CTIONS CAMPAIGN EINANCING

4220 - CAMPAIGN FINANCING DISCLOSURE STATEMENT

ELECTIONS
LOCAL ELECTIONS CANDIDATE .> <. A non-partisan Office of the Legls]ature
PLEASE PRINT IN BLOCK LETTERS Amendment #

CAN DIDATE S FULL GENERAL VOTING DAY (YYYY{MM/DD)

A vinnm N_beCoorcy 20 ’“"5

BALLOT NAME ([F DIFFERENT FROM ABOVE) CFFICE SOUGHT (MAYOR, COUNCILLOR ETC.}

Board of Edveation Trustee

MAILING ADDRESS - PHONE NO.

S\ 5, ¢cl9, RR ¥ 250~ 269- 7478
CiT_\:!TOWl\{ ? ' STAL CODE EMAIL (IF AVAILABLE)

A—:g/quOOC/ f G | {J’ z(/um-m-dewufc}/@Fdlﬁbcca

JURISDICTION

School D(S"Vlt“- %CIO

ELECTORAL AREAILOCAL TRUST AREAITRUSTEE ELECTORAL AREA (IF APPLICABLE)

southern =one
BALLOT NAME OF ENDORSING ELECTOR CRGANIZATION {IF APFLICABLE}

LEGAL NAME OF ENDORSING ELECTOR ORGANIZATION {IF APPLICABLE}

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

EFFECTIVE DATE OF APPOINTMENT (YYYY/MM/DD) ' :
If there were previous financlal agents, complete farm 4236,

D Tick If candidate was regis{ered as a third paﬂy sponsor D Tick If candidate acted as a campaign organizer
This disclosure statement includes the following forms:
Declarations and Campaign Accounis — Form 4221 Summary of Election Expenses — Form 4229 @
Statement o.f Income and Expenses — Form 4222 E Transfers Glven to Elector Organization — Form 4230 qu
Summary of Campalgn Contributions by Class — Form 4223 @ Other Permissible Paymenis — Form 4231 [E'
Signlficant Contdbutors ($100 or more) — Form 4224 ig - Shared Election Expense — Form 4232 [gf

Prohibited Campaign Contributions ~ Form 4225 Transfers Beiwesn Candidate’s Own Accounts — Form 4233 ig’

Transfers Received from Elector Organization — Form 4228 lg ' Disbursemant of Surplus Funds — Form 4234 E
Other Parmissible Deposfts — Form 4227 Free Advertising from Jursdiclion — Form 4236 @‘

1
iy
=]
=
3
-9
o
oy
=]

Fundraising Funetion Tickef Sales — Form 4228 Ig Previous Financial Agents

Thls farm is avallable for pubfic inspection. Fhis Informalion is collectad to administer the Local Electlons Campalgn Finencing Acl.
ORIGINAL — ELECTIONS BC Questions? Contact: Privacy Officer, Elections BC
PLEASE KEEP A COPY FOR YOUR RECORDS 1-800-664-8683 PO Box 9275 Sln Prov Govl, Vicloria BC VBW 846




4220 « CAMPAIGN FINANCING DISCLOSURE STATEMENT

ELECTIONNS
LOCAL ELECTIONS CANDIDATE 8) <§ A non-partisan Office of the Legllature

PLEASE PRINT IN BLOCK LETTERS ggg A EN ﬁ | EN E Amendment #
al

GENERAL VOTING DAY (YYYY/M| IBD)

CANDIDATE 8 FULL N,

*“’“’\ .ﬁGBCourcy

BALLOT NAME {iF DIFFERENT FROM ABOVE) OFFICE SOUGHT (MAYOR;ZOUNCILLOR ETG.)

Board of Educadion T/UY tee
MAILING ADDRESS PHONE NO. /
s 5, ¢c19, RR ¥ 250~ 204~ 7478

city s TowN ?L CODE EMAIL (iF AVAI{ABLE)}

Edqewemc/ ({Vm;\ decoufcy@éd/ﬂbc-m
TURSEeToN
School D(S‘\y{c'f" >"KQEIG /

ELECTORAL AREA/LOCAL TRUST AREAITRUSTEE ELECTORAL AREA {IF APPLICABLE)

southern wone
BALLOT NAME OF ENDORSING ELECTOR ORGANIZATION (IF APPLICABLE) /
LEGAL NAME OF ENDORS’[NG ELECTOR ORGANIZATION (IF APPLICABLE) /

yd

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/OD)

/ If there ware previous financial agents, complete form 4236,

[:l Tick if candidate was regisiered as a third payéponsor D Tick if candidate acted as a campalgn organizer
This disclosure statement includes the following forms:
> T(
Declarations and Campelgn Accgunts — Form 4221 Summary of Election Expenses — Forim 4229 E
Statement of Income and Fxpenses — Form 4222 Transfers Given lo Elactor Organization — Form 4230
Summary of Campalgn Con?lons by Class — Form 4223 @ Other Permissibte Payments — Form 4231 IE*
Significant Contrib} 1s {($100 or more} — Form 4224 IE - Shared Election Expanse — Form 4232 m

Prohibifed Gampalgn Contributions — Form 4225 Transfers Between Candidate’s Own Accounts —~ Form 4233 IE'
Transfers Recalvgd from Eleclor Organization — Form 4226 @ Disbursement of Surplus Funds —~ Form 4234 E

Other Parmissible Deposits —~ Form 4227 Free Advertising from Juriadiclion — Form 4235 @’

Pravious Financiat Agenis ~ Form 4236 E

Fundraising Function Ticket Sales — Form 4228 E

This form is avalfable for pubc inspaction. This information (s coflected to adminlster the Lacaf Elections Campalgn Financing Acl
ORIGINAL — ELEGTIONS BC Questlons? Contacl: Privacy Officer, Electlons BC
PLEASE KEEP A COPY FOR YOUR RECORDS 1-800-661-8883 PO Box 9275 Sin Prov Govi, Viclorla BC VBW DJ8




4221 - DECLARATIONS AND CAMPAIGN ACCOUNTS

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

, GELECTIONS
2%

A non-partisan Office of the Legislatare

NAME GF CANDIDATE

Ca,u;/w\ De Courc y

Declaration:

required under the Legol Eleciions Campalyn Financing Act {LECFA).

(, the undersignad, declare that to the bast of my knowledge and belief, this discloswie stalemant complalely and accuralely discleses the Information

DATE

SIGNAJURE OF C.
A el

DATE: (YYYY/MM/DD}

Zo15/o1/13

BRINTED NAME OF CANDIDATE €&

Lvina De Ceufcfy

SIGNATURE OF FINANGIAL AGENT

DATE: {YYYY/MM/DD)

PRINTED NAME OF FINANCIAL AGENT

Carnpalgn accounts;

NAME OF SAVINGS INSTITUTION

ADDRESS

NAME OF SAVINGS INSTITUTION

ADDRESS

NAME OF SAVINGS INSTITUTION

ADDRESS

NAME OF SAVINGS INSTITUTION

ADDRESS

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

This information ts collected to adminlster the Local Elettions Campalgn Flnancing Act.

Quesllons? Gonlact: Privacy Offlcer, Elections BC

1-800-661-86083 PO Box 9275 Sin Prov Govt, Vicloria BG VBW 946




4222 - STATEMENT OF INCOME AND EXPENSES

DX ELECTIONS - .

A non-partisan Office of the Leglslature

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

NARNE OF GANDIDATE ‘
Qb\‘. U 52 CC) A ‘é’

Total value of campalgn contributions from all sources (from hox C on form 4223) O

O

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

Total other permissible deposiis (from box A on form 4227) O
Transfers from candidate’s own accounis In other jurisdictions {from box A on form 4233} )
Total Income {sum of above boxes) O A

Election expsnses (from box A on form 4229)

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 jurisdictions {from box B on form 4233)

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

OO OS] 0|0

Total Expenditures {sum of above boxes)

This form [s available for publis inspection. This Information s colfeciad fo adminisler the Locaf Efecllons Gampaign Financing Act,
ORIGINAL — ELECTIONS BC Quastions? Conlact: Privacy Officer, Elections BC
PLEASE KEEP A COPY FOR YOUR RECORDS 1-800-661-8683 PO Box 0276 Sin Piov Govl, Victoria BC VBW 048




o

gm@?mwg/

LOCAL ELECTIONS CANDIDATE %0 A non-partisan Office of th églsiature

4222 - STATEMENT OF INCOME AND EXPENSES

PLEASE PRINT IN BLOCK LETTERS

MAME OF CANDIDATE /

Total value of campaign contributions from all sources (from box C on form 4223) /

O
Transfers recelved from elactor organization (from box A on form 4226) O
-

Total other permissible deposits (from box A ?fo 4227}

Transfers from candidate’s own accounts in other jurisdictions (from box A.0n form 4233) )

Total Income {sOm of above hoxes)

Elsction ex7 s {from hox A on form 4229)

Transfers to electoay lzation {from box A cn form 4230}

Total other permissible payments (from hox A on form 4231)

Transfers to candidate’s own accounts Il other jurisdictions (from box B on form 4233)

Amount ofsurplus funds dishursad {from box A on form 4234)

ollol ofle| ol lo

Total Expenditures {sum of above boxes)

This form Is avaltable for public inspection. This informalion is collecled to adminisler the Lecal Elections Gampaign Financing Act,
ORIGINAL — ELECTIONS BC Quaslions? Contact: Privacy Qfficer, Elections BC
PLEASE KEEP A COPY FOR YOUR RECORDS 1-800-661-8683 PO Box 9275 Stn Prov Gow, Victoria BC VBW 2468




4223 - SUMMARY OF CAMPAIGN CONTRIBUTIONS BY CLLASS

LOCAIL. ELECTIONS CANDIDATE %&(@

PLEASE PRINT IN BLOCK LETTERS

ELECTIONS

A non-partisan Office of the Leglslature

NAME OF CANDIDATE

&\J:nw fomurc}l

Individuals

Corporations

Unincorporated Business/Commercial Organizations
Trade Unions

Non-profit Organizations

Other Identiflable Contributors

Total

Anonymous contributions

Total contributions (A + B)

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

Total contributions of less than $100

All Confributions

Ollo ol ol lo

Number of contributors who gave less than $100

Number of anonymous contributors

O

#

This formt Is avaifalie for public Inspaciion. This information Is collecied {o adminisler the Locaf Eleclions Gampalgn Financing Act.
ORIGINAL — ELECTIONS BC Questlons? Gontact: Privacy Offlcer, Elections BC
PLEASE KEEP A COPY FOR YOUR RECORDS 1-800-861-8883 PO Box 9276 Sin Prov Gowvt, Victerla BC VGW 9.6




4224 - SIGNIFICANT CONTRIBUTORS ($100 OR MORE)

LOCAL ELECTIONS CANDIDATE %@E&E@‘E‘ng

A non-partisan Office of the Leplslature

PLEASE PRINT IN BLOCK LETTERS

£ ls] PAGE
NAME OF CANDIDATE: q> A [
@g)iﬂ.h éCau/cy . OFI
DATE OF FULL NAME OF CONTRIBUTOR
ADDRESS OF CONTRIBUTOR VALUE OF
GONTRIBUTION (For class 2, 3, 4, B & 6, Include GLASS®
(YYYY!MBA/DD) full names of two diractors) {For class 2,3, 4, 5 & 6 only) CONTRIBUTION
[F NEEDED, ATTACH ADDITIONAL FORMS
*CLASS OF CONTRIBUTOR: TOTAL A
1 ~ INDIVIDUAL, 2 ~ CORBORATION, 3 — UNINCORPORATED BUSINESS/COMMERCEAL ORGANIZATION CONTRIBUTIONS O
4 - TRADE UNION, 6 - NON-PROFIT ORGANIZATION, 6 ~ OTHER IDENTIFIABLE CONYRIBUTOR
This form Is avaliable for public Inspection. This Information is collactad to administer the Local Elactions Campaign Financing Ack,
ORIGINAL — ELECTIONS BC Queslions? Contack Privacy Officer, Elections BC

PLEASE KEEP A COPY FOR YOUR RECORDS 1-800-661-8683 PO Box 8275 Sin Prov Govi, Victorla BC VEW 0J6




4225 - PROHIBITED CAMPAIGN CONTRIBUTIONS

ELECTIONS

LOCAL ELECTIONS CANDIDATE % A non-partisan Office of the Legisfature

PLEASE PRINT IN BLOCK LETTERS

MNAME OF CANDIDATE

PAGE l_ !
OFJ .

QUCV\V\/ Deéau/cy

INSTRUCTIONS: Complete one sheet for each prohibited campalgn contribution receivad.
Attach addiflanal forins If necessary,

NAME OF ORGANIZATION

REGEIVED FROM DATE DATE ' DATE REMITIED YO
RECEIVED $ VALUE RETURNED OR ELECTIONS 8C
[:} INDIVIDUAL D ORGANIZATION {YYYYIMN/DD) {YYYY/MMIDD) {YYYY/MMIDD)
[] 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
Coniplete thesa flelds if the prohibited campaign contribution was received from an organization:
' CLASS*

MAILING ADDRESS

NAME OF DIRECTOR NAME OF DIRECTOR

*GLASSES OF CONTRIBUTORS:
1 — INDIVIDUAL, 2 — CORPORATION, 3 — NINCORPORATED BUSINESS/COMMERCIAL ORGANIZATION,

4 — TRADE UNION, 5 — NON-PROFIT ORGANIZATION, 8 ~ OTHER

This form Is available for public Inspestion.
ORIGINAL - ELECTIONS BC

This Information is collacled Lo adménisler the Local Efections Campaign Flnancing Acl.
Quastions? Contacl: Privacy Officer, Electlons BC

PLEASE KEEP A COPY FOR YOUR RECORDS 1-800-861-8683 PO Box 9275 Sin Prov Govt, Victorla BC VBW 846




4226 - TRANSFERS RECEIVED

ELECTIONS

FROM ELECTOR ORGANIZATION DX N
fé\ Anon-partisan Office of the Leglslature
LOCAL ELECTIONS CANDIDATE
PLEASE PRINT IN BLOCK LETTERS
NAME OF CANDIDATE PAGEI |
Q.}lwvx Qe COU/‘C‘} OF[_——[
rd
TRANSFER BALLOT NAME OF ELEGTOR ORGANIZATION® DESGRIPTION VALUE OF
{IF NON-MONETARY) TRANS AR
(YYYY/MM/DD)
“Also include legal name If different than ballot name. TOTAL | A O

This form [s available for public Inspection. This infermatlon is collected to administer the Local Flestions Campaign Financing Act,
ORIGINAL — ELECTIONS BC Questions? Contact: Privacy Offlcer, Efections BC
1-800-861-8683 PO Box 9275 Sin Prov Govl, Vicloria BC VOW 946

PLEASE KEEP A COPY FOR YOUR RECORDS




4227 - OTHER PERMISSIBLE DEPOSITS
TO CAMPAIGN ACCOUNT

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT [N BLOCK LETTERS

GELECTIONS
%5

A non-partisan Office of the Legislature

PAGE!

NAME OF CANDIDATE
LS
CQ,U lwn D-(:" Cou rey of[ ]
DATE a
(YYYYIMMIDD) TYPE DESCRIPTION AMOUNT
*TYPE: .
| - Interest TOTAL | A O

B - Dividends of shares pald by credit unfon
8 — Surplus funds from provious election returned by Juiisdiction

F ~ Fundralsing fncome not reporied as a campalgn contribullon
O - Other {describe)

This form is avaltable for publfc fnspaciion,
ORIGINAL — ELECTIONS BC
PLEASE KEEP ACOPY FOR YOUR RECORDS

This Information is collected lo adminisler the Local Elscilons Campaign Financing Act.

Queslions? Conlact: Privacy Offleer, Eloctions BC
1-800-661-8683 PO Box 9276 Sin Prov Gowv, Vicleria BC VBW 06




4228 - FUNDRAISING FUNCTION TICKET SALES
LOCAL ELECTIONS CANDIDATE %§i§@?@N§
PLEASE PRINT IN BLOCK LETTERS s% Anon-parlisan Office of the Leglslature
SUBMIT A SEPARATE FORM FOR EACH FUNCTION HELD

NAME OF CANDIDATE PAGE
: \ |
@/Ucﬂh Def(oufcq - OFI !
A <
DATE OF EVENT (YYYY/MM/DD) DESCRIPTION OF FUNDRAISING EVENT

Income reported as campalign confributions

Tick if

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

Purchases by organizations

Purchasges by Individuals of more than
$250 worth of tickets

Purchases by Individuals of tickets
that are more than $50 each ]

Total income reported as campalign contributions

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

Other Income not reported as campaign contributions

Tlek if

- Charge per
Number of Charge Total Charges Tlchet
Tickets Sold per Ticket Collected Varies

Purchases by individuals of o D

tickets of $50 or less

This form Is avaitable for public inspection, ‘This Information is collected to administer the Local Elections Campaign Financing Act.
ORIGINAL — ELECTIONS BC Questlons? Contact: Privacy Officet, Eleciions BG
PLEASE KEEP A COPY £OR YOUR RECORDS 1-800-661-8683 FO Box 0275 Sin Prov Govi, Victorla BC V8W 946




4229 - SUMMARY OF ELECTION EXPENSES

LOCAL ELECTIONS CANDIDATE

Anon-partisan Office of the Leglslature

y & ELECTIORIS
A ELECT!

PLEASE PRINT IN BLOCK LETTERS

NAME QF CANDIDATE

otnn e (ou e

Column A Column B

Election Eloction Proceedings
ADVERTISING Expenses Period Expenses

Brochures, pamphlets and fiyers

Internet

Newspaper, magazine, Journal
Radio
Signs and billboards

Television

Other adverlising

CAMPAIGN ADMINISTRATION

Salaries and wages

Rent, insurance and ulililies

Courler and poslage

Furniture and squipmeni

Office supplles

Professional services

Other campalgn adminisiration expenses

Conventions and meelings

Other campalgn refated functlons

Resaarch and polling

Interest

EXCLUSIONS THAT MUST BE REPORTED

Parsonal'slection expenses

inferast on loans for efeclion expenses

Legal and accounting servicas

Financial agent services

Olher expenses (describe)

Total Expenses | A & B I,

Column A - Report the value of all election expensss fer goods and services used in the campalgn perlod,
The campalgn period (s front Januaty 1, 2014 to November 15, 2014.

Golumn B - Report the value of all afection expenses for goods and services used in the electlon proceedings period.
The election proceadings pericd Is from September 30, 2014 to November 15, 2014,

This ferm |5 avallable for public Inspection. This infermation Is collected 1o administer the Local Efections Campeign Flnancing Act.
ORIGINAL — ELECTIONS BC Queslions? Contach; Privacy Officer, Elections BC
PLEASE KEEP A COPY FOR YOUR RECORDS 1-800-661-8683 PO Box 9276 Sin Prov Govl, Victorda BG VW 948




4230 - TRANSFERS GIVEN TO ELECTOR ORGANIZATION

ELECTIONS

A non-partisan Office of the Legistature

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

NAME OF CANDIDATE PAGEI ]
!
Ruinn De Covrcy oF |
£
DATE OF s VALUE OF
TRANSFER BALLOT NAKME OF ELEGCTOR ORGANIZATION DESCRIFTION (IF NON-MONETARY} TRANSFER
{YYYY/MM/DD)
*Alsa include lspat name If differant than ballol name. TOTAL | A @
This form is available for publla Inspeclion, This information is collected to administor the Locat Elections Campaign Finencing Acl,
QRIGINAL — ELECTIONS BC Questions? Contact: Privacy Officer, Elections BC
1-800-661-8683 PO Box 8276 Sin Prov Gow, Victoria BC VW 948

PLEASE KEEP A COPY FOR YOUR RECORDS




4231 - OTHER PERMISSIBLE PAYMENTS
FROM CANPAIGN ACCOUNT

LOCAL ELECTIONS CANDIDATE
PLEASE PRINT IN BLOCK LETTERS

%%&E@?®N§

A non-partisan Office of the Legislature

PAGEI I

NAME OF CANDIDATE
1)
Ruitan Delourcy or[ ]
Fid
DATE .
(YYYY IR/ DD) TYPE DESCGRIPTION AMOUNT
*TYPE
B - Bank feos TOTAL | A O

E — Intended elestion axpense that was nof used
F - Payments made for fundralsing purposes
N ~ Nominatlon depesit

@ - Other (describe)
This infermalion is collecled to administer the f.ocsf Elactions Campalgn Flnancing Act.

This form is available for public inspectlon.
Qusstlons? Contacl: Privacy Ofilcer, Elections BG

ORIGINAL — ELECTIONS BC
1-800-861-8683 PO Box 9275 Sin Prov Govt, Victoria BG VOW 9J6

PLEASE KEEP A COPY FOR YOUR RECORDS




4232 - SHARED ELECTION EXPENSE

@2@\(@ ELECTIONS

A non-partisan Office of the Leglslature

LOCAL ELECTIONS CANDIDATE
PLEASE PRINT IN BLOCK LETTERS
'SUBMIT A SEPARATE FORM FOR EACH SHARED ELECTION EXPENSE

NAME OF GANDIDATE PAGEI }
&UE"\.V\, De C,oq,/'oj OFI }

DESCRIPTION OF SHARED EXPENSE

Total value of shared election expense

Candldale's portlon of shared election expense®

Amount paid directly to supplier {if applicable)

S| Ol6 |0

Amount of reimhursements given to other candidate(s)

Amount of reimbursementis recelved fram other candidales 0

*Note: Remember to include your portion of the shared expense as an election expense on form 4229 - Summary of

Eisction Expenses.

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

FIRST NAME MIDDLE NAME

LAST NAME

This form Is available for public Ingpection. This informatlon s collected to admlaister lhe Local Efections Campaign Financlng Acl,
ORIGINAL -— ELECTIONS BG Qurestlons? Contact: Privacy Officer, Etections BC
PLEASE KEEP A COPY FOR YOUR REGORDS 1-800-661-8683 PO Box 8275 Sin Prov Govt, Victoria BC VBW 8J6




4233 - TRANSFERS BETWEEN CANDIDATE'S |
OWN CAMPAIGN ACCOUNTS %@Em@’?ﬁmﬁ

A non-partisan Office of the Legistature

LOCAL ELECTIONS CANDIDATE
PLEASE PRINT IN BLOCK LETTERS

NAME@CANDIDATE PAGE ] !
vian ,Dé Cau/Cj o ]

Transfers between candidate's own campaign accounts in same jurisdiction

PURPOSE AMOUNT

Transfers from candldate’s own campalgn accounts In other jurlsdictions

DATE OF TRANSFER
(YYYY/MM/DD) PURPOSE (INCLUDE NAME OF OTHER JURISDICTION) AMOUNT

TOTAL | A O

Transfers to candidata’s own campalgn accounts in other Jurlsdictions

DATE OF TRANSFER
{(YYYY/MMIDD) PURPOSE {INGLUDE NAME OF OTHER JURISDIGTION} AMOQUNT

TOTAL | B O

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

This form Is available for publie inspaction. This Information is collestad fo administer tha Local Eleclions Campalgn Financing Ac,
QORIGINAL — ELECTIONS BC Questions? Conlast: Privacy Offlcer, Elections BC
PLEASE KEEP A COPY FOR YOUR RECORDS 4-800-661-8083 PO Box 9275 Sin Prov Govl, Vietorla BC VAW 8J6




4234 - DISBURSEMENT OF SURPLUS FUNDS

LOCAL ELEGTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

GELECTIONS
2

A non-partisan Office of the Legislature

NAME OF GANDIDATE

@0\‘mq D:‘f’éourc/k;i

Balance remaining in campalgn account(s} after payment of all expenses

Total amount of campaign contributions from candidate

Amount reimbursed to candidate from campalgn account for the candidate'’s contributions fo their campalgn

Date of relmbursement {o candidate {¥YYY/MM/DD}

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

If the amount In Box D is $500 or more, it must be paid to the Jurlsdiction 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/0D)

DESCRIPTION

AMOUNT

This form Is avallable for public Inspestion.
ORIGINAL — ELECTIONS BC
PLEASE KEEP ACOPY FOR YOUR RECORDS

This information is coffestad le administer the Local Efections Campalgn Financing Act.
Questions? Contacl Privacy Ofifcer, Elections BG
1-800-661-8883 PO Box 8275 Sla Prov Govt, Victoria BC VOW 9.J8




4235 - FREE ADVERTISING FRONM JURISDICTION

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

LELECTIONS

A non-partisan Office of the Legislature

NAME OF CANDIDATE

@/(anm _DeCourc‘,}/

Free advertising provided by jurisdiction

DATE ADVERTISING
WAS TRANSMITTED
{YYYY/MMIDD)

JURISDICTION

MEANS OF TRANSMISSION {WEBSITE, FLYER, ETC.)

This form Is aveliebie for publlc Inspectien.
ORIGINAL — ELEGTIONS BC
PLEASE KEEP A COPY FOR YOUR RECORDS

This Informatton Is collecled 1o adminisier the Local Elsctions Campalgn Finaneing Act.
Queslions? Conlact: Privacy Officer, Elecilons BC
1-800-661-8683 PO Box 927§ Stn Prov Govi, Viclorla BC VBW 946




4236 - PREVIOUS FINANCIAL AGENTS

LLOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

A non-partisan Office of the Legislature

DY ELECTIONS
()

NAME OF CANDIDATE .

Ruina  Delourcy
EFFECTIVE DATE OF APPOINTMENT (YYYY/MM/DD} | - 5
FINANGIAL AGENT'S LAST NAME FIRST NA;ME MEDDLE NAME
FINANCIAL AGENT MAILING ADDRESS Pl;ioNE NO.
CITIVITOWN POSTAL CODE EMAIL (IF AVAILABLE)
EFFECTIVE DATE OF APPOINTMENT (vYYY/MM/DD)
FINANGIAL AGENT'S LAST NAME FIRST NAME MIDDLE NAME
FINANGIAL AGENT MAILING ADDRESS PHONE NO.
CITY/TOWN POSTAL CODE EMAIL (IF AVAILABLE}
EFFECTIVE DATE OF APPOINTMENT (¥YYY/MM/DD) o
FINANGIAL AGENT'S L AST NAME FIRST NAME MIDDLE NAME
FINANCIAL AGENT MAILING ADDRESS PHONE NO.
CITYITOWN POSTAL GODE EMAIL {IF AVAILABLE)
EFFECTIVE DATE OF APPOINTMENT (YYYY/MM/DD)
FINANCIAL AGENT'S LAST NAME FIRST NAME MIODLE NAME
FINANCIAL AGENT MAILING ADDRESS PHONE NO.
CITY/TOWN POSTAL CODE EMAIL (i AVAILABLE)

This information is colleeted to adminlsler the Locaf Elections Campalgn Firancing Act.

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

Queslions? Contact: Privacy Otficer, Elactions BG
1-800-861-8683 PO Box 9275 Stn Prov Govt, Vistoria BC VBW 846




