0,

 GELECTIONS '

A non-partisan Office of the Leglslature -

4220 - CAMPAIGN FINANCING DISCLOSURE STATEMENT
LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOGK LETTERS
Amendment #

GANDIDATE'S FULL NAME GENERAL VOTING DAY {YYYY/MM/DD)
pa,m&{ct Ann C’J{'c‘ug’ 2o /g{/////b“
BALLOT NAME (IF DIFFERENT FROM ABOVE) : OFFICE SOUSHT (MAYOR, COUNCILLOR ETG.)
Tan Craiqg | Scheo! Trastee
MAILING ADDRESS i PHONE NO.
o2 It S/ TA R REC ~VRAK-0GED
CITY | TOWN POSTAL CODE EMAIL {IF AVAILABLE)
?0)171 H/bé’;)ﬂf , [7’& i/?}/ l gAA/ 'PCLWC(’CLEQ @&haw.ca
JURISDIGTION

A epnr Ll bpisreror sy romat et - Seh e O/ strict %25 (A benn )

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

Thystee LElecioral Arce #7 \

BALLOT NAME OF ENDORSING ELECTOR ORGANIZATION (IF APPLICABLE)

v/
LEGAL NAME OF ENDORSING ELECTOR ORGANIZATION (IF APPLICABLE)
W H
FINANGIAL AGENT'S LAST NAME FIRST NAME MIDDLE NAME
C ra /g Fet e fee yayy

FINANCIAL AGENT'S MAILING ADDRESS PHONE NO.

R0 Soif AR AEC TR~ 0G5S
CITY / TOWN ' ) POSTAL CODE EMAIL {IF AVAILABLE)

f:@ﬂ / ﬁ/ba‘.’/”ﬁ/ , g(-i Vay ! Sy JCE benErct i g @ Ao o

EFFECTIVE DATE OF APPOINTMENT (YYYY/MM/DD)
If there were previous flnanclal agents, complete form 4236.

D Tick If candidate was registered as a third party sponsor @;ﬁcﬁfcandidaie-acied-as-&eampaign—organizer
This disclosure stalement includes the following forms:
VDeclarations and Campaign Accounts — Form 4221 m/ Summary of Election Expenses — Form 4229 @/
Staterﬁent of Income and Expenses — Form 4222 @ Transfers Given to Elector Qrganization — Form 4230
Surnmary of Campaign Contributions by Class — Form 4223 Other Permissible Payments — Form 4231 B/
Significant Contributors ($100 or more} — Form 4224 IZ/ Shared Eleclion Expense — Form 4232

Prohibited Campaign Contributions — Form 4225 @/ Transfers Between Candidate’s Own Accounts —~ Farm 4233

Transfers Received from Elector Organization — Form 4226 E[ Disbursement of Surplus Funds — Form 4234 E
Other Permissible Deposits — Form 4227 [z/ Free Advertising from Jurisdiction — Forim 4235 @
Fundraising Function Ticket Sales — Form 4228 m Previous Financial Agents — Form 4236 E/

This form Is available for publlc inspaction. This information is collactad 1o administer the Local Elections Campalgn Flnancing Act.
ORIGINAL — ELECTIONS BC Quaestions? Contacl: Privacy Officer, Elections BC
PLEASE KEEP ACOPY FOR YOUR RECORDS ) 1-806-661-8683 PO Box 9275 Sln Prov Govi, Victbrla BG VBW 8.6




4220 - CAMPAIGN FINANCING DISCLOSURE STATEMENT 0 -

, ELECTIONS/
LOCAL ELECTIONS CANDIDATE .}‘\S A non-partisan Office of th Leg:slature :
PLEASE PRINT IN BLOCK LETTERS SF? %gﬁ g"g\g E} M %‘NT Amendment #/
CANDIDATE'S FULL NAME GENERAL VOTING DAY IMM/DD)
Fowelo #Hnn Craig Ror J )75
BALLOT NAME (If DIFFERENT FROM ABOVE) OFFICE SOUGHT (MAYOR, COUNCILLOR ETC.)
Fawn Craig School Trustee
MAILING ADDRESS N PHONE NO.
a1 Smith Rd. RECF TRY 002
CITY / TOWN POSTAL CODE EMAIL ;1# AVAILABLE)
Yot Alberns , BC VY | gmy /CLV“CF’QU & =haw.ca

JURISDICTION

Albern'-Clagoguet Kogrona/ s init- Sk, @0/ O/S?(/vc £ #2, (Albern )

ELECTORAL AREA/LOCAE TRUST AREA/TRUSTEE ELECTORAL AREA {IF APPLICABLE) r
Trystee Llecloral Arcee #7 /

BALLOT NAME OF ENDORSING ELECTOR ORGANIZATION (IF APPLICABLE)

WA
LEGAL NAME OF ENDORSING ELEGTOR ORGANIZATION (IF APPLICABLE) //
N/H /S
FINANCIAL AGENT'S LAST NAME FIRST NAME MIDDLE NAME
Crartyg Feame fee S A
FINANCIAL AGENT'S MAILING ADDRESS PHONE NO.
bR/l S fh R S/ ALO7R2¢ 06 &3
CITY } TOWN i POSTAL CODE EMAIL (IF AVAILABLE)
Pon L Hlbera,  pe v | My | paimcraly @ shawca
EFFECTIVE DATE OF APPOINTMENT (YYYY/MM/DD) | o /0 R
: / lf there were previous fmanclal agents, complete form 4236
//’.
D Tick if candidate was registered as a third/party Sponsor Tick if candidate acted as a campaign organizer
This disclosure statement includes the followmg forms:
Declaratlons and Campargn Accounts —~ Form 4221 m Summary of Election Expenses ~ Form 4229 @/
Statement of Income and Expenses — Form 4222 m Transfers Given to Efector Organization — Form 4230 @/
"
Summary of Campaign Co/ntﬁbutions by Class — Forim 4223 Other Permissible Payments — Form 4231 Er
Significant C?tri/butors ($100 or more) — Form 4224 @/ Shared Election Expense — Form 4232 Er

Prohit;it’éd Campaign Conlributions — Form 4225 @, Transfers Between Candidate’s Own Accounls — Forim 4233 Er
e

Disbursement of Surplus Funds — Form 4234 E

l
n
=]
=
3
r
N
N
[=7]

Transfers Received from Elector Organization

7 Other Permissible Deposits — Form 4227 B/ Free Advertising from Jurisdiction — Form 4235 Izr
;'//
Fundraising Function Ticket Sales - Form 4228 IZI Previous Financial Agents ~ Form 4236 H
T éform is available for pubtic inspection. This informaticn is collected to administer the Local Efecfions Campaign Financing Acl.
RIGINAL —— ELEGTIONS BC Quastions? Centact: Privacy Officer, Elections BC

/PLEASE KEEP A COPY FOR YOUR RECORDS 1-800-861-8683 PO Box 9275 Stn Prov Govt, Victoria BC VBW 9J6



4221 - DECLARATIONS AND CAMPAIGN ACCOUNTS @
LOCAL ELECTIONS CANDIDATE e)(oEl-EC“QNS :

A non-partisan Office of the Legtslature

PLEASE PRINT IN BLOCK LETTERS

NAME OF CANDIDATE

Fam Craj

DecEarat:on' '

i, ihe unders:gned declare {hat fo the best of my know[edge and belief, thls dlsclosure statement complelely and accurately d:scloses the mformalton '_
reqmred under the Local Elecrrons Campaign Financing Act (LECFA).. ' I : : . R

{ SIGNATURE OF CAND]D? % DATE: (YYYY/MM/DD}
crc,aq RO7Y St /28
PRINTED NAME OF CANDIDATE

Fap Crady

BIGNATURE OF Fw {AL AGENT R DATE: {YYYY/MM/DD)
‘ez ﬂ&;{/ 2 Jr [ RS

PRINTED NAME OF FINANCIAL AGENT
- .—
Focm Craly

'Cam_p_aig_n_ ac_co_un:ts: o

NAME OF SAVINGS INSTITUTICN

Koya! Bank
A9 A8 - Bad Ave, ‘Pa/zfﬁ/beﬂm', e )9y 2AG

NAME OF SAVINGS INSTITUTION

ADDRESS

| ADDRESS

NAME OF SAVINGS INSTITUTION

ADDRESS

NAME OF SAVINGS INSTITUTION

ADDRESS
This form is available for public inspection. This information is collected fo administer the Locaf Elections Campaign Financing Act.
ORIGINAL — ELECTIONS BC Quaeslions? Contact: Privacy Officer, Elections BC

PLEASE KEEP A COPY FOR YCUR RECCORDS 1-800-661-8683 PO Box 9275 Stn Prov Govl, Victoria BC V8W 9J6




4222 - STATEMENT OF INCOME AND EXPENSES

S.GELECTIONS
%5

A non-partisan Office of the Legislature

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

NAME OF CANDIDATE ()
/ 48 wa e 5{
Total value of campalgn contributions from all sources (from box C on form 4223} L2e,88

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

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

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

Total Income (sum of above boxes) | W3¢, f6 Zsk A

Election expenses {from box A on form 4229) “i%.ég‘gﬁ‘@,—é’?—

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) | 43485 FS7rr#5 | B

Thls information Is collected to administer the Local Elections Campaign Financing Act.
Questlons? Contact: Privacy Officer, Elecllons BG
1-800-661-8683 PO Box 9275 Sin Prov Govi, Victoria BC VBW 916

This {orm is avaitable for public inspection.
ORIGINAL — ELECTIONS BC
PLEASE KEEP A COPY FOR YOUR RECORDS




4222 - STATEMENT OF INCOME AND EXPENSES

v GELECTIONS ~

A non-partisan Office of the Legislature

LOCAL ELECTIONS CANDIDATE

SEE Al

PLEASE PRINT IN BLOCK LETTERS

IENDMENT

NAME OF CANDIDATE

(Pa,w\,@ma[g ,

Total value of campaign eoniributions from all sources (from box C on form 4223) | -
. <

s
Transfers received from elector organization (from box A on fornyfﬁ)

Total other permissible deposits {from box A on)c{m 4227)

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

s
Total Incomg-f(sum of above boxes) L A
/ |
I‘//
Election ex;}eﬁlses {from box A on form 4229) F S, 2e”

/
e

Transfers to elector }féanization {from box A on form 4230)

/
A
Total other permfssible payments {from box A on form 4231)

Transfers to candidate’s own accoyfs in other jurisdictions (from box B on form 4233)
<

yd
Arncynt of surplus funds disbursed (from box A on form 4234)
/

7
//’ Total Expenditures (sum of above boxes) Y0, 45| B
J';.
e
/;’
://
//
/(
."/
This form is available for public inspection. This infermation is collecled to administer the Local Elections Caripalgn Financing Act.
ORIGINAL — ELECTIONS BC Questicns? Contact: Privacy Officer, Elections BC

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




4223 - SUMMARY OF CAMPAIGN CONTRIBUTIONS BY CLASS

LOCAL ELECTIONS CANDIDATE XS

- PLEASE PRINT IN BLOGK LETTERS

ELECTIONS |

A non-partisan Office of the Legislature

NAME OF CANDIDATE

Pa

i C ey

All Contributions

Individuals M36.865
Corporalions
Unincorporated Business/Commercial Organizations
Trade Unions
Non-profit Organizations
Other identifiable Confributors
Totel [ $° zZEl36.85
Anonymous contributions | $ €9
Total contributions (A + B} | $ = Y3685
Total significant contributions {must equal box A on all forms 4224) | $ STeEe UL6,BS
Total contribufions of less than $100 | $ &
Number of contributors who gave less than $100 | # N/ A
Number of anonymous contributors | # A / s

This form is available for public inspection.
ORIGINAL — ELECTIONS BC

PLEASE KEEP A COPY FOR YOUR RECORDS

This information is collecled to administer the Local Elections Campaign Flnancing Acl.
Questlens? Contact: Privacy Officer, Elactions BG
1-B00-661-8683 PO Box 82756 Stn Prov Govi, Victoria BC VBW 946




4223 - SUMMARY OF CAMPAIGN CONTRIBUTIONS BY CLASS - j #
LOCAL ELECTIONS CANDIDATE o> (.ELECTIONS

Anon- parhsan Office of the Legls!ature

PLEASE PRINT IN BLOCK LETTERS

NAME OF CANDIDATE

(PCLW\ G/V"a{g /

/ All Contributions
y

¢ Individuals

/

// Corporations

Unincorporated Busines;s'/CommerciaI Organizations

/
r
I

Ve Trade Unions

Non-profit Crganizations

i Other Identifiable Conlributors

e Total | $

/ Ancnymous contributions | $

Total coniributions (A+B) | §

/
/

Total s/;iénificant contributions {must equal box A on all forms 4224) | 3

SRR

/ Total contributions of less than $100 | $

/ Number of contributors who gave less than $100 | # N/ A

/’; Number of anonymous contributors | # N /A

This form is available for public inspection. This information is collected to administer the Loca! Eleclions Campaign Financing Act.
ORIGINAL — ELECTIONS BC Queslions? Contact: Privacy Officer, Elections BC
PLEASE KEEP A COPY FOR YOUR RECORDS 1-800-661-8683 PO Box 9275 Stn Prov Gowvt, Vicloria BC V8W I8




4224 - SIGNIFICANT CONTRIBUTORS ($100 OR MORE)
LOCAL ELECTIONS CANDIDATE

, ELECTIONIS
X

A non-partisan Office of the Legislature

PLEASE PRINT I[N BLOCK LETTERS

NAME OF GANDIDATE p ) pace| _ 115
i L3
Pty o] 17 ]
‘ DATE OF FULL NAME OF CONTRIBUTOR . -
: ADDRESS OF CONTRIBUTOR VALUE OF
GONTRIBUTION Forslass 2, 3,4, 5 & 6, include CLASS"
(YYYYIMM/DD) ( full names of iwo din’mlurs} {Forclass 2, 3, 4,5 & 6 only) CONTRIBUTION
zom 1 /1 Pam Anne Cralg ' 1 297.15
8 -
o fin/is Pan Anne Cs«”a’nﬁ l 129,70
IF NEEDED, ATTACH ADDITIONAL FORMS Ly 3(’ [
*CLASS OF GONTRIBUTOR: TOTAL § &
1~ INDIVIDUAL, 2 — CORPORATION, 3 - UNINCORPORATED BUSINESS/COMMERCIAL ORGANIZATION CONTRIBUTIONS a
4 — TRADE UNION, 5 — NON:PROFIT ORGANIZATION, 6 — OTHER IDENTEFIABLE CONTRIBUTOR
This ferm is availabte for public inspection. This information Is coflected to adminlster the Locaf Efections Campalgn Financing Act.
ORIGINAL — ELECTIONS BC Questions? Contact: Privacy Officer, Elections BG

PLEASE KEEP ACOPY FOR YOUR REdORDS 1-800-661-8683 PO Box 8275 Stn Prov Govt, Victorla BG VBW 8.6




4224 - SIGNIFICANT CONTRIBUTORS ($100 OR MORE)

AMPAIGN FINANCING

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

SEE AMEN DM%E%‘\ET

.1'

& /‘

/ PAGEI . ﬂf'?/

NAME OF CANDIDATE p
o Craig or[77 |
DATE OF FULL NAME OF CONTRIBUTOR S
ADDRESS OF CONTRIBUTOR VALUE OF
CONTRIBUTION {For class 2, 3, 4, 5 & 6, Include cLASS
(YYYY/MM/DD) fuli names of two directors) {For class 2,3, 4, 5 & 6 only} A CONTRIBUTION
d ,
ij,’)
—
//
-
f}
.-/‘
(./
A
,'(.‘l
d
<
yd
“;'
(/
J‘f;
P
7
/
rd
7
S
4
_ s
I/‘
7
7
I
£
7
Vi
/
//
e
"‘/
/
g
//
/
iF NEEDED, ATTACH ADDITIONAL FORMS
*CLASS OF CONTRIBUTOR: TOTAL
1 INDIVIBUAL, 2 - CORPORATION, 3 — UNINCORPORATED BUSINESS/COMMERCIAL ORGANIZATION CONTRIBUTIONS e

4~ TRA EUNION 5 — NON-PROFIT ORGANIZATION, 6 — OTHER IDENTIFIABLE CONTRIBUTOR

This form s avaitabla for public inspection.
ORIGINAL — ELECTIONS BG
PLEASE KEEP ACOPY FOR YOUR RECORDS

This information is collected to administer the Local Flectons Campaign Financling Aet.
Questicns? Contact: Privacy Officer, Elections BG
1-800-661-8683 PO Box 9275 Sin Prov Govt, Vicloria BC V8W 9J6



4225 - PROHIBITED CAMPAIGN CONTRIBUTIONS /V/}K)‘
LOCAL ELECTIONS CANDIDATE HEELECTIONS

A non-partisan Office of the Leglslature

PLEASE PRINT IN BLOCK LETTERS

PA,G.E Wt
TFaemlraig A

NAME OF CANDIDATE

'!NS'FRUCTIONS Complete one sheet for each prohlblted campalgn contrlbutlon recewed
Attach addtttonal forms if necessary L :

RECEIVED FROM DATE DATE DATE REMITTED TO
RECEIVED $ VALUE RETURNED OR ELECTIONS BC
[] wowipuaL [ ORGANIZATION {YYYY/MM/DD) (YYYYIMM/DD} (YYYY/MM/DD}

{7 anonYMoUs

DESCRIPTION OF HOW THE PROHIBITED CONTRIBUTION WAS RECEIVED

" Complete this field if the prohibited campalgn contribution was received from an individual: -
NAME OF INDIVIDUAL

'_Complefe these fields if the prohibited campaign contribution was received from an ei‘genization:
NAME OF ORGANIZATION

CLASS®

MAILING ADDRESS

NAME OF DIRECTOR NAME OF DIRECTOR

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

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

Does not 4’3/9/”/5'

This form is available for public inspection. This information is collected to administer the Local Elections Campalgn Financing Act.
ORIGINAL — ELECTIONS BC Questions? Contact: Privacy Officer, Elections BC
PLEASE KEEP A COPY FOR YOUR RECORDS 1-800-661-8683 PO Box 9275 Stn Prov Govt, Victaria BC VW 946



ELECTIONS

A non-partisan Office of the Legls]ature

4226 - TRANSFERS RECEIVED
FROM ELECTOR ORGANIZATION

Pace[ !7

of[ /7 ]

%

LOCAL ELECTIONS CANDIDATE
PLEASE PRINT IN BLOCK LETTERS
NAME OF CANBIDATE
2 mCrai 4
(&%3}1&5%{)) BALLOT NAME OF ELECTOR ORGANIZATION® DESCRIPTION (IF NON-MONETARY) P

.,.ﬁe:.

A

TOTAL

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

*Also include legal name if different than ballol name

This ferm is avaitable for public inspection

ORIGINAL — ELECTIONS BG
PLEASE KEEP A COPY FOR YOUR RECCRDS3




4227 - OTHER PERMISSIBLE DEPOSITS [Nohe
TO CAMPAIGN ACCOUNT

ELECTIONS

A non-partisan Office of the Legislature

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

NAME OF CANDIPATE

i Craig

F‘AGEI 5 l
o[ 47 ]

DATE .
(YYYY/MM/DD) TYPE DESCRIPTION AMOUNT
*TYPE: )
t — Inferest TOTAL | A _6.__

D -- Bividends of shares paid by credil union
8 - Surplus funds from previous election returned by jurisdiction
F ~ Fundraising incoms not reported as a campaign contribution

O — Other {descibe)

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

This informaticn 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 Gowt, Victoria BC V8W 9J8




4228 - FUNDRAISING FUNCTION TICKET SALES
LOCAL ELECTIONS CANDIDATE %, ELECTIONS
Q

PLEASE PRINT IN BLOCK LETTERS A non-partisan Office of the Legislature

SUBMIT A SEPARATE FORM FOR EACH FUNCTION HELD

NAME OF CANDIDATE , -
?01 n 0 R . PAGE | 2 I
Al ﬂ OF l /7 [
DATE OF EVENT (YYYY/MM/DD) DESCRIPT!ON OF FUNDRAISING EVENT

Income reported as campaign contributions

Tick if

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

Purchases by organizations

Purchases by individuals of more than
$250 worth of tickets

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

Total income reported as campaign contributions

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

Other income not reported as campaign contributions

Tick if

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

Purchases by individuals of
tickets of $50 or fess

0.
Does not (@,ﬁﬂ{ﬁ” ‘

This informaticn is collected 1o administer the Local Elsctions Campaign Financing Acl.
Questions? Conlact Privacy Officer, Elections BC
1-800-661-8683 PO Box 9275 Stn Prov Govt, Victoria BC V8W 9J6

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




4229 - SUMMARY OF ELECTION EXPENSES
LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

SHELECTIONS

A non-partisan Office of the Legislature

/g ot

NAME OF CANDIDATE

@&M Craig

Column A

Election
ADVERTISING Expenses

Column B

Election Proceedings
Period Expenses

Brochures, pamphlets and flyers

Internat

Newspaper, magazing, journal  |4%4 65 Lg%@—gé‘

L3 6,85

Radic

Signs and hillboards

Telovision

Othef adverlising

CAMPAIGN ADMINISTRATION

Salaries and wages

Rent, insurance and utilities

Courier and postage

Furniture and equipment

Office supplies

Professlonal services

Other campalgn administration expenses

Conventions and meetings

Other campalgn related functions

Research and polling

Interest

EXCLUSIONS THAT MUST BE REPORTED

Personal election oxpenses

tnterest on Joans for election expenses

Legal and accounling services

Financial agent services

Other expenses {describe}

, H 36,86
_?‘{5 !9 ‘3 E..

Total Expenses | A

Column A - Reporl ths valus of alt elsclion expenses {or goads and services used in the campalga pericd.
Tite campaign perlod is from January 1, 2014 to Novamber 5, 2014.

Column B - Reporl the value of all efection expenses for goods and services used in the election proceedings period.
The election proceedings pericd Is from September 30, 2014 to November 15, 2014,

This form is available for public Inspection.
ORIGINAL — ELECTIONS BC

Thls Information is collacted to administer the Local Elections Campalgn Financling Act.
Questions? Contact: Privacy Officer, Elections BG

PLEASE KEEP A COPY FOR YOUR RECORDS 1-860-661-8683 PO Box 9275 Sla Prov Govl, Vicloria BG VBW 86




4229 - SUMMARY OF ELECTION EXPENSES

\ 4ELECTIONS
LO CAL ELECTIONS CANDIDATE .>.<. A non-partisan Ofﬁ/; of the Legisiature

PLEASE PRINTIN BLOCK LETTERS  C L1 ARMENIAALNT yd g 14 ot

NAME OF CANDIDATE
1) /

Foen Craig /

ColumnA -7 Column B

i

Elecﬂor}/"' Election Proceedings
ADVERTISING Expensés Period Expenses
7

‘

Brochures, pamphtets and flyers /

!

Internat -

.
Newspaper, magazine, journal S #FS/0 35
Radio |

E

Signs and biflboards,”

Television

Olher'advgriising
CAMPAIGN ADMINISTRATION ‘f..":'

s
Salaﬁes and wages

Rent, insurance and utilities

Qﬁurier and postage

£
Fufniture and equipment

£
£

7 Office supplies
7
f Professional services

/
Other capipaign adminisiration expenses

7 Conventions and meetings

A

S
 Other campaign related functions

I Research and polling
7
Ve Interest

EXCLUSIONS THAT MUST BE REPO;}T’ED

/ Personal eleclion expenses

Interest on {oans for election expenses

7 Legal and accounting services

7 Financlal agent services

/ Tota! Expenses | A #1035 B ~G—

Column A - Repért the value of all election expenses for geods and services used in the campaign pesicd.
The campaign};ieriod is from January 1, 2014 1o November 15, 2014.

Column B -‘Fiepori the value of all slection expenses for goods and services used in the election proceedings period.
The electiofi proceadings period is from September 30, 2014 to November 15, 2014.

This form is available for public inspection. This information is collected to administer the Local Efections Campaign Financing Act.
ORIGINAL — ELECTIONS BC Questions? Contact: Privacy Officer, Elections BC
PLEASE KEEP A COPY FOR YOUR RECORDS 1-800:661-8683 PO Box 9275 Stn Prov Gowvt, Victoria BC VBW 246



4230 - TRANSFERS GIVEN TO ELECTOR ORGANIZATION
%

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

ELECTIONS

A non-partisan Office of the Legislature

PAGE

NAME OF GANDIDATE

r'P&tft/L@ el

or[ /7]

VALUE OF

DATE OF
TRANSFER
{(YYYY/MM/DD)

BALLOT NAME OF ELECTOR ORGANIZATION*

DESCRIPTION {IF NON-MONETARY)

TRANSFER

*Also include legal name if different than ballot name.

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

This information is collected to administer the Locaf Efections Campaign Financing Act.
Questions? Coniact: Privacy Officer, Elections BC

1-800-661-8683 PO Box 9275 Stn Prov Gowt, Victoria BC VBW 96

TOTAL

A




4231 - OTHER PERMISSIBLE PAYMENTS
FROM CAMPAIGN ACCOUNT

LOCAL ELECTIONS CANDIDATE
PLEASE PRINT IN BLOCK LETTERS

, GELECTIONS

A non-partisan Office of the Legislature

PAGE @

NAME OF CANDIDATE 9 .
Pecwn Coaig
WA

orl /7]

DATE *
{(YYYY/MN/DD) TYPE DESCRIPTION AMOUNT
*TYPE: ps
B — Bank fess TOTAL | A ,_6—-}/

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

N — Nomination deposit

O - Other {describe)

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

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

Questions? Contact; Privacy Officer, Elections BC
1-800-661-8683 PO Box 9275 Stn Prov Govt, Vicloria BC VBW 9J6



IONS CAMPAIGN FINANC
4232 - SHARED ELECTION EXPENSE

LOCAL ELECTIONS CANDIDATE °><° ELECTIONRS
PLEASE PRINT IN BLOCK LETTERS /.\ A non-partisan Office of the Legislature

SUBMIT A SEPARATE FORM FOR EACH SHARED ELECTION EXPENSE

o

fp . PAGE[ lﬁ 1
i Cnedy ‘ o[ /7 ]

DESCRIPFION OF SHARED EXPENSE

NAME OF CANDIDATE

Docs not apply. P
[y

Total value of shared election expense

Candidate’s portion of shared election expense®

Amount paid directly to supplier (if applicable)

Amount of reimbursements given fo other candidate(s)

Amount of reimbursements received from other candidates

45%><3>¢q5

*Note: Remember to include your portion of the shared 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
This form is available for public inspection. This information is collected to administer the Local Efecfions Campaign Financing Act.
ORIGINAL — ELECTIONS BC Queslicns? Contact: Privacy Officer, Elections BC

PLEASE KEEP A COPY FOR YCUR RECQORDS 1-800-661-8683 PO Box 9275 Sin Prov Govt, Victoria BC VBW 8J8




4233 - TRANSFERS BETWEEN CANDIDATE’S -
OWN CAMPAIGN ACCOUNTS HGELECTIONS

A non-partisan Office of the Legislature

LOCAL ELECTIONS CANDIDATE
PLEASE PRINT IN BLOCK LETTERS

NAME OF CANDIDATE PAGE] /ﬂ '
' @C‘LW\@ Py A of| /7 |

Transfers between candidate’s own campaign accounts in same jurisdiction

PURPOSE AMOUNT

Transfers from candidate’s own campaign accounts in other jurisdictions

DA&FY% Im‘;‘f”nsgfﬂ PURPOSE (INCLUDE NAME OF OTHER JURISDICTION) AMOUNT

TOTAL | A

Transfers to candidate’s own campaign accounts in other jurisdictions

DATE OF TRANSFER
{(YYYY/MM/DD) PURPOSE (INCLUDE NAME OF OTHER JURISDICTION) AMOUNT
TOTAL | B e
The amounts in boxes A and B must be carried forward to form 4222.
This form is available for public inspaction. This informatien is collected to administer the Local Elections Campaign Financing Act.
ORIGINAL — ELECTIONS BC Questions? Contact: Privacy Officer, Elections BC

PLEASE KEEP A COPY FOR YOUR RECORDS 1-8G0-661-8683 PO Box 9275 Stn Prov Govi, Victoria BC VOW 936




4234 - DISBURSEMENT OF SURPLUS FUNDS
1 OCAL ELECTIONS CANDIDATE %@ELECTIONS e

A non-parkisan Office of the Legistature

PLEASE PRINT [N BLOCK LETTERS Z&[‘ 17
NAME QF CANDIDATE -~
Paw. C neuy
Balance remaining in campaign account(s) after payment of all expenses B A
Total amount of campaign contributions from candidate & Z/0. 3 B
Amount reimbursed to candidate from campaign account for the candidate's contributions to their campaign e c

Date of reimbursement to candidate (YYYY/MM/DD)

Amount of remaining surplus funds (after any reimbursement under box C) —F D

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).

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

DATE
(YYYY/MM/DD) DESCRIPTION AMOUNT
This form is avaifable for public inspection. This information Is collected fo administer the Local Elections Campaign Financing Act.
ORIGINAL — ELECTIONS BC Questions? Contact: Privacy Officer, Elections BC

PLEASE KEEP A COPY FOR YOUR RECORDS 1-800-661-8683 PO Box 3275 Stn Prov Gowt, Victoria BC VEW 9J6



4235 - FREE ADVERTISING FROM JURISDICTION

LOCAL ELECTIONS CANDIDATE °}%§°ELECT!0NS L

A non-partisan Office of the Legislature

PLEASE PRINT IN BLOCK LETTERS _{3 Y04
/6 o
NAME OF CANDIDATE
13
f apn C N g
Free advertising provided by jurisdiction < [)@ ’
- f of .
Does not apply
DATE ADVERTISING
WAS TRANSMITTED JURISDICTION MEANS OF TRANSMISSION (WEBSITE, FLYER, ETC.)
{YYYY/NM/DD)

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

PLEASE KEEP ACGPY FOR YOUR RECORDS 1-800-661-8683 PO Box 9275 Sta Prov Govt, Vicloria BC V8W 9J6




4236 - PREVIOUS FINANCIAL AGENTS None

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

»ELECTIONS .

o):.
l‘\ A non-partisan Office of the Legislature

{7 A7

NAME OF CANDIDATE

EFFECTIVE DATE OF APPOINTMENT {YYYY/MM/DD})

FINANCIAL AGENT'S LAST NAME FIRST NAME MIDDLE NAME

FINANCIAL AGENT MAILING ADDRESS PHONE NO. /

CITY/TOWN POSTAL CODE EMAIL {IF AVAILABLE)

EFFECTIVE DATE OF APPOINTMENT {YYYY/MM/DD}

FEINANCIAL AGENT'S LAST NAME FIRST NAME / MIDDLE NAME

FINANCIAL AGENT MAILING ADDRESS / PHONE NO.

CITY/TOWN / POSTAL CODE EMAIL(IF AVAILABLE)

s e R R

EFFECTIVE DATE OF APPOINTMENT (YYYY/MM/DD) : : o
: H

FINANGIAL AGENT'S LAST NAME HR?:{AME MIDDLE NAME !

FENANCIAL AGENT MAILING ADDRESS PHCNE NO.

/

CITY/TOWN / POSTAL CODE EMAIL (IF AVAILABLE)
/

EFFECTIVE DATE OF APPomTMEhVWJMan)

FINANCIAL AGENT'S LAST ny FIRST NAME MIDDLE NAME

FINANGIAL AGENT MAILING/ADDRESS PHONE NO.

CITY/TOWN POSTAL CODE EMAIL. (IF AYAILABLF)

This form is available for public inspection.
ORIGINAL --- ELECTIONS BC
PLEASE KEEPACOPY FOR YOUR RECORDS

This information Is

collecled to administer the Local Efections Campaign Financing Act,
Queslions? Contact; Privacy Officer, Elections BC
1-800-661-8683 PO Box 9275 Stn Prov Govi, Victoria BC VBW 9J6




