislature

LOCAL ELECTIONS CANDIDATE
PLEASE PRINT IN BLOCK LETTERS

NAME OF GANDIDATE ‘ pace] |
Slacey Thopas [Hel o[ ]
i
DATE
(YYYY/MM/DD) TYPE* DESCRIPTION AMOUNT
e TOTAL | A
- Interest

D -- Dividends of shares paid by credit union

8 — Surplus funds from previcus electicn returned by jurisdiction
F — Fundraising income not reported as a campaign confribution
0 - Other (describe}

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

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




4228 - FUNDRAISING FUNCTION TICKET SALES
LOCAL ELECTIONS CANDIDATE %ELECTEQNS N
()

A non-partisan Office of the Legislature

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

NAME OF CANDIDATE PAGE I l
a0 L - - Y
Staced howmns Bel or [ ]
I

DATE OF EVENT Q’YYYIMMIDD) DESCRIPTICN GF FUNBRAISING EVENT

Income reported as campaign contributions

Tick if

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

Purchases by organizations

Purchases by individuals of more than
$250 worth of tickets

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

Total income reported as campaign coniributions

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

Other income not reported as campaign contributions

Tick if
Charge per
Number of Charge Total Charges Ticket
Tickets Sold per Ticket Collected Varies
Purchases by individuals of
tickets of $50 or less
This form is available for public inspection. This information is collected to administer the Local Elections Campalgn Financing Act.
ORIGINAL — ELECTIONS 8C Questions? Contact: Privacy Officer, Elections BC

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




4229 - SUMMARY OF ELECTION EXPENSES
LOCAL ELECTIONS CANDIDATE %e

PLEASE PRINT IN BLOCK LETTERS

ELECTIONS

Anon-pattisan Office of the Leg[slature

NAME OF CANDIDATE )
Stacey Thawras Pj(:\[
/ Column A Column B
Elaciton Election Proceedings
ADVERTISING Expsnses Pericd Expanses
Brochures, pamphlels and fiysrs 285100 &ﬁr‘)@@

Internet

Newspaper, magazine, Journal

Radio

Signs and blithoards

Telavislon

Other advertlsing

CAMPAIGN ADMINISTRATION

Salarles and wages

Rant, insurance and wilities

Courler and postage

Furniture and equipment

Qifice supplies

Professional services

Other campalgn administraflon expenses

Conventions and maslings

Other campaign refated functions

Research and polling '

Interest

EXCLUSIONS THAT MUST BE REPORTED

Personal eleclion expenses

Inferest on loans for election expenses

Legal and accounting services

Financial agent services

Other expenses {describs}

Total E A OO
otal Expenses C,:-)\&

3 | FO®

Column A - Repar the value of all election expenses for goods and sesvices vsad In lhe campalgn peried,
The campaign period is from Januvary 1, 2014 to Novembaer 15, 2014,

Column B - Report the value of all eleclion expenses for goods end services used in the alection proceedlngs perlod:
The sleclion proceedings period Is from Septambar 30, 2014 to Novamber 15, 2014,

This form is available for public laspection.
ORIGINAL — ELECTIONS BC

This infermation i collacted Yo administer the Local Efeclions Campaign Financing Acl.
Qusstlons? Conlact: Privacy Offlcar, Electlons BC

PLEASE KEEP A COPY FOR YOUR RECORDS 1-600-661-8883 PO Box 9275 Sin Prov Govt, Viclorla BC VBW 8J6




4229 - SUMMARY OF ELECTION EXPENSES
LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

NAME OF CANDIDATE -
Stacey Thonrns el /
[ Column A Column B
Electio Election Proceedings
ADVERTISING Expendes Period Expenses
Brochures, pamphlets and flyers 5w h OO
Internet
Newspaper, magazine, journal /
Radio /
Signs and bilboards 4
CAMPAIGN ADMINISTRATION
Office supplies
Professional services
Other campaign administration expenses
Conventions and meetings
Other campaign related functions
Research and poliing
tnlerest
EXCLUSIONS THAT MUST BE REPO
Personat election expenses
Interest on loans for election expenses
Legal and accounting services
Financial agent services
Other expenses (des?aé)
Total Expenses | A B
Column A"~ Repart the value of afl election expenses for goods and services used in the campaign period.
The campaign period is from January 1, 2014 to November 15, 2014.
00%3 - Report the value of all election expanses for goods and services used in the elaction proceedings period:
'y elaction proceedings period is from September 30, 2014 to November 15, 2014,

his form is available for public inspection. This information is collected to administer the Local Flections Campaign Financing Act.
ORIGINAL — ELECTIONS BC Questions? Contact: Privacy Officer, Electlons BC
PLEASE KEEP A COPY FOR YOUR RECORDS 1-800-661-8683 PO Box 9275 Stn Prov Govt, Victoria BC V8w 9J6



4230 - TRANSFERS GIVEN TO ELECTOR ORGANIZATION L
HEELECTIONS
()

LOCAL ELECTIONS CANDIDATE

A non-partisan Office of the Legislature

PLEASE PRINT IN BLOCK LETTERS

NAME OF CANDIDATE __ pac[ |
e L o[ ]

E o g e
Shacoe \}f Lo s
3
DATE OF . VALUE OF
TRANSFER BALLOT NAME OF ELECTOR QRGANIZATION DESCRIPTION {IF NON-MONETARY) TRANSFER
(YYYY/MM/DD)

TOTAL | A

*Also include legal name if different than ballot name.

This form is avaifable for public inspection. This information is collected to administer the Local Efecfions Campaiga 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 Gowvi, Vicloria BC VW 9J6



4231 - OTHER PERMISSIBLE PAYMENTS
FROM CAMPAIGN ACCOUNT

LOCAL ELECTIONS CANDIDATE
PLEASE PRINT IN BLOCK LETTERS

ELECTIONS

A non-partisan Office of the Legislature

Pace[ |
]

NAME OF CANDIDATE
v U2 O 8 I/ Lo as o )(i..-t OF
1
DATE
{YYYYIMM/DD) TYPE* DESCRIPTION AMOUNT
*TYPE:
B - Bank fees TOTAL | A

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

N — Noemination deposit

0O -- Gther {describe)

This form is avaitable for public inspection.
GRIGINAL — 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 BC
1-800-661-8683 PO Box 9275 Stn Prov Govt, Victoria BC VBW 8J6



4232 - SHARED ELECTION EXPENSE

LLOCAL ELECTIONS CANDIDATE .5-.?“-(,ELECT§0NS :
PLEASE PRINT IN BLOCK LETTERS e A non-partisan Office of the Legts]ature
SUBMIT A SEPARATE FORM FOR EACH SHARED ELECTION EXPENSE

NAME OF CANDIDATE F’AGE’ I
g e 3
Slse ¢, \g /\ \f\q U v I H oF | i

DESCRIPTION OF SHARED EXPENSE

Total value of shared election expense

Candidate’s portion of shared election expense®

Amount paid directly to supptier (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 form is available for public inspection. This information Is coliected to administer the Local Elections Campaign Financing Act.
ORIGINAL — ELECTIONS BC Questions? Contact: Privacy Officer, Elections BC

PLEASE KEEP ACOPY FOR YOUR RECORDS i-800-661-8683 PO Box 9275 Sin Prov Govt, Vicloria BC VBW 9J6



4233 - TRANSFERS BETWEEN CANDIDATE’S
OWN CAMPAIGN ACCOUNTS

LOCAL ELECTIONS CANDIDATE
PLEASE PRINT IN BLOCK LETTERS

, 4ELECTIONS

A non-partisan Office of the Legislature

NAME OF CANDIDATE

-

PAGE I I
OF ' l

Slace «?/ Thowwas Be

Transfers between candidate’s own campaign accounts in same jurisdiction

PURPOSE AMOUNT
Transfers from candidate’s owin campaign accounts in other jurisdictions
DATE OF TRANSFER
(YYYY/MM/DD) PURPOSE {INCLUDE NAME OF OTHER JURISDIGTION]) AMOUNT
TOTAL
Transfers to candidate’s own campaign accounts in other jurisdictions
DATE OF TRANSFER
(YYYY/MM/DD) PURPOSE {INCLUDE NAME OF OTHER JURISDIGTION) AMOUNT
TOTAL

The amounis in boxes A and B must be carried forward to form 4222.

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 Efections Campalga Financing Act,
Questions? Contact: Privacy Officer, Elections BC
1-800-661-8683 PO Box 9275 Sin Prov Gowvt, Victoria BC V8W 946




4234 - DISBURSEMENT OF SURPLUS FUNDS
LOCAL ELECTIONS CANDIDATE

PLEASE PRINT [N BLOCK LETTERS

% ELECTIONS

A non-partisan Office of the Legislature

NAME OF CANBIDATE

Sa e

T\/'\ v 1S

¢~/

Balance ramalning in campalgn account{s) afler payment of all sxpenses
Total amount of campaign conlributions fram candidate
Amount reimbursed to candidate from campaign account for the candidaie’s contributions fo (heir campaign

Date of relmbursemsnt to candidale (YYYY/MM/BD)

Amount of remaining surplus funds {(after any relmbursemant 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 lass than $500 provide detalls of how it was disbursed.

Dasuk

S

s

AONASN

(YW{{)I‘\JEUDD) DESCRIPFION
i

AMOUNT

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

This Infermation Is collected lo administer the Locsf Electlons Campalgn Finenclag Acl.
Questlons? Contact: Privacy Officer, Elections BC
1-860-861-8683 PO Box 9275 Stn Prov Govl, Viclorda BC VW 946




4234 - DISBURSEMENT OF SURPLUS FUNDS

LOCAL ELECTIONS CANDIDATE e}"i\.<"EI-EC'r!O

A non-partisan Office6f the Legistature

PLEASE PRINT IN BL.OCK LETTERS

/

NAME OF CANDIDATE /
S o o ) A
pcff"“;» ( oo @ \/ \ L"’\{ et v \\} - U

Balance remaining in campalgn account(s) after payment of gl expenses A
Total amount of campaign contributipf s from candidate B
Amount reimbursed to candidate from campaign account for the candidate’s cont ibutions to their campaign Cc

Date of reimbursemen{ to candidate (YYYY/MM/DD)

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

If the amount in Box D is $500 or more, it must be paid tofhe jurisdiction in which the candidate
ran for election. Pr?{j e the date of payment (YYYY/MM/DD).

If the amount in Box D is less than $500 provide de;a'j s of how it was disbursed.

(YW‘?ﬁn}ﬁmD) / DESCRIPTION AMOUNT

SEE Al

his form is available for public inspectioa. This informatien is collected to administer the Local Efections Campaign Financing Act.
ORIGINAL — ELECTIONS BC Questions? Contact: Privacy Officer, Efections BC
PLEASE KEEP A COPY FOR YOUR RECORDS 1-800-661-8683 PO Box 9275 Sin Prov Govt, Victoria BC VBW 9J6



4235 - FREE ADVERTISING FROM JURISDICTION

LOCAL ELECTIONS CANDIDATE %‘\@ELECHONS G

A non-partisan Office of the Legislatur

PLEASE PRINT IN BLOCK LETTERS

NAME OF CANDIDATE
e} f\.; ‘f_\} ( . {;.) Kf i \f £ ey ~\1‘ -f) k,‘} O \ }

Free advertising pzovided by jurisdiction

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

This form is available for public inspection. i This information is coliacted to administer the Local Elections Campaign Financing Acl.
ORIGINAL — ELECTIONS BC Questions? Contast: Privacy Offleer, Elections BC
PLEASE KEEP A COPY FOR YOUR RECCRDS 1-800-661-8683 PO Box 9275 Stn Prov Govt, Victoria BC VBW 9J8




4236 - PREVIOUS FINANCIAL AGENTS

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

.) <, ELECTIONS -

A non-partisan Office of the Leglslature

A%%"E?BMQ@\

EFFECTIVE DATE OF APPO]NTMENT {(YYYY/MM/DD)

FINANGIAL AGENTS LAST NAVEE FIRST NAME WIDDLE NAME
FINANGIAL AGENT MAILING ADDRESS PHONE NO.
CITY/TOWN POSTAL GODE EMAIL (IF AVAILABLE)
EFFECTIVE DATE OF APPOINTMENT (YYYY/Mi4/DD)
FINANCIALAGENT'S LAST NAME FIRST NAME MIDDLE NAME
FINANCIAL AGENT MAILING ADDRESS PHONE NO.
GITY/TOWN POSTAL GODE EMAIL (IF AVAILABLE}
EFFECTIVE DATE OF APPOINTHENT (Y:/YYfﬁa;fﬁﬁ) e T i .' L
FINANGIAL AGENT'S LAST NAME FERST NAWE ——— MIDDLE NAME
FINANGIALAGENT MAILING ADDRESS PHONE NO.
| TV ITOWN . POSTAL CODE EMAIL (IF AVAILABLE)
[errECTIvVE 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 ts available for public inspection.
ORIGINAL — ELECTIONS BC
PLEASE KEEP A COPY FOR YOUR RECORDS

This information Is

eollected to administer the L.ocal Elections Campalgn Financing Act.
Questions? Contact: Privacy Officer, Elections BC
1.800-561-8683 PO Box 8275 Sin Prov Govt, Victoriz BC V8W 9J6




4236 - PREVIOUS FINANCIAL AGENTS
LOCAL ELECTIONS CANDIDATE

SAELECTIONS

A A non-partisan Officé’of the Leglslature

PLEASE PRINT IN BLOCK LETTERS

NAME OF CANDIDATE

: EFFECTIVE DATE OF APPOINTMENT {YYYY/MM/DD}

{ FINANCIAL AGENT'S LAST NAME FIRST NAME MIDDL;;?@E
FINANCIAL AGENT MAILING ADDRESS l:;?\fE NO.
CITY/TOWN POSTAL CODE if EMAIL ([F AVAILABLE)
EFFECTIVE DATE OF APPOINTMENT (YYYY/MM/DD}

- FINANCIAL AGENT'S LAST NAME FIRST NAME MIDDLE NAME
FINANCIAL AGENT MAILING ADCRESS PHONE NO.
CITY/TOWN POSTAL CODE EMAIL {IF AVAILABLE)

|

EFFECTIVE DATE OF APPOINTMENT (YYYY/MM/DD} i N

FINANCIAL AGENT'S LAST NAME FIBS‘I%E ! ‘ MIDDLE NAME

FINANCIAL AGENT MAILING ADDRESS / PHONE NO.

CITY/TOWN / POSTAL CODE EMAIL (tF AVAILABLE)

EFFECTIVE DATE OF APPOINTMENT (YYYY/ PﬁIDD)

FINANCIAL AGENT'S LAST NAME / FIRST NAME MIDDLE NAME

FINANCIAL AGENT MAILING A?éss PHONE NO.

CHY/TOWN / POSTAL CODE EMAIL (IF AVAILABLE)

/

Thigdorm is available for public inspection. This information is collected to administer the Local Efections Gampalgn Financing Act.
ORIGINAL — ELECTIONS BC Questions? Contact: Privacy Officer, Elections BC

EASE KEEP A COPY FOR YOUR RECCRDS 1-800-661-8683 PO Box 9275 Stn Prov Govt, Victoria BC V8W 9J6




