. LOCAL ELECTIONS CAMPAIGN FINANCING .

4220 - CAMPAIGN FINANCING DISCLOSURE STATEMENT

LOCAL ELEGTIONS CANDIDATE HGELECTIONS = -
non-partisan Office of the Leglslature
PLEASE PRINT IN BLOCK LETTERS Amendment #

CANDIDATE'S FULL NAME _ _ GENERAL YOTING DAY {YYYY/MM/DD)
Cogstine  Thves W Kenzos 20\ 15
BALLOT NAME (IF DIFFERENT FROM ABOVE) OFFICE SOUGHT {MAYOR, OOUNCILLOR ETC.)

cHastive . M¥Rewvaie COd N I OR
MAILING ADDRESS PHONE NO.

el () ~

YO 2ok WO s =l s e 250~ (2% ~3E3Y

CITY  TOWN POSTAL CODE EMAIL (IF AVAILABLE)
TORT Eoweins o Vov 1o Avishine wack @ Sxstne | con

JURISDICTION
T ETRET OF TS EOWaRD
ELECTORAL AREA/LOCAL TRUST AREA/TRUSTEE ELECTORAL AREA (I APPLICABLE)
BALLOT NAME OF ENDORSING ELEGTOR ORGANIZATION (IF APPLICABLE)
LEGAL NAME OF ENDORSING ELECTOR ORGANIZATION (IF APPLICABLE)
FINANCIAL AGENT'S LAST NAME FIRST NAME MIDDLE NAME

M Kenane Cupstine ANET
FINANCIAL AGENT'S MAILING ADDRESS i PHONE NO.

- -2 Y=
Yo Pex 00 250~ L2E 72554
CITY  TOWN "] POSTAL CODE EMAIL (IF AVAILABLE)
?@'\Z{‘ Fooeeo e NOU | 6D | dondine wadt @ bstva \ .o
EFFECTIVE DATE OF APPOINTMENT (YYYY/MM/DD) .
If there were previous financial agents, complete form 4236,
Zowy |19 / o>

D Tick if candidate was registered as a third pary sponsor _ck‘ff*candidate*acted’aya“campaign-crgan'tzer

This disclosure statement includes the following forms:

Dedlarations and Campaign Accounts — Form 4221 @/ Summary of Election Expenses — Form 4229
Staterment of Income and Expenses — Form 4222 Transfers Given to Elector Organization — Form 4230

Summary of Campaign Confributions by Class — Form 4223 E/ Other Permissible Payments — Form 4231

|

Significant Contributors ($100 or more) — Form 4224 B/ Shared Election Expense — Form 4232

Prohibited Campaign Contributions — Forim 4225 B/ Transfers Between Candidate’s Own Accounts — Form 4233

Form 4226 @/ Disbursement of Surplus Funds ~ Form 4234

Transfers Received from Elector Organizaiion

/
Form 4227 Free Advertising from Jurisdiction — Form 4235

Other Permissible Deposits

LNECOEEE

Fundraising Function Ticket Sales — Form 4228 Previous Financial Agents — Form 4236

This Infermation is colfected to administer the Local Eleclions Campaign Financing Act.
Questions? Contact: Privacy Officer, Elections BC
1-800-661-8683 PO Box 9275 Stn Prov Govl, Victoria BC V8W 9J6

This form is available for public inspaction,
ORIGINAL — ELECTICNS BC
PLEASE KEEP A COPY FOR YOUR RECORDS




_LOCAL ELECTIONS CAMPAIGN FINANCING

4220 - CAMPAIGN FINANCING DISCLOSURE STATEMENT
LOCAL ELECTIONS CANDIDATE .) GELECTIONS

A non-partisan Office of thetegislature
PLEASE PRINT IN BLOCK LETTERS /

Amendment #

CANDIDATE'S FULL NAME GENERAL VOTING DAY (YYYY/MM/DD}
. _ : AV _ (
Cugsting Shvet W Keneae ZZD\L\ / s
BALLOT NAME {IF DIFFERENT FROM ABOVE} OFFICE SOUGHT YOR ObUNCILLOR ETCY
CHRSTINE M ewae C»Ck\l\\c,\l LOR,
MAILING ADDRESS PHONE NG.
» A -
o Rox wo S MEoeees SEO~ (2 ~BEIY
CITY  TOWN POSTAL CODE EMAI {IF AVAILABLE)
DT towelss = Vov |igo &st&(u@wu&@%%ﬁ W corr
JURISDICTION ;
T sTRCCT OE TRRESY S WwaRs //
ELECTORAL AREAf LOCAL TRUST AREA/TRUSTEE ELECTORAL AREA (IF APPLICABLE) s o
‘ =01
Vs SEE AMENDMENT
BALLOT NAME OF ENCORSING ELECTOR ORGANIZATION (IF APPLICABLE} /
LEGAL NAME OF ENDORSING ELECTOR ORGANIZATION {IF APPLICABLE} /
/’/
FINANCIAL AGENT'S LAST NAME FIRST NAME // MIDDLE NAME
MAenane Capetiné AaNET
FINANCIALAGENT'S MAILING ADDRESS ) PHONE NO,
P (e R
Yo oy 0O | o050 ~L2% ~B53Y
CITY ! TOWN POSTALCODE EMAIL {IF AVAILABLE)
toer fowees ’%/C- _ INoy | \GO | dxdine \wmkcj,,)\\o-'r\m \\ Com

EFFECTIVE DATE OF APPOINTMENT (YYYY/MM/DD) /
20l !12//0“’5 Y

s
D Tick if candidate was registered as ayﬁrd party sponsor @?ck if candidate acted as a campaign organizer

If there were prewous ﬂnanclal agents, complete form 4236

This disclosure statement includes ?'fellowing forms:

Declarations and Campaign Accounts — Form 4221 @/ Summary of Election Expenses — Form 4229 @/
@/ Transfers Given fo Elector Organization

Statement of Incopie and Expenses — Form 4222

Summary of Campaign Gontributions by Class — Form 4223 l:l Other Permissible Payments — Form 4231 D
Significant Cegtributors {$100 or more} — Form 4224 D Shared Election Expense — Forim 4232 D

P?iéd Campaign Contributions — Form 4225 D Transfers Between Candidate’s Own Accounts — Form 4233 D

Transfers Réceived from Elector Organization — Form 4226 D Disbursement of Swplus Funds —~ Form 4234 @/
/ Other Permissible Deposits — Form 4227 [:I Free Advertising from Jurisdiction — Form 4235 D
.. Fundraising Function Ticket Sales — Form 4228 D Previous Financial Agents — Form 4236 L__]
This form is available for public inspection. This informaticn is collecled to administer the Local Efections Campaign Finan'cing Act.
ORIGINAL — ELECTIONS BC Questions? Conlact: Privacy Officer, Elections BC

PLEASE KEEP A COPY FOR YOUR RECORDS 1-800-661-8683 PO Box 9275 Stn Prov Govt, Victoria BC VBW 9J6



4221 - DECLARATIONS AND CAMPAIGN ACCOUNTS
LOCAL ELECTIONS CANDIDATE

.) <. ELECTIONS

A non-partisan Office of the Leg:siature

PLEASE PRINT IN BLOCK LETTERS

NAME OF CANDIDATE

Cf_‘j‘*@\ﬁ“ﬂ\’&f W eie

Declarauon

{, the undersigned declare that to the best of my know[edge and belief thts dlsclosure statement comp]etely and accuraleiy dascloses Ehe |nf0rmatlon BRTE
_reqmred under the Loca! Electrons Campaign Fmancmg Act (LECFA).. L S : .

SIGNATURE OF CANDIDATE DATE: {YYYY/MM/DD}
) ( ) ' . &C’% : . l i .
( \(’\.‘;:,JQ«V\-_,QJ \'\{\ ANND 20l {2 a2
PRINTED NAME OF CANDIDATE \ ‘

_Coestive . wwKena €

SIGNATURE OF FINANCIAL AGENT DATE: {YYYYIMM/DD)

C Q‘r;" g mﬁc'%/ﬁm}u "2014 !{ Zl}O'Z_

PRINTED NAME OF FINANCIAL AGENT

CwasTing  WPckenae

Campaign accounts:

NAME OF SAVINGS INSTITUTION

ScoTin TWRANY

ADDRESS
X
248 — 2 O West  ~ Penwe  Baerer R

-{ NAME OF SAVINGS INSTITUTION

ADDRESS

NAME OF SAVINGS INSTITUTION

ADDRESS

NAME OF SAVINGS INSTITUTION

ADDRESS
This form is available for public inspectien. This information Is collected to administer the Local Efections Campaign Financing Act.
ORIGINAL — ELECTIONS BC Questions? Cantact: Privacy Officer, Electlons BC

PLEASE KEEP A COPY FOR YOUR RECORDS 1-800-681-8683 PO Box 9275 Sin Prov Govt, Victoria BC VW 9J6



4222 - STATEMENT OF INCOME AND EXPENSES i

LLOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

ELECTIONS

A non-partisan Office of the Legistature

NAME OF CANDIDATE

O RR=TINT

AN

Total value of campaign contributions from all sources {from box € on form 4223)
Transfers received from elector organization (froﬁw box A on form 4226)

Total other permissible deposits (from box A on form 4227)

Transfers from candidate’s own accounts in ether jurisdictions (from box A on form 4233)

Total Income (sum of above boxes)

Election expenses {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)

Total Expenditures {sum of above boxes)

%00.00 &S

L‘OO- OO '""9

248,00 SAGHS

W=l

P Y] S - SO

126 Bo-Els—

Hpo.00

This form is avallable for public inspection.
ORIGINAL — ELECTIONS BC
2L EASE 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, Vicleria BC VBW 8J6




4222 - STATEMENT OF INCOME AND EXPENSES
LOCAL ELECTIONS CANDIDATE

A non-partisan Office of the Legislature

PLEASE PRINT IN BLOCK LETTERS S%}:E«% Am EN Em ?Nﬂg&

y ELECTIONS

NAME OF CANDIDATE
OnRenint  Weenae /
Total value of campaign contributions from all sources (from’@ Conform 4223} . =4
Transfers recelved from elector organization’(from box A on form 4226) N
Total other permissible q posits (from box A on form 4227) o
/
Transfers from candidate’s own accounts in otherjurisdictions (from box A on form 4233} e
Total Income {sum of above boxes) D A
Election expenses {from box A on form 4229) 219, L& 5
Transfers to elector organization (from box A on form 4230) e
/ Total other permissible payments (from box A on form 4231} o
s
Transfers to ¢ éidate’s own accounts in other jurisdictions {from box B on form 4233) &
Amount of surplus funds disbursed (from box A on form 4234) 50, ER
Total Expenditures (sum of above boxes) Yoo .00 B
.-"/ '
This form Is avallable for public inspection. This information is collecied to administer the Local Elections Campaign Financing Act.
ORIGINAL — ELECTIONS BC Questions? Contack: Privacy Officer, Elections BC

PLEASE KEEP A COPY FOR YOUR RECORDS 1-800-661-8683 PO Box 9275 Sin Prov Govl, Victoria BC VW 9J8



4223 - SUMMARY OF CAMPAIGN CONTRIBUTIONS BY CLASS

LOCAL ELECTIONS CANDIDATE ,)/‘,
[

PLEASE PRINT IN BLOCK LETTERS

ELECTIONS ~

A non-partisan Office of the Legislature

NAME OF CANDIDATE

CHRSTINE MARENZIE

Individuals
Corporations

Unincorporated Business/Commercial Organizations

Trade Unions
Nan-profit Organizations
Other ldentifiable 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 Contributions

400,00

$ Ltoo.o0 A

$ Hop.ou |C

$ Hag.00

Number of contributors who gave less than $100

Number of anonymous contributors

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

This information Is collected 1o administer the Lacal Elections Campaign Financing Act.
Quesiions? Contact: Privacy Officer, Elections BC
1-800-661-8683 PO Box 8275 Stn Prov Govt, Victoria BC VBW 8.6




_LOCAL ELECTIONS CAMPAIGN FINANCING

4223 - SUMMARY OF CAMPAIGN CONTRIBUTIONS BY CLASS |
LOCAL ELECTIONS CANDIDATE %ELECTIO S v

SEE AMEND] /3;

PLEASE PRINT IN BLOCK LETTERS

i
NAME OF CANDIDATE /

All Contributions

Individuals

Corporations

Unincorporated Business/Comyfiercial Organizations

Tradp Unions

Non-profit Organizations

Other ldentifiable Coniributors

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

Total signifi¢ant contributions (must equat box A on all forms 4224} | $

Total contributions of less than $100 | $

Number of contributors who gave less than $100 | #

Number of anonymous contributors | #

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

PLEASE KEEP A COPY FOR YOUR RECORDS 1-800-661-8683 PO Box 9275 Stn Prov Gowt, Victoria BC VBW 9J6

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




4224 - SIGNIFICANT CONTRIBUTORS ($100 OR MORE)
LOCAL ELECTIONS CANDIDATE DX AEEEST!,?E??Q,H

PLEASE PRINT IN BLOCK LETTERS

NAME OF CANDIDATE PAGE :’
CHRISTINE MACEENZIE o[ ]
DATE CF FULL NAME OF CONTRIBUTOR
. ADDRESS QF CONTRIBUTOR VALUE QF
S§*
R I T RERIRNON  |ouee ] caliiifon
| HO0,00

21020 | CHRSTNE JANET MARENGLE

iF NEEDED, ATTACH ADDRITIONAL FORMS OTAL
T
AL 00,00

*GLASS OF CONTRIBUTOR: :
1 — INDIVIDUAL, 2 — GORPORATION, 3 — UNINCORPORATED BUSINESSICOMMERCIAL ORGANIZATION CONTRIBUTIONS

4 - TRADE UNION, 5 - NON-PROFIT QRGANIZATION, 6 — OTHER [DENTIFIABLE CONTRIBUTOR

This form is avaitable for pubiic inspection. This information is coliacted to administer the Local Elections Campaign Financing Acl.
ORIGINAL — ELECTIONS BC Qusstions? Contact: Privacy OfHicer, Elections BC
PLEASE KEEP A COPY FOR YOUR RECORDS 1-800-661-8683 PO Box 8275 Stn Prov Govl, Victoria BC VBW 946



LOCAL ELECTIONS CAMPAIGN.FINANCING

4224 - SIGNIFICANT CONTRIBUTORS ($100 OR MORE)

DX  ELECTIONS :
LOCAL ELECTIONS CANDIDATE /.\ A non-partisan Office of the Legislature
PLEASE PRINT IN BLOCK LETTERS i [,/‘
SEE AMENDMENT /
I
NAME OF CANDIDATE PrAéE
s
OF
DATE OF FULL NAME OF CONTRIBUTOR
ADDRESS OF CONTRIBUTOR " VALUE OF
CONTRIBUTION {For class 2, 3, 4, 5 & 6, include CLASS
(YYYY/MMIDD) full names of two directors} {For class 2,3, 4,5 & 6 only} éommaunou
/’/
./.
/
ﬂ'/'
.-/"
.'/'.’
/""
[F NEEDED, ATTAGH ADDITIONAL FORMS
*CLASS OF CONTRIBUTOR: TOTAL A
1= lNDEVID? , 2 - CORPORATION, 3 — UNINCORPORATED BUSINESS/COMMERCIAL ORGANIZATION CONTRIBUTIONS
4 TRADE, NION, 5 — NON-PROFIT ORGANIZATION, 6 — OTHER [DENTIFIABLE CONTRIBUTOR
This form is available for public Inspeclion. This information Is collected to adminlster 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 Stn Prov Gowi, Victoria BC V8W 9J6



ECTIONS CAMPAIGN FINANCING

4225 - PROHIBITED CAMPAIGN CONTRIBUTIONS . ELECTIONS - =
LOCAL ELECTIONS CAND[DATE .>/¢\< A non-partisan Office of the Leglslatur‘e.

PLEASE PRINT IN BLOCK LETTERS

NAME OF CANDIDATE PAGE [:j

CHUSTINE MrockErDIE or ]

INSTRUCTIONS: Complete one sheet for each prohlbtted campaign contribution received.
Attach additional forms if necessary.

RECEIVED FROM PATE DATE DATE REMITTED TO
RECEIVED $ VALUE RETURNED OR ELECTIONS BC
1
[] NDVIDUAL [ ] ORGANIZATION (YYYY/MM/DD) (YYYYIMMIDD) (YYYYilem/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

NAME OF DIRECTOR NAME OF DIRECTOR

* CLASSES OF CONTRIBUTORS:
% — INDIVIOUAL, 2 — CORPORATION, 3 -- UNINCORPORATED BUSINESS/COMMERCIAL ORGANIZATION,

4 — TRADE UNION, 5~ NON-PROFIT ORGANIZATION, 6 — OTHER ;

This form is availabte for public inspection. This inforeation is collected to administer ihe Local Elections Campaign Financing Acl.
ORIGINAL — ELECTIONS BC Questions? Contact: Privacy Officer, Elections BC
PLEASE KEEP A COPY FOR YOUR RECORDS 4-800-661-8683 PO Box 8275 Sin Prov Govt, Victoria BC V8W 846




AL ELECTIONS CAMPAIGN FINANCING . -

4225 - PROHIBITED CAMPAIGN CONTRIBUTIONS

PLEASE PRINT IN BLOCK LETTERS Sﬁz ﬁ MB Mxﬁ

SLELECTIONS .
LOCAL ELECTIONS CAN DIDATE .>/.\<. A non-partisan Office of the Legislature

NAME OF CANDIDATE

erce[7 ]
A

INSTRUCTIONS Complete one sheet for each prohibtted campalgn contrlbutlon recewed
. "Attach additlonal forms if necessary ' RSN

REGEIVED FROM DATE DATE e DATE REMITTED TO
RECEIVED $ VALUE RETURNED / OR ELEGCTIONS BG
[] womviDuaL [ ORGANIZATION (YYYY/MM/DD) (YYYYIMM/DD) i (YYYIMM/DD)
. d
1 anonymous /
‘.(
DESCRIPTION OF HOW THE PROHIBITED CONTRIBUTION WAS RECEIVED Vi
/
Complete this field if the prohibited campaign contribution was received froA individual:
NAME OF INDIVIDUAL /,/
7
- Complete these fields if the prohibited campaign contribution was,-éeived from an organization:
NAME OF ORGANIZATION . CLASS*
//}/
MAILING ADDRESS 7
s
/
NAME OF BIRECTOR Ve NAME OF DIRECTOR
s
./‘

* CLASSES OF CONTRIBUTORS: /
1 — INDIVIDUAL, 2 — CORPORATION, 3 — UNINCORPORATED BUSINESS/COMMERCIAL ORGANIZATION,

4 -~ TRADE UNION, 5 — NON-PROFIT ORGANIZATION, 6 — OTHER

This form is available for public iaspection,
ORIGINAL — ELECTIONS BC

This information is collected to agminister the Local Efections Campaign Financing Act.
Questions? Contact: Privacy Officer, Elections BC

PLEASE KEEP A COPY FOR YOUR RECORDS 1-800-661-8683 PO Box 5275 Stn Prov Gow, Victoria BC V8W 8J6



AMPAIGN FINANCING
4226 - TRANSFERS RECEIVED
FROM ELECTOR ORGANIZATION

LOCAL ELECTIONS CANDIDATE |
PLEASE PRINT IN BLOCK LETTERS

.%.ELECT:ONS

A non-partisan Office of the Legistatur

PAGE

NAME OF CANDIDATE I
or[ ]

CHRSTINE  MackENZIE

DATE OF . } VALUE OF
TRA;NI&FI;RD] BALLOT NAME OF ELECTOR ORGANIZATION DESCRIPTION {IF NON-MONETARY) TRANSFER
YYYY/MM/D

TOTAL | A

*Also Include legat name if different than ballot name.

This form is available for public inspection. This information is collected to administer the Lacal Elestions Campaign Financing Acl.
ORIGINAL — ELECTIONS BC Questions? Contact: Privacy Officer, Elections BC
Pl EACE KEEP A COPY EOR YOUR RECORDS 1-800-661-8683 O Box 8275 Sta Prov Govt, Vicloria BC VBW 9J6




i LOCAL ELECTIONS CAMPA!GN FINANCING

4226 - TRANSFERS RECEIVED
FROM ELECTOR ORGANIZATION

LOCAL ELECTIONS CANDIDATE
PLEASE PRINT IN BLOCK LETTERS

) ELECT!QéIS

Anon-partisan Ofﬁce of the Leglslature

AMENDMENT

e

SEE

NAME OF CANDIDATE

PAGE

OF

z

[
[ ]

DATE OF A/
TRANSFER BALLOT NAME OF ELEGTOR ORGANIZATION* DESCRIPTION (IF NON-MONETARY) JANESE
(YYYY/MM/DD)
Vi

o
K
/

*Aisq-élude lagal name if different than batlot name. TOTAL | A

This information is collected to administer the Local Elections Campaign Financing Acl.
Questions? Contact: Privacy Officer, Elactions BC
1-800-861-8683 PO Box 9275 Stn Prov Govt, Victoria BC V8W 9J6

his form is avallable for public inspection.
ORIGINAL — ELECTHONS BC
PLEASE KEEP ACOPY FOR YOUR RECORDS



4227 - OTHER PERMISSIBLE DEPOSITS

TO CAMPAIGN ACCOUNT

LOCAL ELECTIONS CANDIDATE
" PLEASE PRINT IN BLOCK LETTERS

» ELECTIONS !

)¢ s
%( A non-partisan Office of the Leglslature

PAGE[ ‘

NAME OF CANDIDATE
CHRETNE MacKENEITE

o

DATE .
{YYYY/MM/DD} TYPE DESGRIPTION

AMOUNT

*TYPE!
{ - Interest )
D - Dividends of shares pald by credif union
S~ Surplus funds from previous election returned by Jurisdiction
F - Fundraising income not reported as a campalgn contribution

O ~ Cther {describe} -

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

TOTAL | A

This information is coliected fo administer the Local Elections Campaign Finanting Acl.

Questions? Contact: Privacy Officer, Elections BC

1-800-661-8683 PO Box 9275 Sin Prov Govt, Victoriz BC VBW 2J6




=CTIONS CAMPAIGN FINANCING -

4227 - OTHER PERMISSIBLE DEPOSITS
TO CAMPAIGN ACCOUNT

ELECTIONS =

LOCAL ELECTIONS CANDIDATE
PLEASE PRINT IN BLOCK LETTERS

(d
/.\< A non-partisan Ofﬁceﬂ-t e Legislatur

SEE AMENDMENT

NAME OF CANDIDATE PAGE
DATE . S
(YYYY/MM/DD) TYPE DESCRIPTION AMOUNT
:'/f
s
/
7
*TYPE:
1~ Interest TOTAL | A

D - Dividends of shares paid by credit union

§ — Surplus funds from previous election returned by jurisdicticn
F - Fundraising income not reported as a campaign contribution
O - Other (describe) -

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

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



LOCAL ELECTIONS CANDIDATE
PLEASE PRINT IN BLOCK LETTERS

SUBMIT A SEPARATE FORM FOR EACH FUNCTION HELD

%@ ELECTIONS

A non-partisan Office of the Legislature

—

NAME OF CANDIDATE )
CHRISTINE  MuckEvzitE

o ]

DATE OF EVENT (YYYY/MM/DD} DESCRIPTION OF FUNDRAISING EVENT

income reported as campaign contributions

Number of Charge
Tickets Sold per Ticket

Tick if

Charge per
Total Charges Ticket
Collected Varies

Purchases by organizations

Purchases by individuals of more than
$250 worth of tickets

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

Total income reported as campaign contributions

and if applicable, on form 4224 - Significant Contributors ($100 or more}.
Other income not reported as campaign contributions

Number of Charge
Tickets Sold per Ticket

Remember to report all campaign contributions on form 4223 - Summary of Campaign Contributions by Class,

Tick ¥f

Charge per
Total Charges Ticket
Collected Varies

Purchases by individuals of
tickets of $50 or less

|

\This form is avallabte for pubtic inspection.
ORIGINAL — ELECTIONS BC
PLEASE KEEP A COPY FOR YOUR RECORDS

“This information is collected to administer the Local Elactions Campaign Financing Act.

Guestions? Coniact: Privacy Offlcer, Elections BC

41-800-661-8683 PO Box 8275 Sin Prov Gowt, Victoria BC VBW 8J§




4228 - FUNDRAISING FUNCTION TICKET SALES

LOCAL ELECTIONS CANDIDATE SGELECTIONS =
7o A non-partisan Office of the Legishature
PLEASE PRINT IN BLOCK LETTERS e
'5§ e 5 o ’}l
susmiT A sepaRATE FORM FOR EAcH Function tELD o1 AMENDIMENT S
NAME OF CANDIDATE i PAGE | |
_/-/ oF | |
DATE OF EVENT (YYYY/MM/DD} DESCRIPTION OF FUNDRAISING EVENT
.'/’
Income reported as campaign contributions
Tick if
p Charge per
Number of Charge < Total Charges Ticket

Tickets Sold per Ticket # Collected Varies

Furchases by organizations

Purchases by individuals of more than )
$250 worth of tickets /s

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

Total income reported as campaign contribulions

e

Remember to report all campaign contributions on form 523 - Summary of Campaign Contributions by Class,

and if applicable, on form 4224 - Significant Contribut/ors ($100 or more}).

Other income not reported as campaign contributjés

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’
/‘_‘
//
//
/
r/ .
/
rd
Tl)iéffmm is available for public inspection. This information is coflected to administer the Local Elections Campaign Financing Act,
ORIGINAL - ELECTIONS BC Questions? Contact: Privacy Officer, Elections BC

PLEASE KEEP A CCPY FOR YOUR RECORDS 1-800-661-8683 PO Box 9275 Sin Prov Govt, Victoria BC VBW 9J6



4229 - SUMMARY OF ELECTION EXPENSES _

LOCAL ELECTIONS CANDIDATE °>,$(¢ELECT'°N5 i

A non-partisan Office of the Legislature

PLEASE PRINT IN BLOCK LETTERS

NAME OF CANDIDATE

Cvsting WS Kepu e

Column A Column B

Election Election Proceedings
Expenses Period Expenses

Brochures, pamphiets and fiyers e Tr

Internat

Newspaper, magazine, journal _5@7.}6%

Radio

ADVERTISING

Signs and billboards 26%.80 248,40

Television

Other advertising

CAMPAIGN ADMINISTRATION

Salaries and wages

Rent, insurance and utiliiies

Courier and postage

Furniture and equipment

Office supplies

Professional services

Other campaign administration expenses

Conventions and meetings

Other campaign related functions

Research and polling

interest

EXCLUSIONS THAT MUST BE REPORTED

Parsonal elaction expenses

Interest on loans for election expenses

Legal and accounting services

Financial agent services

Other expenses {describe)

768,50

Total Expenses | A B L6%.80

Column A - Repost the value of ali election expenses for goads and services used in the campaign period.
The campaign period is from January 1, 2014 to November 15, 2014.

Column B - Report the value of alt election expenses for goods and services used in the election proceedings period.
The eiection proceedings period is from Septenber 30, 2014 1o November 15, 20%4.

This infarmation is collected to administer the Lozal Elections Campaign Financing Acl.
CGuestions? Contact: Privacy Officer, Elections BC
1-800-661-8683 PO Box 9275 Stn Prov Gowt, Victoria BC VBW 9J6

“Fhis form is available for public inspection.
GRIGINAL ~~ ELECTIONS BC
PLEASE KEEF A COPY FOR YOUR RECORDS




4229 - SUMMARY OF ELECTION EXPENSES

LOCAL ELECTIONS CANDIDATE %\(. ELECTIONS

A non-partisan Office of the Legislature-
-
/

- AMENDMENT

NAME OF CANDIDATE C ~
CHRASTAN & WV Kenn e

Column A _fr Column B

Y
E

PLEASE PRINT IN BLOCK LETTERS

-~
o
IR

Fias
Gt
Y

Election / Election Proceedings
ADVERTISING Expenses d Period Expenses

Brochures, pamphlets and fiyers 2(,_.,%’ R %fo d

Internet K

Newspaper, magazine, journal 504 ‘ bffj
Radio

Signs and biltboards ;';'-

Television

Other advertising |

CAMPAIGN ADMINISTRATION o

Salaries and wage$
’

Rent, insurance and u}iﬁ’ties

Courier an{f,ﬁ}ostage

Fumniture and equipment

.dfﬁce supplies

Professional services

Other campaign aq_n{inistralion expenses

Cohventions and meetings

Other'éampaign related functions

Research and pofling

interest

EXCLUSIONS THAT MUST BE REPORTED

Personal election expenses

Interest on loans for election expenses

Legal and accounting services

Financial agent services

Other expenses (describe)

Total Expenses | A s[q 6(_#,% B

Column A - jofibrt the value of all election expenses for goods and services used in the campaign period.
The campaigr period is from January 1, 2014 to November 15, 2014,

4
CqumnFj- Report the value of all election expenses for goods and services used in the election proceedings period.
The eI}cﬁon proceedings period is from September 30, 2014 1o November 15, 2014,

r
This form is available for public inspection. This information is collecied to adminisler 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 Stn Prov Gowt, Vicloria BC VB8W 9J6



4230 - TRANSFERS GIVEN TO ELECTOR ORGANIZATION
LLOCAL ELECTIONS CANDIDATE

S4ELECTIONS -
%

A non-partisan Office of the Legislature

PLEASE PRINT IN BLOCK LETTERS

| NAME OF CANDIDATE PAGE [_—_—I
CHRSTIVE MactEpe & o[ |

DATE OF : \ i VALUE OF

TRANSFER BALLOT NAME OF ELECTOR ORGANIZATION DESCRIPTION (IF NON-MONETARY} TRANSFER

{(YYYYIMM/DD}
*Alse include legal name ¥f difierent than ballot name. TOTAL | A

This form is available for public inspection. ' This information is collected to administer the Local Elections Campalgn Financing Act.
ORIGINAL — ELECTIONS BC ’ Quesiions? Contact: Privacy Officer, Elections BG

PLEASE KEEP A COPY FOR YOUR RECCRDS 1-800-661-8683 PO Box 9275 Stn Prov Govt, Vicieria BC VBW 86



4230 - TRANSFERS GIVEN TO ELECTOR ORGANIZATION

LOCAL ELECTIONS CANDIDATE HQELECTIONS

e™ A non-partisan Office of the Legiskature
PLEASE PRINT IN BLOCK LETTERS ggg ﬁ?ﬁ gN @?ﬁ Emg\gg :

s

H

NAME OF CANDIDATE g PAGE |—__—__t
rd

pd
rd
DATE OF ' VALUE OF
TRANSFER BALLOT MAME OF ELECTOR ORGANIZATION* DESCRIPTION {IF NON-MONETARY),” TRANSFER
(YYYYMM/DD) S

TOTAL | A

*Alse include legat name ¥f different than ballot name.

“ This form is available for public inspection. This information is collected to administer the Local Eleclions Campaign Financing Act.
ORIGINAL — ELECTIONS BC Questions? Contact: Privacy Officer, Elections BC
PLEASE KEEP A COPY FOR YOUR RECORDS 4-800-661-8683 PO Box 9275 Stn Prov Govt, Victoria BC Vaw 9J6



4231 - OTHER PERMISSIBLE PAYMENTS
FROM CAMPAIGN ACCOUNT

LOCAL ELECTIONS CANDIDATE
PLEASE PRINT IN BLOCK LETTERS

A non-partisan Office of the Legislature

,%\(, ELECTIONS

NAME OF CANDIDATE

pace[ |
[ ]

CHRISTINE MAMKENZIE OF
(m\l?mﬁ {DD) TYPE* DESCRIPTION AMOUNT
20w fizftp | B BANK SEQVICE CHARGE z.a8
*?’—PBE;nk fees TOTAL | A 335

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

N — Nomination deposit

O - Other {describe)

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

This information is collected to administer the Local Flections Campaign Financing Act.

Questions? Contact: Privacy Gfficer, Electlons BC
1-800-661-8683 PO Box $275 Sta Prov Govt, Victoria BC V8W 9J6




LECTIONS CAMPAIGN FINANCING

4231 - OTHER PERMISSIBLE PAYMENTS //
FROM CAMPAIGN ACCOUNT %ELECTIONS/._/-
oY A non-partisan Office of the Legistature

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS SEE ﬁ%ﬁﬁ@g} FNT
NAME OF CANDIDATE B PAGE!—_____I

.

TYPE® PESCRIPTION AMOUNT

DATE
(YYYY/MM/DD}

Ve
//
//
d
/-
7
o
-
Vi
y
*TYPE: ' TOTAL | A
B - Bank fees
E - Intended election expense that was not used
F - Payments made for fundraising purposes
N - Nomination deposit
0O - Other (describe)
This form is available for public inspecticn. This information is collected lo administer the Local Elections Campaign Financing Act.
ORIGINAL — ELECTIONS BC Questions? Contact: Privacy Offlcer, Elections BC
1.800-661-8683 PO Box 9275 Sta Prov Govi, Vicloria BC VEW 2.J6

PLEASE KEEP A COPY FOR YOUR RECORDS




[ELECTIONS CAMPAIG!
4232 - SHARED ELECTION EXPENSE
LOCAL ELECTIONS CANDIDATE .x.ELECTIONS e
L)

A non-partisan Office of the Legistature

PLEASE PRINT IN BLOCK LETTERS
SUBMIT A SEPARATE FORM FOR EACH SHARED ELECTION EXPENSE

NAME OF CANDIDATE

ce| |
]

CHRISTIVE MocklEN 2.11E o

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 portion of the shared expense as an election expense on form 4229 - Summary of

Election Expenses.

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

PLEASE KEEP A COPY FOR YOUR RECORDS

LAST NAME FIRST NAME MIDDLE NAME
This form is available for public inspaction. This information is collected to administer the Local Efeciions Campaign Financing Acl.
OQRIGINAL — ELECTIONS BC Questions? Conlact: Privacy Officer, Elections BG
1.800-661-8683 PO Box 9275 Stn Prov Govi, Vicioria BC VBW 98




ONS.CAMPA ICIN

4232 - SHARED ELECTION EXPENSE
LOGAL ELECTIONS CANDIDATE SGELECTIONS
7eN A non-partisan Office of the Legislature

PLEASE PRINT IN BLOCK LETTERS ) ,
SUBMIT A SEPARATE FORM FOR EACH SHARED ELECTION EXPENSE S& ﬁi?@ H\é niv g{m

PAGE

NAME OF CANDIDATE
OF

mjl

DESCRIPTION OF SHARED EXPENSE

Total value of shared election expense

Candidate’s portion of shared election expense”

Amount paid direc{ly to supptier (if applicable)

Amount of reimbursements given to other candidate(s) L

Amount of reimbursements received from other candidales

*Note: Remember to include your portion of the sha'r'éd 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
I
S
/
~
y

This form is available for public inspection. This Information is collected to administer the Local Efections Campaign Financing Act.
Questions? Contact: Privacy Officer, Elections BC

1.800-661-8683 PO Box 9275 Sin Prov Govt, Victorla BC VBW 946

ORIGINAL — ELECTIONS BC
PLEASE KEEP A COPY FOR YOUR RECORDS



4233 - TRANSFERS BETWEEN CANDIDATE’S
OWN CAMPAIGN ACCOUNTS

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

.%.ELECT!QNS .

A non-partisan Office of the Legislature

NAME OF CANDIDATE

CHRSTIVIE Mo REREIE

OFl i

Transfers between candidate’s own campaign accounts in same jurisdiction

PURPOSE AMOUNT
Transfers from candidate's own 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 JURISDICTION) AMOUNT
TOTAL

The amounts 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 Campaign Financing Act.
Questions? Contact: Privacy Officer, Elections BC

1-800-561-8683 PO Box 8275 Sin Prov Gowt, Victeria BC V8W 96




4233 - TRANSFERS BETWEEN CANDIDATE’S
OWN CAMPAIGN ACCOUNTS %@ELECTEONS S

A non-partisan Office of the Legi_slaéure

IENDMENT

LOCAL ELECTIONS CANDIDATE orr
PLEASE PRINT IN BLOCK LETTERS a}ﬂi g&n

o]

NAME OF CANDIDATE

Transfers between candidate’s own campaign accounts in same jurisdiction

PURPOSE e AMOUNT

Transfers from candidate’s own campaign accounts in otherjpr'i"sdictions

DATE OF TRANSFER
AR PURPOSE (INCLUDE NAWE OF OTHER JURISDICTION) AMOUNT

TOTAL | A

Transfers to candidate’s own qa"rhpaign accounts in other jurisdictions

DATE OF TRANSFER

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

TOTAL | B

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

=

4his form is available for public inspection. This information is collected to administer the Lacal Efeclions Gampaign Financing Acl.

ORIGINAL — ELECTIONS BC Questions? Contacl: Privacy Officer, Elections BG
PLEASE KEEP A COPY FOR YOUR RECCRDS 1-800-661-8683 PO Box 9275 Stn Prov Govt, Victoria BC VAW 9J6



4234 - DISBURSEMENT OF SURPLUS FUNDS

LOCAL ELECTIONS CANDIDATE

A non-partisan Office of the Legislature

SGLELECTIONS -
2

PLEASE PRINT IN BLOCK LETTERS

NAME OF CANDIDATE

' —
Chgening  MCkeme |

Balance remaining in campaign account(s) after payment of all expenses | 127,28 »8@—55—

A
—
Total amount of campaign contributions from candidate 4 p0.00 B

Amount reimbursed to candidate from campaign account for the candidate's contributions to their campaign 119,28 -529-56-* C
 I—

Date of reimbursement to candidate (YYYY/MM/DD) L 2Ol { 2 / o

Amount of remaining surplus funds (after any reimburserment under box C) ‘ e D
If the amount in Box D is $500 or more, it must be paid to the jurisdiction in which the candidate 4‘
ran for election. Provide the date of payment (YYYY/MM/DD).

if the amount in Box D is iess than $500 provide details of how it was disbursed.

(WYE,;‘{{; 105 DESCRIPTION ' AMOUNT

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

This information is collected o administer ihe Lecal Elections Campaign Financing Act.
Questions? Contact Privacy Officet, Elections BC
1-800-664-8683 PO Box 9275 Stn Prov Govt, Victoria BC VBW 846




4234 - DISBURSEMENT OF SURPLUS FUNDS

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BI.OCK LETTERS

A non-partisan Office of the Legislature

NAME OF CANDIDATE B
- O Ve —
CuRsTINE MNP Keny
T 7
. iy 1 g . Py
StE AMENDMENT /
. TIE L I /
Balance remaining in campaign account{s) after payment of all ?pelées go, 55 1A
Total amount of campaign contributions 7 candidate 4 p0.00 |B
Amount reimbursed to candidate from campaign account for the candidate's contributions /i6 their campaign 5@9‘5 c
Date of reimbursement to canqiéate (YYYY/ MM/ DD} 2oLl / lZI 1o
'/
Amount of remaining surplus funds (after ay&imbursament under box C} L b
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).

S

If the amount in Box D is less than $500 provide details of h,,oi;v it was disbursed.

e
d

i
(vwgmﬁmn) DESCRIPTION

AMOUNT

/

/
/

Tpis form is available for public inspection.

This informaticn is collected to administer the Local Elections Campaign Financing Act.

RIGINAL — ELECTICNS BC

/gLEASE KEEP A COPY FOR YCUR RECORDS

Questions? Contact: Privacy Officer, Elections BC
1-800-661-8683 PO Box 8275 Sin Prov Govt, Vicloria BC VBW 9J6



4235 - FREE ADVERTISING FROM JURISDICTION

4 ELECTIONS -

A non-partisan Office of the Legislature

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

NAME OF CANDIDATE
CHRAST HUE Mo BERTLE

Free advertising provided by jurisdiction

DATE ADVERTISING )
WAS TRANSMITTED JURISDICTION MEANS OF TRANSMISSION (WEBSITE, FLYER, ETC.}

(YYYY/MM/DD)

‘This ferim Is available for public inspection, This information is collected 1o administer the Local Elecfions Campaign Financing Act.
ORIGINAL — ELECTIONS BC Questions? Contact: Privacy Officer, Elactions BC
PLEASE KEEP A COPY FOR YOUR RECORDS 4.800-861-8683 PO Box 9275 Stn Prov Gow, Victeria BC V8w 9.6



~ LOCAL ELECTIONS CAMPAIGN FINANCING

4235 - FREE ADVERTISING FROM JURISDICTION

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

SEE AMENDI

NAME OF CANDIDATE

Free advertising provided by jurisdiction

DATE ADVERTISING
WAS TRANSMITTED JURISDICTION
(YYYY/MM/DD)

MEANS OF TRANSMISSION (W!EB",SITE, FLYER, ETG.)

’
/

s
;
S
v

a

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

This information is collected to administer the Local Elections Campaign Financing Ack.
Queslions? Contact: Privacy Officer, Elections BC
1-800-661-8683 PO Box 9275 Sin Prov Govt, Victoria BC VBW 946



4236 - PREVIOUS FINANCIAL AGENTS
LOCAL ELECTIONS CANDIDATE

.)/\{, ELECTIONS
[

A non-partisan Office of the Legistature

PLEASE PRINT IN BLOCK LETTERS

T NAME OF CANDIDATE

CARIST/AE daae EEne pE

EFFECTIVE DATE OF APPOINTMENT (YYW!MMIDD)

FINANCIAL AGENT'S EAST NAME FIRST NAME MIDDLE NAME
FINANCIAL AGENT MAILING ADDRESS PHONE NG.
CITYITOWN POSTAL CODE EMAIL {IF AVAILABLE}

EFFECTIVE DATE OF APPOINTMENT {YYYY/MM/DD)

FINANCIAL AGENT'S LAST NAME - FIRSTNAME  MIDDLE NAME
FINANCIAL AGENT MAILING ADDRESS . . . |pHoNENO.
CITY/ITOWN . POSTAL CODE EMAIL (IF AVAILABLE}

EFFECTIVE DATE OF APPOINTMENT (YYYY/MM/DD)

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

EFFECTIVE DATE OF APPOINTMENT (YYYY/MM/DD)

FINANCIAL AGENT'S LAST NAME FIRST NAME MIDDLE NAME
FINANGIAL AGENT MAILING ADDRESS PHONE NO.
1 CiTY/TOWN POSTAL CODE EMAIL {IF AVAILABLE}

This information is collected to administer the Local Elections Campaign Financing Act.
Questions? Contact: Privacy Officer, Elections BC
1-800-661-8683 PO Box 8275 Stn Prov Gowt, Victoria BC VBW 98

This form s available for public inspection.
ORIGINAL — FLECTIONS BC
£LEASE KEEP A COPY FOR YOUR RECORDS




4236 - PREVIOUS FINANCIAL AGENTS

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

»ELECTIONS |

P\ ‘
>/§\ A non-partisan Office of the Leglslature

ENDMENT

NAME OF CANDIDATE

EFFECTIVE DATE OF APPOINTMENT {YYYY/MM/DD)

FINANGIAL AGENT'S LAST NAME . FIRST NAME MIDDLE NAME

. FINANCIAL AGENT MAILING ADDRESS PHONE NO
CITY/TOWN POSTAL CODE EMA&L (l.F AVAILABLE)
EFFECTIVE DATE OF APPOINTMENT (YYYY/NMM/DD}
FINANCIAL AGENT'S LAST NAME o FIRST NA!\EEE . ; MIDDLE NAME
FINANCIAL AGENT MAILING ADDRESS J . PHONE NO.
CIYITOWN ; POSTAL CODE EMAIL {(IF AVAILABLE)
EFFECTIVE DATE OF APPOINTMENT (YYYY/MM/DD)
FINANCIAL AGENT'S LAST NAME FIRST NAME MIDDLE NAME
FINANCIALAGENT MAILING ADDRESS PHONE NO.
CITY/TOWN POSTAL CODE EMAIL (IF AVAILABLE)
EFFECTIVE DATE OF APPOINTMENT {YYYYIMM.{DD;
FINANCIAL AGENT'S LAST NAME FIRST NAME MIDDLE NAME
FINANCIAL AGENT MAEU_NG ADDRESS . PHONE NO.
CHY/TOWN POSTAL CCDE EMAIL {IF AVAILABLE)

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

This information is collected fo 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 V8W 9J6




