4220 - CAMPAIGN FINANCING DISCLOSURE STATEMENT
LOCAL ELECTIONS CANDIDATE

.) (,ELECTIONS

A non-partisan Office of the Leglslature

PLEASE PRINT IN BLOCK LETTERS
Amendment #

CANDIDATE'S FULL NAME GENERAL VOTING DAY (YYYY/MM/DD)

G(.M‘mo\t\ %W\O\\f\ Q\-k\ Ca R0l /////5"‘

BALLOT NAME (fF DIFFERENT FROM ABGVE) OFFICE SOUGHT {MAYOR, COUNCILLOR ETC.})

G'WFW\O\\\ Qw\ \\0\ _ Sa\'\ool Pboc\rck Trusxreﬁ

MAILING ADDRESS PHONE NO.
Boy 857 |  laso-125-3117
CITY  TOWN POSTAL CODE EMAIL {IF AVAILABLE}
Tolino VOR. |2Z.0 | auermen)sau\a @ qmoa. Com
JURISIHCTION = - — .

D70 = Alpernt Sehool Disteic

ELECTORAL AREA/LOCAL TRUST AREA/TRUSTEE ELECTORAL AREA {IF APFLICABLE) \

Electoral Prese Y ( Lonoy Reaclh

BALLOT NAME OF ENDORSING ELECTOR ORGANIZATION {IF APPLICAB}_E}

LEGAL NAME OF ENDORSING ELECTOR ORGANIZATICN (IF APPLICABLE)

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

EFFECTIVE DATE OF APPOINTMENT (YYYY/MM/DD) S - C T :
If there were previous financial agents, complete form 4236.

D Tick ¥ candidate was registered as a third party sponsor ﬁcHFeaﬂdidatemaeted’as-a-eampaign‘efgaﬂizerﬁ
NIA

This disclosure statement includes the fo!lowing forms:

Declarations and Campaign Accounts — Form 4221 LZJ Summary of Election Expenseé -~ Form 4229 D
Siatement of Income and Expenses — Form 4222 [Zl Transfers Given to Elector Organization — Form 4230 D
Summary of Campaign Contributions by Class — Form 4223 D Other Permissible Payments — Form 4231 L___l
Significant Contributors ($100 or more) — Form 4224 D Shared Election Expense — Form 4232 D

Prohibited Campaign Contributions — Form 4225 D Transfers Between Candidate’s Own Accounts — Form 4233 D

Transfers Received from Elector Organization — Form 4226 D Disbursement of Surpfus Funds ~ Form 4234 L__]
Other Permissible Deposits — Form 4227 D Free Adveriising from Jurisdiction — Form 4235 L—_I
Fundraising Function Ticket Sales — Form 4228 D Previous Financial Agents — Form 4236

This form Is avallable for public Inspection,
ORIGINAL — ELECTIONS BC
PLEASE KEEP A COPY FOR YOUR RECORDS

This information Is collected to administer the Locel Electons Campaign Financing Act.
Questions? Contact: Privacy Officer, Elections BC

1-800-661-8683 PO Box 9275 Stn Prov Gowi, Vicloria BC VBW 8J6




4220 - CAMPAIGN FINANCING DISCLOSURE STATEMENT

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

ELECTIONS

A non-partisan Office of the Legislature

Amendment # /

/

CANDIDATE'S FULL NAME

MFW\O\‘t\ %‘\\r\o\\/\ Q\Uk\ O

GENERAL VOTING DAY {YYYY/MM/DD

ol [11]15”

BALLOT NAME (IF DIFFERENT FROM ABSVE) =3

Guemar\ Aui\ow

OFFICE SCUGHT {(MAYOR, COU CHLLOR ETC.)

Sal«ool %DO\F(* \r \AS}reuff_

SDT70 - Albeen, Selroo | B\&XNC\V

MAILING ADDRESS Y PHONE NO.
Box 557 250~ IA5~31(7
CITY / TOWN POSTAL CODE EMAIL (IF AVA!LA?é) ’ '
\ OQ‘\ O VOR |20 C:\)urmg,r\ Sqa\x\c\@ C‘J{wau\. Com
JURISDICTION

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

= }e,c_'l'o\rctl AT o N CLOV\O\ %e_ﬂcf\/b

BALLOT NAME OF ENDORSING ELECTOR ORGANIZATION (IFAPPL[CAﬁ.E}

LEGAL NAME OF ENDORSING ELECTOR ORGANIZATION {IF APPLICABLE)

I
FINANCIAL AGENT'S LAST NAME FIRST NAME / MIDDLE NAME
FINANCIAL AGENT'S MAILING ADDRESS / PHONE NO.
s
CITY  TOWN / POSTAL CODE EMAILL (if AVAILABLE}

1

EFFECTIVE DATE OF APPOINTMENT (YYYY/MM/DD)

e If .th_éré:\}vér_e prev:ousfmancial ag:é_.nt_'s_,'bohh'[et:é_ffo:ﬁﬁ 4236 L

|_] Tiok if candidate was registered as a third pat;ty,@n‘sor A

ErTick if candidate acted as a campaign organizer

g
This disclosure statement includes the following forms:

Declarations and Campaign Accolints — Form 4221 D
e

- Form 4222 |_|

g
L

Statement of Income and Expenses
Summary of Campaign Condributions by Class

Significant Cor?tﬁ:}rs {$100 or more)

Prohibith Campaign Contributions

Transfers Re}e/ived from Elector Organization
s

e

Other Permissible Deposits

Fundraising Function Ticket Sales

K
rd

Summary of Election Expenses
Transfers Given to Elector Organization

Other Permissible Payments

Disbursement of Surplus Funds
Free Adverising from Jurisdiction

Previous Financial Agenis

Shared Election Expense

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

This information s collected 1o administer the Local Efections Campaign Financing Act.

Questions? Contact: Privacy Officer, Elections BC

1-800-661-8683 PO Box 9275 Stn Prov Govt, Victoria BC VW 8J6




4221 - DECLARATIONS AND CAMPAIGN ACCOUNTS

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

°> (‘ELECTEONS T

A non-partisan Office of the Leglsiature

NAME OF CANDIDATE

Gmrmo:\\ %i‘“\o\\,\r\ RU\F\\J\&

'Declaratlon'

requ;red under the Local Elections Campaign Financing Act (LECFA)

' I, the undersigned, declare that to the best of my knowledge and befief, thls dlsc!osure statement comp!ete]y and accurately discleses the mformatlon

SIGNATURE OF CAND]DATE

DATE: (YYYY/MM/DD)

S0 12108

PRINTED NAME OF CANDIDATE

w_(\m\\ %LV\%\'\ AU\};\O\

SIGNATURE OF FINANCIAL AGENT

DATE: {YYYYIMM/DD)

PRINTED NAME OF FINANCIAL AGENT

| Campaign accounts:

NAME OF SAVINGS INSTITUTION

&

CTBL

ADDRESS

30\ Ca\wﬁoe.\\ 3k,

'TQ 'C'\V\D ’,% 1(?.- .

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 ACOPY FOR YCUR RECORDS

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




4221 - DECLARATIONS AND CAMPAIGN ACCOUNTS
LOCAL ELECTIONS CANDIDATE

°>.¢ ELECTIONS

PLEASE PRINT IN BLOCK LETTERS

A non-partisan Office of the Le |s|ature

NAME OF CANDIB):\TE e | /
____Gwmw\ _%im:\,‘v\ N

Declarat[on, e _ . A R . o
I the undermgned declare that to the best of my knowledge and belief, th:s disciosure statement compteteiy and accuralel dlscloses the mformatson ' _ 1' L
requared under the Laca! Elec!:ons Campargn FrnancmgAct (LECFA) T S . T

‘DATE: (YYYY/MM/DD)

| SIGNATURE OF CANDIDATE « E K‘A

PRINTED NAME OF CANDIDATE

C‘?Wf‘wwu\ %w\c,\f\ ’pt U& \ \0\

SIGNATURE COF FINANCIAL AGENT DATE: (YYYYFMM/DD)

PRINTED NAME OF FINANCIAL AGENT SE&, if%g%fé ﬁ% BEW

Campaign accounts: -~

NAME OF SAVINGS INSTITUTION

o //
CTBC

ADDRESS

30\ cwu\  Whuo ,B.C,

| NAME OF SAVENGSINST[TUTION g /

ADDRESS /

NAME OF SAVINGS INSTITUTION

1 ADDRESS iy

NAME OF SAVINGS INSTITUTION /

ADDRESS

This fotm is avaitable for public inspection,
ORIGINAL —— ELECTIONS BC
PLEASE KEEP ACOPY FOR YOUR RECORDS

This information is collected to administer the Lacal Eleclions Campaign Financing Act.
Questions? Contact: Privacy Officer, Elections BC
1-800-661-8683 PO Box 9275 Stn Prov Govt, Victoria BC VBW 9J8



4222 - STATEMENT OF INCOME AND EXPENSES
LOCAL ELECTIONS CANDIDATE

,) (.EI.ECTIQNS

A non-partisan Office of the Leglslature

PLEASE PRINT IN BLOCK LETTERS

NAME OF CANDIDATE
Gurman\_ S f\o\\r\ A u\\fx
Total value of campaign contributions from all sources {from box C on form 4223) O
Transfers received from elector organization (from box A on form 4226) C\)
Total other permissible deposits {from box A on form 4227) O
Transfers from candidate’s own accounts in other jurisdictions (from box A on form 4233} O
Total Income {sum of above boxes) Q A
Election expenses (from box A on form 4229) O
Transfers to elector organization (from box A on form 4230) O
Total other permissible payments {from box A on form 4231) O
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) O
Total Expenditures (sum of above boxes) O B

This information is collected {o administer the Local Elections Campaign Financing Act,
Questions? Contact: Privacy Officer, Electlons BC
1-800-661-8683 PO Box 9275 Stn Prov Govt, Victoria BC VBW 9J6

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




4236 - PREVIOUS FINANCIAL AGENTS

LLOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

°5/‘,";~$.,EI.EC'I'IONS

A non-partisan Office of the Legls]ature

NAME OF CANDIDATE

C)W‘“mm\\ %\V\cr\\/\ (‘\\&\\0\

EFFECTIVE DATE OF APPOINTMENT (YYYYIMMIDD)

FINANCIAL AGENT'S LAST NAME _-FIRST NAME

MIDDLE NAME

FINANCIAE AGENT MAILING ADDRE&S/‘"
L~

)
B

PHONE NO.

CITY/TOWN e i

POSTAL CODE "~

EMAIL {IF AVAILABLE)

EFFECTIVE DATE OF APPOINTMENT (YYYY/MM/DD}

1
v

FINANCIAL AGENT'S LAST NAME / FIRST NAME MiDDLE NAME
FINANCIAE AGENT MAILING ADBIRESS PHONE NO.
CITY/TCWN POSTAL CCDE EMAIL (IF AVAILABLE)
EFFECTIVE DATE OF APPOINTMENT (YYYY/MM/DD)
FINANCIALAGENT'S LAST NAME e FIRST NAME . MIDDLE NAME
o~

FINANCIAL AGENT MAILING ADBRESS PHONE NO.
CITY!TOWN / PGSTAL CODE EMAIL (IF AVAILABLE)
EFFECTIVE DATE OF APPOINTMENT {(YYYY/MM/DD)

e
FINANCIALAGENTS LAST% FIRST NAME MIDDLE NAME
FINANCIAL AGENT My{G ADDRESS PHONE NO.
CITY!ITOWN POSTAL CODE EMAIL (IF AVAILABLE)

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

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

Questions? Contact: Privacy Officer, Elections BC
1-800-861-8683 PO Box 9275 Sin Prov Govl, Victoria BC V8W 9J6




