4220 - CAMPAIGN FINANCING DISCLOSURE STATEMENT

54 ELECTIONS
LOCAL ELECTlONS CANDIDATE }.\< A non-partisan Office of the Legislature
PLEASE PRINT iN ELOCK LETTERS Amendment #
CANDIDATE'S FULL NAME. GENERAL VOTING DAY (YY'YYIMMIDD}
GINDY MAY STRUKOFF : 201411115
BALLOT NAME {IF DIFFERENT FROM ABOVE} OFFICE SOUGHT (MAYOR, COUNCILLOR ETC)
CINDY STRUKOFF Board of Education Trustee
MAILING ADDRESS PHONE NO.
PO Box 65, 1305 Thompson Road 250 447-2608
[ CITY FTOWN POSTAL CODE EMALL {iF AVAILABLE)
Christina Lake VOH [ 1E0 | cindy.strukofi@sd51.be.ca
JURISDICTION

Area@-(Christina-take}- Bouno ARN L HoOt P\STRICT 23 5l_

ELECTORAL AREA/LOCAL TRUST AREA/TRUBTEE ELECTORALAREA {IF APPLICABLE}

Trustee Electoral Area #2  AREA Y'Y (C,Pc ZASTINA LAKE)

BALLOT NAME OF ENDORSING ELECTOR ORGANIZATION {IF APPLICABLE}

LEGAL NAME OF ENDORSING ELECTOR QRGANIZATION (F APPLICABLE}

FINANGIAL AGENT'S LAST NAME FIRST NAME MIDULE NAME
FINANCIAL AGENT'S MAILING ADDRESS PHONE NO.
CITY / TOWN POSTALCODE EMAIL {(iF AVAILABLE)

EFFECTIVE DATE CF APPOINTMENT (¥YYYY/MMIDD)

if there were previous financlal agents, complete form 4236.

D Tick if candidate was registered as a third parly sponsor l:l Tick if candidate acted as a campaign organizes

This disclosure statement includes the following forms!

Declarations and Campaign Accounts ~ Form 4221 Summary of Election Expenses —
Statement of Income and Expenses — Form 4222 Transfers Given io Elector Organization —
Summary of Campaign Contributions by Class — Form 4223 D Other Permissible Payments ~
Significant Contribudors ($100 or mare) ~ Form 4224 D Shared Elecion Expense —

1

Prohibited Campalgn Contributions — Form 4225 D Transfers Between Candidate's Own Accounts

Form 4232 [_|
Form 4233 |_|

Transfers Received from Elector Organization — Form 4226 D Disburserment of Surplus Funds — Form 4234 D
Other Permissible Deposits — Form 8227 D Free Advertising from Juﬁsdicéon —~ Form 4235 D
Fundraising Funcion Ticket Sales — Form 4228 [_ Previous Financial Agents ~ Form 4236 ]

This form I availabke for public Inspettion. This information Is colleclad to administer tha Local Elsctions Campsign Financing Act

ORIGINAL — ELECTIONS BC

Questona? Contact: Privacy Officer, Elections BC

PLEASE KEEP A COPY FOR YOUR RECORDS 1-800-661-8683 PO Box 9275 Sin Prov Govi, Viciords BC VEW 86




" LOGAL ELECTIONS CAMPAIGN FINANGING

4220 - CAMPAIGN FINANCING DISCLOSURE STATEMENT

& 4HELECTIONS
LOCAL ELECTIONS CANDIDATE >/§ A non-pattisan Office of the Legislatuy
PLEASE PRINT i BLOCK LETTERS SE;%; gﬁ% gm @M ENE’ Amendment #
—_——
7
CANDIDATE'S FULL NAME GENERAL YOTING DAY (YYYY/MMIDD)
CINDY MAY STRUKOFF 201411115 J,/
BALLOT NAME {IF DIFFERENT FROM ABOVE) OFFICE SOUGHT (MAYOR, couye’lu.oa ETC.)
CINDY STRUKOFF Board of Education Tr/uslee
MAILING ADDRESS PHONE NO.
PO Box 65, 1305 Thompson Road 250 447-2608 /
[Ty T Towa POSTAL CODE EMAIL {IFF AVAILAB
Chyristina Lake VoH | 1EO cindy.strukpfi@sd51 .bc.ca
7
SURISDICTION
Area "C" {Christina Lake)
ELECTORALAREA/LOCAL TRUST AREA/TRUSTEE ELECTORAL AREA (IF APPLICABLE) 7
Trustes Electoral Area #2 /
BALLOT NAME OF ENDORSING ELECTOR ORGANIZATION {iF APPLICABLE) /
LEGAL NAME OF ENDORSING ELECTOR ORGANIZATION {IF APPLICABLE} /
Fd
FINANGIALAGENT'S LAST NAME FIRST NAME / MIDDLE NAME
FINANGIAL AGENTS MAILING ADDRESS PHONE NO.
CITY / TOWN A / FOSTAL CODE EMAIL (IF AVAILABLE)
EFFECTIVE DATE OF APPOINTMENT (Y¥YY/MM/DD)
{f there were previous financlal agents, complete form 4238,
[:] Tick if candidate was registered as a third pay/éonsor D Tick if candidate acted as & campaign organizer
This disclosure statement includes the folflowing’forms:
Declarations and Campaign nis - Form 4221 Summary of Election Expenses — Form 4229 D
Statement of Income and Bépenses — Forn 4222 Transfers Given to Elector Organization — Form 4238 D
Summary of Campaign Contribylions by Class ~ Form 4223 D Other Permissible Payments — Form 4231 D

Significant Contribytérs (5100 or more) — Form 4224 [ Shared Election Expense — Form 4232 [_]

Prohibited £ampaign Confributions ~ Form 4225 D Transters Between Candidate’s Own Accounts — Fonm 4233 D

Transfers Receivéd from Elector Organization — Form 4226 D Disbursement of Surplus Funds — Form 4234 D
Other Permissible Deposits — Form 4227 D Free Advertising from Juﬁsdlcﬁon ~ Form 4235 D
Fundraising Function Ticket Sales — Form 4228 D Previous Financial Agents — Form 4238 D

et i e T e e

P

SE KEEP A COPY FOR YOUR RECORDS 1-800-861-8883 PO Box 9275 Sin Prov Govl, Victerla BG VBW 96




AMPAIGN FINANCING

4221 - DECLARATIONS AND CAMPAIGN ACCOUNTS
LOCAL ELEGTIONS CANDIDATE -)‘\QE‘-ECT'ONS

A non-partisan Office of the Legislature

PLEASE PRINT IN BLOCK LETTERS

NAME OF CANDIDATE
CINDY MAY STRUKOFF

Declaration:

1, the undersigned, declare that o he best of my knowledge and bellef, this disclosure statement completely and accurately discloses the information
required under the Local Elections Campaign Financing Act (LECFA),

SIGNATURE OF CANDIDATE DATE: {\¥YYINMIDD)

¢ ‘ i@{/é éiﬁ 2015101112
PRINTED NAME OF CANDIDAT

CINDY MAY STRUKOFF

SIGNATURE OF FINANCIAL AGENT DATE: (YYYY/MM/DD}

PRINTED NAME OF FINANGIAL AGENT

Campalgn accounts:

NAME OF SAVINGS INSTITUTION

ADDRESS

NAME OF SAVINGS INSTITUTION

ADDRESS

NAME OF SAVINGS INSTITUTION

ADDRESS

NAME OF SAVINGS INSTIFUTION

ADDRESS
This form s available for pubfic inspeciion. This information [s collacted to administer the Local Efections Campalgn Financing Acl.
ORIGINAL — ELECTIONS BC Questions? Gontacl: Privacy Officer, Elections BC

PLEASE KEEP A COPY FOR YOUR RECORDS 1-800-081-8683 PO Box 0275 St Prov Govt, Vidoria BC VBW )8




4222 - STATEMENT OF INCOME AND EXPENSES

ELECTIONS

A non-partisan Office of the Legistature

LOGAL ELECTIONS CANDIDATE %ﬂ

PLEASE PRINT IN BLOCK LETTERS

NAME OF CANDIDATE

CINDY MHAY BTRUKOFE

Total value of campaign contributions from all sources (from box C on form 4223) 0.00
_ Transfers received from elector organization {from box A on form 4226) 0,00
Total ather permissible deposits (from box A on form 4227) 0.00
Transfers from ndidate“s own accoﬁnis in other jurisdictions {from.b.ox A on form 4233) 0.00
Total Income (sum of above boxes) 0.001 A
Election expenses {frém box A on form 42289) 0.00
Transfers to elector organization (from box A on form 4230) 0.00
Total otﬁer permissible payments (from box A on form 4231) ‘ 0.00
Transfers lo candida?e’s own accounts in other jurisdictions (from box B on form 4233) 0.00
Amotnt of surplus funds disbursed (from box A on form 4234} 0.00
Total Expenditures (sum of above boxes) 0.00{ B
This form s available for public inspection. This information Is collecled fo administar the Loc;f Eteotions Campaign Finencing Act
ORIGINAL — ELECTIONS BC Questions? Conlact Privacy Officer, Elections BC

PLEASE KEEP A COPY FOR YOUR RECORDS 1-800-651-8583 £0 Box 9275 Stn Prov Gov, Victoria BC VEW 916




AL ELECTIONS CAMPAIGN FINANCING

4222 - STATEMENT OF INCOME AND EXPENSES

LOCAL ELECTIONS CANDIDATE .).\(oELECTIQKIS

PLEASE PRINT iN BLOCK LETTERS

A non-panlsalyé'e of the Legistature

/

NAME OF CANDIDATE / !
Totat value of campaign contributions from all sources (from box C on form 42 f':)/ 0.00
0.00
0.00
0.00
Total Incorie (sum of above boxes) 0.00¢ A
%g% & 1 E’%ﬂg Election expenses (from box A on form 4229) 0.00
Transfers to elecior/drganization {from box A on form 4230) 0.00
Total otﬁer perissible payments {from box A on form 4231) 0.00
Transfers to candidate’s own acco 4:therjurisdicﬁans (from box B on form 4233} 0.00
Amourit of surplus funds disbursed (from box A on form 4234) 0.00
Total Expenditures (sum of above boxes) 0.00; B
form is avalable for public inspection. This information is collected to pdminister the Loc.ai Etections Campsign Financing AcL
ORIGINAL — ELECTIONS BC Questions? Conluct: Privacy Officer, Electlons BC

LEASE KEEP A COPY FOR YOUR RECORDS 1-800-861-8683 PO Box 9275 Stn Prov Gowt, Vicloria BC VW 856




