4220 - CAMPAIGN FINANCING DISCLOSURE STATEMENT

LOCAL ELECTIONS CANDIDATE %;(»E&E@?E@Nﬁ

A non-partisan Office of the Legislature

LEASE PRIN BLOGCK LETT]
PLEASE PRINT IN BLOC TTERS Amendment #
CAMDIDATE'S FULL NAME ) - = GENERAL VOTING DAY (YYYY.AMMIDDY, -
A P I . L L iyt - . =
(_ Z{f&,?&_a.fw;? H S ERNEY £ Eﬁ;’;’-ﬁ%/f /S5
BALLOT NAME (IF DIFFERENT FROM ABOVE) _ OFFICE SOUGHT (MAYOR, COUNGILLOR ETC)
P Ry e M g
MAILINGADDRESS =, , ¢ . 5 e o "PHONE NO. , ‘
DAY Jteenes Teme 30 Peien BER dad 1
CITY { TOWN Ll e POSTALCODE | EMAIL (F AVAILABLE)
[;’A\j’ P AR v g Lf it ' BERFE W < i:éi &2 crufn T % (a G
1 : .y
wf }G\C‘i" ‘g;;,i iin kY
JURISDIGTION e ey

e OF NE LSOM

ELECTORAL AREA/LOCAL TRUST AREA(TRUSTEE ELECTORAL AREA {IF APPLIGABLE)

BALLOT NAME OF ENDORSING ELECTOR ORGANIZATION (IF APPLICABLE})

LEGAL NAME QF ENDORSING ELECTOR ORGANIZATION (IF APPLICABLE)

FINANCIAL AGENT'S LAST NAME FIRST NAME MIDDLE NAME
FINANCIAL AGENT'S MAILING ADDRESS PHONE NO.
Oy JTOWN ' POSTALGODE. T FEMAIL (IF AVAILABLE)

EFFECTIVE DATE OF APPOINTMENT (YYYY AMM/ED)

if there werd previous financial agents, complete form 4236,

D Tick ¥ candidate was registered as a third party sponsor D Tick if candidate acled as a campaign organizer

This disclosure statement Includes the following forms:

Dagclarations and Campaign Accounts — Form 4221 Summary of Eleclion Expenses — Farm 4229 '
Statemnent of Income and Expenses — Form 4222 ‘ Transfers Given to Elector Organization — Form 4230
Summary of Campalgn Contributions by Class — Form 4223 Other Permissible Payments — Form 4231

Shared Eleclion Expense — Form 4232

Significant Contribulors ($100 or more) ~ Form 4224

. e
Prohibited Gampaign Contributions — Form 4225 Transfers Between Candidate's Own Accounts — Form 4233

Transfers Recelved from Elector Organization — Form 4226 ; Disbursement of Surplus Funds — Form 4234
Other Permissible Deposlts — Form 4227 Frese Advartising from Jurisdiction - Form 4235
Fundralsing Function Ticket Sales — Form 4228 [ ] Previous Financial Agents — Form 4236

This form Is avallable for public lnspection. This informatlon |s colleclad to administer the Local Elections Campalgn Financing Act,
ORIGINAL — ELEGTIONS BC Questions? Contact; Privacy Offlcer, Elections BC
PLEASE KEEP A COPY FOR YQUR RECORDS 1-800-661-8683 PO Box 8275 Stn Prov Gowvt, Victorle BC VBW .6




4220 - CAMPAIGN FINANCING DISCLOSURE STATEMENT

LOCAL ELECTIONS CANDIDATE DX GELECTIONS

A non-partisan Office of the Legiskature

PLEASE PRINT IN BLOCK LETYERS

Amendment #
CANDIDATE'S FULL NAME .~ /7 GENERALVOTING DAY (YYYYJMM!DD}/
F P I IR L____’- R *‘;}x" e
BALLOT NAME {IF DIFFERENT FRO ABOVE}) QFFIGE SOUGHT (w.von councu_u_on ETC)
e __'_ _,-,:;::»: T wilal® Ty
MALING ADDRESS -y . / . PHONENO. o T
CITY $ TOWN 4 . _ POSTAL CODE EMAIL (IF AVAILABLE) //
PN VR & B Wt ) ; o B
; \‘_; e LT o e I A - ( Foo e /,':/'(,;_"'
i ; %
N BT W Y
SURISDIGTION L P . )
ELEGTORAL AREA/LOCAL TRUST AREAITRUSTEE ELECTORAL AREA (IF APPLICABLE) /
BALLOT MAME OF ENDORSING ELECTOR ORGANIZATION (iF APFLICABLE) /
LEGAL NAME OF ENDORSIG ELECTOR ORGANIZATION §F APPLICABLE) /
v
FINANCIAL AGENT'S LAST NAME FIRST NAME / MIDDLE NAME
FINANCIAL AGENT'S MAILING ADDRESS / PHONE NO.
CITY  TOWN FOSTAL CORE EMAIL (IF AVAILABLE)
EFFECTIVE DATE OF APPOINTMENT {¥YYYY/MM/DD)
/if thers were previous financial agents, complete form 4236,

Q Tick i candidate was registered as a third party yéo; Tick if candldate acted as a campaign organizer

This disclosure statement includes the fo!iowﬁa/g)oéns:
Daclarations and Campaign A?u is — Form 4221 Summary of Election Expensas -~ Form 4229

Transfers Given to Elector Organization — Form 4230

.

Stalement of Incomes ay penses — Form 4222

Summary of Campaign Contributions by Class — Form 4223 Other Permissible Payments — Form 42314

Significant Contribu 43100 or more) — Form 4224 Shared Eleclion Expense — Form 4232

. e N

Prohibited Campaign Contributlons — Form 4225 Q Transfers Between Candidate’s Own Accounts — Form 4233

oo

Transfers Reyewéom Elector Organization — Form 4226 Disbursement of Surplus Funds — Form 4234
Other Penmissible Deposits — Form 4227 [—7] Free Advertising from Jurisdiction — Form 4235
Fundraising Function Ticket Sales - Form 4228 Pravious Financial Agents — Forin 4236
This form [s avaitabls for public Inspection, This informalion Is collecled to adminisler the Local Eleclions Campaign Financing Act,
ORIGINAL — ELECTIONS BC Quastions? Contacl Privacy Offlcer, Elections BC

PLEASE KEEP A COPY FOR YOUR RECORDS 1-800-861-8683 RO Box 9275 Sin Prov Govt, Victoria BC VBW 8.8




4224 - BECLARATIONS AND CAMPAIGN ACCOUNTS

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

ELECTIONS

A non-partisan Office of the Legisfature

NAME OF CANDIDATE 5:; ff‘;‘@ /{' a‘/ ;‘ PR 5 § e

" S

Declaration:

required under the Local Elactions Campaign Financing Act (LECFA).

I, the undersigned, declare that to the best of my knowledge and belief, this disclosure statement completely and accurately discloses the informaticn

SIGNATURE OF CANDIDATE T

ATE: (YYYY/MMIDD)
S e 3

e E L
£y 'f";-“’ P A 7

PRINTED NAME OF CANDIDATE .

SIGNATURE OF FINANCIAL AGENT

DATE: (YYYYIMMIDD)

PRINTED MAME OF FINANGIAL AGENT

Campaign accounis:

NAME OF SAVINGS INSTITUTION

ADDRESS

NAME OF SAVINGS INSTITUTION

ADDRESS

NAME CF SAVINGS INSTITUTION

ADDRESBS

NAME OF SAVINGS INSTITUTION

ADDRESS

This form is available for public inspeclion,
ORIGINAL — ELECTIONS BC
PLEASE KEEF A COPY FOR YQUR RECCRDS

This information is collecled to edmilnlsler the Local Efections Campaign Financing Act.
Queslieas? Conlach Privacy Officer, Elecitons BC
1-800-661-8683 PO Box 9275 Stn Prov Govt, Viclorda BC VBW 046




4222 - STATEMENT OF INCOME AND EXPENSES ELECTIONS
i B3,£0 Bablala®o ot
LOCAL ELECT;GNS CANDIDATE }Aég A pan-partisan Office of the Lagislature
PLEASE PRINT IN BI.OCK LETTERS
MAME OF CANDIDATE il L A
Total value of campaign contribulions from all sources {from box € on form 4223) z
Transfers received from elector organization (from box A on form 4228}
Tolal ofher permissible deposits {from box A on form 4227) (e :
Transfers from candidate's own accounts in other jurisdictions {from box A on form 4233}
Total Income (sum of above boxes) i A
Election expenses (from box A on form 4229)
Transfers to eleclor organization (from box A an form 4230)
Total other permissible payments {fram box A on form 4231)
Transfars to candidate’s own accounts in other jursdictions {from box B on form 4233)
Amount of surplus funds dishursed {from box A on form 4234}
Total Expendituras (sum of above boxes) 3 B
This form Is avaflabls for publie nspecton. This information {s collecled lo administer the Logal Eieclicns Campaign Finanving Act.
ORIGINAL -~ ELECTIOMS BO Questions? Contact: Privacy Gfficer, Eleclions BG

PLEASE KEEP ACQPY FOR YOUR RECCORDS 1-800-631-8883 PO Box 9275 Sin Prov Govl, Victorla BC V8W 0J6




4223 -~ SUMMARY OF CAMPAIGN CONTRIBUTIONS BY CLASS

LOCAL ELECTIONS CANDIDATE %ﬁ%&%@“ﬁ“ﬁwﬁ

A non-partisan Office of the Legislature

PLEASE PRINT IN BLOCK LETTERS

NANE OF GANDIDATE g E s

All Contributions

individuals

Corporations

Unincorparated Business/Commercial Organizations

Trade Unions w7

Non-profit Organizations

Other Identifiable Contribufors i

Total | $ A
Ancnymous contributions | $ ] B
Total contributions (A +B) | $ e 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 coniributors | #

This foris Is available for public inspection. This information is collecled to adminisier the Local Elections Campaign Financing Act,
ORIGINAL — ELECTIONS BC Quastlons? Confacl: Privacy Ollicer, Elactions BC
PLEASE KEEP A COPY FOR YOUR RECORDS 1-800-561-8883 PC Box 9275 Sin Prov Govt. Viciora BC VW 846




4224 - SIGNIFICANT CONTRIBUTORS ($100 OR MORE)

EBLECTIONS
LOCAL ELECTIONS CANDIDATE %’5@ A non-partisan Office of the Legislatitre

PLEASE PRINT IN BLOCK LETTERS

MAME OF CANDIDATE PAGE E]
¢ 5 M OF!—'.—j
DATE OF FULL NAME OF CONTRIBUTOR .
p ADDRESS OF GONTRIBUTOR VALUE OF
CONTRIBUTION For ¢lass 2, 3, 4, 5 & 8, include CLASS*
(YYYYINMIDDY ( full mames of (wo divéctora) {Forelass 2,3, 4,5 & S only) CONTRIBUTION

IF NEEDED, ATTACH ADDITIONAL FORMS

*GLASS OF CONTRIBUTOR: TOTAL A
1 - INDIMIDUAL, 2 — CORPORATION, 3 — UNINCORPORATED BUSINESS/ICOMMERCIAL ORGANIZATION CONTRIBUTIONS

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

This form is available for public inspection, This information is colteclad to administer the Local Elections Campaign Financing Ack.
ORIGINAL — ELECTIONS 8C Questions? Conlact Privacy Officer, Electlons BC
PLEASE KEEP ACOPY FOR YOUR REGDRDS 1.800-661-8683 PO Box 9276 Sin Prov Govi, Vicloria BC VBW 9J8




43225 - PROHIBITED CANIPAIGN CONTRIBUTIONS
LOGAL ELECTIONS CANDIDATE @}@g@

PLEASE PRINT IN BLOCK LETTERS .

ELECTIONS

A non-partisan Office of the Legistature

NAME OF CANDIDATE

prcef |
or} |

INSTRUCTIONS: Complete one sheet for each prohibited campaign contribution recelved.
Attach addlitionaf forms if necessary,

) worvipua,. ] orcanization

REGEIVED FROM DATE DATE DATE REMITTER TO
RECEIVED $VALUE RETURNED OR ELECTIONS RO
{YYYY HAMIDDY {YYYT 00} (YWY YIRARIDO)

) avonymous

DESCRIPTION OF HOW THE PROHIBITED CONTRIBUTION WAS RECEIVED

Complete this flald If the prohibited campaign contribution was received from an individual;

NAME OF INDIVIDUAL

Complets these fields If the prohibited campalgn contrlbution was received from an organization:

NAME OF ORGANIZATION GLASS™

MAILING ADDRESS

NAWME OF DIRECTOR MNAME OF DIRECTOR

¢ CLASSES OF CONTRIBUTORS:
1 - INDIVIDUAL, 2 — CORPORATION, 3 — UNINCORPORATED BUSINESS/COMMERCIAL QRGANIZATION,
4 - TRADE UNION, § - NON-PROFIT ORGANIZATION, 6 — CTHER

This form is available for public inspection, This information is collectsd lo adminisler the Local Elections Campaign Financing Act.
ORIGIMAL — ELECTIONS 20 Questions? Conlact Privacy Officer, Elections BG
PLEASE KEEP A COPY FCR YOUR RECORDS 1-800-661-8683 PO Box 9275 Sty Prov Gow, Victoria B VW 946




4226 - TRANSFERS RECEIVED

FROW ELECTOR ORGANIZATION DY ELECTIOMNS
2% A non-partisan Office of the Legislature

LOCAL ELECTIONS CANDIDATE
PLEASE PRINT IN BLOCK LETTERS

PAGE i !

NARE OF CANDIDATE PR . 3
RANSEL: : . AONE VALUE OF
TRANSFER BALLOT MAME OF ELECTOR ORGAMIZATION DESGRIPTICN {IF NON.KONETARY) TRANGFER
{YYYYINMRIDD}

TOTAL | A

*Also include legel nama if different than ballot nans,

Fhis form is avallable for public inspechion. This informalion is collectad lo administer the Local Rleetions Campaign Flnancing Act.
ORIGINAL — ELECTIONS BC Questions? Contact: Privacy Officer, Electlons BG
1-300-661-8383 PO Box 9275 Stn Prov Govt, Vicloria BC VEW 946

PLEASE KEEP A COPY FOR YOUR RECORDS



4227 - OTHER PERMISSIBLE DEPOSITS
TO CAMPAIGN ACCOUNT

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

LECTIORS

L) X
%ég A nor-partisan Office of the Legislature

NAME OF CANDIDATE

?AGE{ ¢ }
)

e 25 i
[ S ER PN S oF
DATE "
(YYYYIMIEDD) TYPE DESCRIPTION AMOUNT
“TYPE: .
t - Interest TOTAL | A

B — Dividends of shares paid by eredit union

$ - Suplus funds from previous eleclion relurned by jurisdiction
F — Fundsalsing Income not teporied as a campaign conlsibullon
Q - Qther {desaribe)

This form is available for public Inspeslion.
GRIGINAL — ELECTIONS BC
PLEASE KEEP A COPY FOR YOUR RECORBS

This Infermation is cottected to administer lha Local Efaclions Campaign Fipancing Act.

Questions? Contact: Privacy Officar, Elections 8C
1-800-661-8883 PO Box 9275 Sin Proy Govl, Yiclotia BC VBW 9J8



LERE

4228 - FUNDRAISING FUNCTION TICKET SALES
LOCAL ELECTIONS CANDIDATE W%&%@?ﬁ@ﬁ%ﬁ%
PLEASE PRINT IN BLOCK LETTERS @Y A non-partisan Qffice of the Legislature
SUBMIT A SEPARATE FORM FOR EACH FUNCTION HELD

e =

MAME OF CANDIDATE PR PAGE
L I PR or l . l

DATE OF EVEMT {YYYY/MM/DD) DESCRIPTION OF FUNDRAISING EVENT

Income reporied as campaign contributions

Tick if

Charge per
Number of Charge Total Charges Ticket
Tickets Sold per Ticket Collectad Varles

Purchases by organizations

Purchases by individuals of more than
$250 worth of tickets

Purchases by individuals of ticksts
that are tnore than $50 sach

‘Fotal income reported as campaign contributions

Remember to report all campaign condributions on form 4223 - Summary of Campaign Gonfributions by Class,
and if applicable, on form 4224 - Signiflcant Contrlbutors {$1060 or more).

Other income not reported as campaign contributions

Tick if
Charge per
Number of Charge Total Charges Tichet
Tickets Soid per Ticket Collected Varies
Purchases by individuals of
tickets of $50 or less
This form is availabla for public inspecifon. This information is collected (o adminisler the Local Elections Compaign Financing Acl.
ORIGINAL. — ELECTIOMS BC Questions? Conlact: Privacy Officer, Elections BC

PLEASE KEEP ACOPY FCR YOUR RECORDS 1-800-661-8683 PO Box 0275 Sin Prov Govl, Victorda BC VW 8J6




4229 - SUMMARY OF ELECTION EXPENSES

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

@}%\ﬁ ELECTIONS

A non-partisan Office of the Legistature

NAME OF CANDIDATE S /

ADVERTISING
Brochuras, pamphlets and flyers

Internet
Newspaper, magazine, jourmnat
Radio
Signs and biliboards
Television
Other advertising
CAMPAIGN ADMINISTRATION

Salaries and wages
Rent, insurance and ulllilles
Courier and postage
furniture and equipment
Office supplies
Professionsl services
Other campaign administration expenses
Conventions and meetings
Other campaign relaled functions
Research and polling
interest

EXCLUSIONS THAT MUST BE REPORTED
Parsonal elaction axpenses
Interast on loans for election expenses
Legal and accounding services

Financial agent services

Column A Column B

Election Proceedings
Period Expenses

Election
Expenses

Other expenses {deseribe)

Toial Expenses

Golumn A - Report the vatue of ail eleclion expanses for goeds and services used in ihe campaign period.

The campaign pered is from January t, 27014 lo November 15, 2014.

Column B - Reporl the valus of alf election expenses for goods and sesvices used in the election proceedings pericd.

The efection proceedings pardod is frem Seplember 30, 2014 to Novembar 15, 2014,

A ‘ B

This form Is avaitable for public inspeciion.
GRIGINAL — ELECTIONS BC
PLEASE KEEP ACOPY FOR YOUR RECORDS

Tafs infermalion is coacted o administor the Local Efections Campalgn Financing Act.
Questions? Contack: Privacy Officer, Elactions BC
1.800-664-8683 PG Box 9275 Sin Prov Govt, Viciosa BC VAW 9U6



4230 - TRANSFERS GIVEN TO ELECTOR ORGANIZATION

LOCAL ELECTIONS CANDIDATE D

PLEASE PRINT IN BLOCK LETTERS

ELECTIONS

A non-partisan Office of the Legislature

HAME OF CANDIDATE

PAGEI - I

e & . -

b 4 o 3. P OFI . 1
RANGEE T e VALUE COF
{Y@%ﬁﬁ&?ﬁb) BALLOY MAME OF ELECTOR ORGAMIZATION BESCRIPTION {IF NON-MONETARY} TRANSFER

“Azo incfude fegal name i different than tallot name.

This forn iy availabla for pubiic inspection.
ORIGIMAL — ELECTIONS BC

PLEASE KEEP ACOPY FOR YOUR RECORDS

TOTAL

A

This information is collected to administer the Local Clections Campaigh Financing Act,
Ceestions? Cenlact: Privacy Officer, Electlons BC
+-800-661-8683 PO Box 9275 Sin Prov Govl, Victora BC V8w 9.8




4231 - OTHER PERMISSIBLE PAYMENTS
FROM CAMPAIGN ACCOUNT

LOCAL ELECTIONS CANDIDATE
PLEASE PRINT [N BLOGK LETTERS

HELECTIONS

A non-partisan Office of the Legislature

NAME OF CANDIDATE . - PAGE] -
L .- LA EA AT S S OF! I

ARCUNT

DATE s
{(YYYYINa/ D) TYPE DESCRIPTION

TOTAL I A

*TYPE:
B - Bank feas
E - Inteadad slection sxpense that was not ussd
F — Paymenlts made for fundraising purposes
M — Momination deposil
G — Other {descube}

This formi is avaifable for pubiic inspeclios. This information is collacted to administer the Local Elections Campaign Financing Acl.
ORIGINAL — ELEGTIONS BC Questions? Contact: Privacy Offfcer, Elections BC
PLEASE KEEPACOPY FOR YOUR RECORDS 1-860-661-8683 PO Box 9275 Sin Prov Govt, Victoria BC VEW 0J6




4232 - SHARED ELECTION EXPENSE

LOCAL ELECTIONS CANDIDATE ,><. ELECTIONS i<
PLEASE PRINT IN BLOGK LETTERS . A non-partisan Office of the Legislature
SUBMIT A SEPARATE FORM FOR EACH SHARED ELECTION EXPENSE

Charles  deanes "“ii%

NAME OF CANDIDATE

DESCRIPTION OF SHARED EXPENSE

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)

Amount of reimbursements received from other candidates

*Note Remember to include your portlon of the shared expense as an election expense on form 4228 « Summary of

Election Expenses,

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

LAST NAME FIRST NAME MIDDLE NAME

o
This form Is avaitable fer public inspacion. This information is collecled to adminlstar the Local Flectlons Campaign Financing Act.
ORIGINAL — ELECTIONS BC Questions? Cenlack: Privacy Officer, Eleclions BC

PLEASE KEEP A COPY FOR YOUR RECORDS 1-800-661-8683 PO Box 9275 Sin Prov Govi, Victeria BG V8W 9J6




4232 - SHARED ELECTION EXPENSE

LOCAL ELECTIONS CANDIDATE 9 GELECTIONS ©
PLEASE PRINT IN BLOCK LETTERS A non-partisan Office of the Legislature
SUBMIT A SEPARATE FORM FOR EACH SHARED ELECTION EXPENSE

NAME OF CANDIDATE PAGE f

oF

DESCRIPTION OF SHARED EXPENSE /

/

Total value of shared election expense /

Candidate's portion of shared election expens

Amount paid direclly to supplier (if applicable)

Amount of relmbursements given fo othef candidate(s)

Amount of reimbursements receiwiy m other candidates

*Note: Remember fo include your portion of the shared expense as rf’glection expense on form 4229 - Summary of

Electlon Expenses.

Full names of other candidates with whom the expense waﬁjs ared:

LAST NAME FIRS‘J'fﬁAME MIDDLE NAME
i £
td
>
d
2
/ ’
/ {
fg
EA
PO
Tris forrn is available for public inspaction. This informalion is eollscled to administer the Local Electfons Campaign Finaneing Act.
ORIGINAL — ELECTIONS BC e . Questions? Contact: Frivacy Officer, Eleclions BC
PLEASE KEEP A COPY FOR YOUR RECORDSg5, g & ARAL %}% ‘;’} ?\JE % ?‘a‘ ? 1-800-661-8683 PO Box 9275 Stn Prov Govt, Viclofla BC VAW 96
AR * a. H E L v
;’3 IR




4233 - TRANSFERS BETWEEN CANDIDATE’S
OWN CAMPAIGN ACCOUNTS

LOCAL ELECTIONS CANDIDATE
PLEASE PRINT IN BLOCK LETTERS

DY ELECTIONS
(&)

A non-partisan Office of the Legistature

MAME OF CANBIDATE S <

pace| < |

Transfers betwean candidate’s own campaign accounts in same jurisdiction

PURPOSE AMOUNT
Transfers from candidate’s own campaign accounts in other jurisdictions
DATE OF TRANSFER - :
VY IMM/DD) PURPOSE (INCLUDE NAME OF OTHER JURISDICTION) AMOUNT
TOTAL
Transfers to candidate’s own campaign accounis in other jurisdictions
DAYE OF TRANSFER : 2 : r
YYYY NN BD) PURPOSE (INCLUDE NAME OF OTHER JURISDICTION) ARMOUNT
TOTAL

The amounts in hoxes A and B must be canied forward to foirn 4222,

Thig fonm is availabte for public inspection.
ORIGINAL - ELEGTIONS BC
PLEASE KEEP A COPY FOR YOUR RECORDS

This infermation is colleeted lo adininister the Lecal Elections Campalign Financing Act,
Quostions? Contack Privacy Officer, Elections BC
1-300-661-8683 PO Box 9275 Sin Prov Govt, Vicleda BC VBW 8JG




4234 - DISBURSEMENT OF SURPLUS FUNDS
LOCAL ELECTIONS CANDIDATE %{@

ELECTIONS

A non-partisan Office of the Legislature

PLEASE PRINY IN BLOGK LETTERS

NAME OF CANDIDATE } .
Balance remmaining in campalgn account(s) after payiment of all expenses A

Yotal amount of campalgn contributions from candidate B

Amcunt reimbursed to candidate from campaign account for the candidate’s coniributions to their campaign C

Date of reimbursement to candidate {YYYY/MM/DD}

Amount of remaining surplus funds (after any reimbursement under box G} D

if the amount In Box D Is $500 or moore, it must he paid to the jurisdiction in which the candidatie
ran fov election. Provide the date of payment {YYYY/MM/DD).

\

If the amount in Box D is less than $500 provide detzils of how it was disbursed.

DATE .
(VY VY IRINIDD) DESGRIPTION AMOUNT
This foumn is avaflabla for public insgaction. This Informetion is ¢collecled to administer the Local Elections Campaign Financing Act,
CRIGIMAL — FELECTIONS BC Questions? Coatacl: Privacy Gfficer, Eleclions BC

PLEASE KEEP AGOPY FOR YOUR RECORDS 1-800-881-8683 PO Box 9275 Sin Prav Govl, Vicleda BC VBW 26




4235 - FREE ADVERTISING FROM JURISDICTION I
LOCAL ELECTHONS CANDIDATE Q’%\g@ ELECTICMIS

&> A non-partisan Office of the Legislature

PLEASE PRINT IN BLOCK LETTERS

MAME OF CANDIDATE - JR——

Free advertising provided by jurisdiction

DATE ADVERTISING
WAS TRANSMITTED JURISRICTION MEANS OF TRANSMISSION (WEBSITE, FLYER, ETC.}
(YYYY/M/IDD)

This form is available for public inspeclion. This information is collacled to adminisley he Lecal Elections Campeign Financing Acl.
CRIGINAL — ELECTIONS BC Questions? Contact Privacy Offices, Efeclions BC
PLEASE KEEP A COPY FOR YOUR RECORDS 1-800-561-8683 PO Box 9275 Sin Prov Gowi. Victoria BC V8W 9J5




4236 - PREVIOUS FINANGIAL AGENTS

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCGK LETTERS

ELECTICONS

A non-partisan Office of the Legistature

NAME OF CANDIDATE

¢

EFFECTIVE DATE OF APPOINTMENT QY¥yYY/MM/DD)

FINANCIAL AGENT'S LAST NAME FIR'ST-NAME . : MIDDLE MAME
FINAMCIAL AGENT MAILING ADDRESS ‘ ‘ PHONE NO.
CITYITOWN POSTAL CO?E EMARL (IF AVAILABLE)
EFFECTIVE DATE OF APFOINTMENT {¥YYY/MAM/DD)

FINANCIAL AGENT'S LAST MAME FIRST NAME MIDDLE NAME
FINANGIAL AGENT MAILING ADDRESS PHONE MO.
CITYITOWN POSTAL CODE EMAIL {tF AVAILABLE}
EFFECTIVE DATE OF APPOINTMENT {YYYY/MM/DD)

FINAMCIAL AGENT'S LAST NAME FIRST NAME MIDDILE NAME
FINANCIAL AGENT MAILING ADDRESS PHOME NO.
CITYJTOWN POSTAL CODE EMAIL {IF AVAILABLE}
EFFECTIVE DATE OF APPOINTMENT {YYYYIMM/DOD)

FINAMCIAL AGENT'S LAST NAME FIRST NAME MIDCLE NAME
FINAMCIAL AGENT MAILING ADDRESS PHOME MO,
CITY{TOWN POSTAL CODE EMAIL {IF AVAILABLE}

This form is available for public inspection,
ORIGINAL — ELECTIONS 8C
PLEASE KEEP A COPY FOR YOUR RECORDS

This infermation is coliecled to administer the Loca! Elections Campaiyn Flinancing Act,
Questions? Contact: Privacy Ofiicer, Elections BCG
1-8C0-B61-86683 PO Box 9275 Sin Prov Govt, Victoria 8C VAW 9J6




