4220 CAMPAIGN FINANCING DISCLOSURE STATEMENT

+ 53, 5
“LOCAL ELECTIONS CANDIDATE DX GELECTIONS '
A non-pariisan Office of the Leglslature
PLEASE PRINT IN BLOCK LETTERS Amendraent #
CANDIDATE'S FULL NAME GENERAL VOTING DAY (YYYYIMMIDB)

TADE (62 KUY NSKI zova/tl /1S

BALLOT NAME (I DIFFERENT FROM ABOVE) OFFICE SOUGHT {MAYOR, COUNCGILLOR ETC.)

S5CHOOL TRUSTEE

PHORE NO.

MA[HNGADDRE%% ‘ 65 OLD \//\LE QD 60(' 850 3&64(
ABBOTSTORD V25 12,74 | Tenczgnsk @ hotwai

[.Low

JURISDIGTION /A’SB B OT‘S F oK D

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

BALLOT NAME OF ENDORSING ELECTOR ORGANIZATION {IF APPLICABLE}

LEGAL NAME OF ENDORSING ELECTOR ORGANIZATION {IF APPLICABLE)

FINANCIAL AGENT'S LASY NAME FIRST NAME MIDDLE NAME
e gt e
FINANCIAL AGENT'S MAILING ADDRESS PHONE NO.
CHY / TOWN ) POSTAL CODE EMAIL {IF AVAILABLE)

EFFEGTIVE DATE OF APPOINTMENT (YYYY/MM/DD} T T e
agents, complete form 4236, -

LR EEN

D Tick i candldate was registered as a third pardy sponsor D Tlek if candidate acted as a campaign organlzer

This disclosure statament inciudes the followlng forms:

Dadlarations and Campalgn Accounts — Form 4221 I___] Summary of Election Expanses — Form 4229 D
Slatement of Income and Expenses — Forim 4222 [:] Transfoers Glven to Elector Organization —~ Form 4230 l:]
Summary of Campalgn Contributions by Class — Form 4223 D Other Permissible Paymenis — Form 4231 D
Significant Conlrdbutors ($100 or more) —~ Form 4224 D Shared Electlon Expense — Forim 4232 D

!
=1
=3
=
=
i
B>
[
[

Prohibited Campalgn Contrlbutlons — Form 4225 D Transfers Belween Candidate's Own Accounts

Transfors Receivad from Elector Organization ~ Form 4226 D Disbursement of Surplus Funds - Form 4234 D
Othor Permissible Deposits — Form 4227 | _| Froo Adveriising from Jurlsdiction — Form 4235 [_]
Fundraising Function Ticket Sales — Form 4228 D Previous Financial Agenis ~ Form 4236 D

This form is avaitable for public Inspeetion.
ORIOINAL — ELECTIONS BG
PLEASE KEEP A COPY FOR YOUR RECORDS

This informalion Is cellectad 1o adminfster the Local Elscllons Campaign Flaencing Act.
Questions? Conlacl: Privacy Officer, Efactions BG
1-800-681-8683 PO Box 9276 Sin Prov Govl, Viclorla 8C VBW 9J6




4221 - DECLARATIONS AND CAMPAIGN ACCOUNTS N
LOCAL ELECTIONS CANDIDATE ‘%(

»ELECTIONS

A non-partisan Office of the Leglslature

PLEASE PRINT IN BLOCK LETTERS

NAME OF CANDIDATE

’l"" ADEUSZ t/uczyNSL(\

'Declaration.

h lhe undersagned decEare thai io the best of my knowledge and behef thls dlsclosure statement compie!eiy and accurately dlsctoses the m{ormation e
reqmred under Ihe Local E!ect!ons Campargn Financmg Act (LECFA} ' . : : _ . S S

%cz:,.,, Wws ['w
| .PRINTED NAfoE éF CANDIDATE 1//(/1 C Z y N 5 K ,

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

N A

{ SIGNATURE OF CANDIDATE DATE: (YYYY/MM/DD}

] PRINTED NAME OF FINANCIAL AGENT

‘Gampaign accounts: -

1 NAME OF SAVINGS INSTITUTION
< e ———

| ADDRESS

:| NAME OF SAVINGS INSTITUTION

.} ADDRESS

| NAME OF SAVINGS INSTITUTION

:| ADDRESS

4 NAME OF SAVINGS INSTITUTION

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

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




4222 - STATEMENT OF INCOME AND EXPENSES
LOCAL ELECTIONS CANDIDATE e%\KeELECTIQNS

Anon-partisan Office of the Leglslature
PLEASE FPRINT [N BLOCK LETTERS

NAME OF CANBIDATE .-—-I—--AD E (/[ gDZ KL( CZ\/N 8\/\ (

Total value of campalgn contrdbutions from all sources {from hox C on form 4223)

Transfers received from elactor organization (from hox A on form 4226)

Total olher permissible deposits {from box A on form 4227)

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

OOOOQ

Total Income (sum of above boxes)

Elsction expensas (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 fo candidate's own accounts in other jurisdictions (from box B on form 4233)

Amount of strplus funds disbursed {from box A on form 4234}

ODOfcoo

Total Expenditures (sum of above hoxes)

Thls form Is available for public laspection. This information is collecled to administer the Local Eleclions Campelgn Financlng Aet.
ORIGINAL - ELECTIONS BC Questions? Contact: Privacy Offleer, Elootions BC
PLEASE KEEP A COPY FOR YOUR RECORDS - 1.800.661.8883 PO Hox 9275 Sln Prov Gov, Viclerfa BC VBW 9J6




4223 - SUMMARY OF CAMPAIGN CONTRIBUTIONS BY CLASS

LOCAL ELECTIONS CANDIDATE e%go

PLEASE PRINT IN BLOCK LETTERS

ELECTIONS

A non-partisan Office of the Legistatu

NAME OF GANDIDATE TAD E U_Z | LU CZ\/)\.] Sk'

Individuals
Corporations

Unincorporataed Business/Commaercial Organlzations

Trads Unions

Non-profit Organizatlons
Other identifiable Contributors
Total

Total contributions (A + B)

Total significant conlributions (must eqgual box A on all forms 4224)

Total contrlbulions of less than $100

All Confributions

Anonymous conltributions

Ol 10 1o 1o IO TI0Calo

Number of contributors who gave lass than $100

Numbear of anonymous conlibutors

o

#

&)

This form Is avalfable for publlo Inspaction. This lnformatlon Is collected to admintsler the Local Efections Campalgn Financing Acl.
Quastions? Conlact: Privacy Qfficer, Elactlons BG

ORIGINAL — ELEGTIONS BC
1-800-661-8683 PO Box 9275 Sln Prov Govt, Victorla BC VBW 9J6

PLEASE KEEP A COPY FOR YOUR REGORDS




4224 - SIGNIFICANT CONTRIBUTORS ($100 OR MORE) |
LOCAL ELECTIONS CANDIDATE %@ELE@T@NS .

A non-partisan Office of the Legislature

PLEASE PRINT IN BLOCK LETTERS

NAME OF CANDIDATE _ PAGE
TADEUSZ  LuUCZyYNIK]) —
¥
DATE OF FULL NAME OF CONTRIBUTOR ADDRESS OF GONYRIBUTOR VALUE OF
GONTRIBUTION {Foruolass 2, 3, 4, 6 & 6, Include CLASS*
(YYYYINMIDD) full names of bivo diractors) {For olass 2,3,4, 8 & 6 onty) CONTRIBUTION
’
IF NEEDED, ATTACH ADDITIONAL FORMS ]
*CLASS OF CONTRIBUTOR: TOTAL | 5 O
1 INDIVIDUAL, 2 - GORPORATION, 3 UNINGORPORATED BUSINESS/COMMERGIAL ORGANIZATION GONTRIBUTIONS
4-TRADE UNION, 5 - NON-PROFIT ORGANIZATION, 6 — OTHER IDENTIFIABLE CONTRIBUTOR

This form is avallable for public inspeciion. ' This informallon Is collected to administer the Local Efectlons Gempalgn Flnencing Act,
ORIGINAL — ELECTIONS BG Questlons? Contacl; Privacy Olficer, Electlons BC
PLEASE KEEP A COPY FOR YOUR RECORDS 1-800-851-8683 PO Box 8215 Stn Prov Govi, Viclorla BC VBW 98




4225 - PROHIBITED CAMPAIGN CONTRIBUTIONS
LOCAL ELECTIONS CANDIDATE e>“<o ELECTIONS «

A non-partisan Office of the Leglsiature

PLEASE PRINT IN BLOCK LETTERS

NAME OF CANDIDATE T Pﬁé%L_.]
TAD!:: USZ  IKuneczy NSKI |

INSTRUCTIONS Complete one sheet for each prohlbitetl Gampalgn conv lbutlon recelve(l.‘
A{tach‘_addl‘tional forms lf necessary o

REGEIVED FROM DATE DATE DAYE REMITTER TOQ
REGEIVED $ VALUE RETURNED OR ELECTIONS BC
{YYYY/MM/DD} YYYVIMIDD) {Y¥YYI1M{DD}

[} MpwipuaL L] ORGANIZATION
{] Anonysous

DESCRIPTION CF HOW THE PROHRIBITED CONTRIBUTION WAS REGEIVED

;;,Comptéte {his f'iélld if the prbhlbited'c'a'inpéigh c:'d'n'trlbl-lf:lon was tecelved from an Ind{vlduall:
1 NAME OF INDIVIDUAL

zf;_' Coihpiété these fields if the prohibited dampalgn 6ontr'lbutllp_|'\“‘\'.vaé received frdm an b'rga'nfz-alton:
| NAME OF ORGANIZATION : CLASS!

MAILING ADDRESS

NAME OF BIRECTOR NAME OF DIRECTOR

*CLASSES OF CONTRIBUTORS:
1 - INDIVIDUAL., 2 - CORPORATION, 3 ~ UNINCORPORATED BUSINESS/COMMERCIAL ORGANIZATION,
4 - TRADE UNION, 8 - NON-PROFIT ORGANIZATION, 6 - OTHER

Tils form Is avallable for public ivspection. This Infermation Is coliacled Lo admlatster tho Local Electlons Campalgn Finaneing Ast,
ORIGINAL — CLECTIONS BC Qurestions? Conlacl: Privacy Officer, Elestlons BG
PLEASE KEEP A COPY FOR YOUR RECORDS 1-800-661-8683 PO Box 8275 Sin Prov Gow, Vicloria BG VBW 046




4226 - TRANSFERS RECEIVED

FROM ELECTOR ORGANIZATION DX

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

ELECTIONS &

A non-partlsan Office of the Legls!alu re

PAGE ! l

MAME OF CANDIDATE 1/ \
v (llCZ/ l\\SK, off ]
DATE OF
TRANSFER BALLOT HAME OF ELECTOR ORGANIZATION® DESGRIPYION (IF NON-MONETARY} ;’,@kﬂg&%
(YYYYI MDD}

*Alsa Include legal nams I different than ballol name.

This form Is available for publls fnapection.
ORIGINAL — ELECTIONS BC
PLEASE KEEP A COPY FOR YOUR RECORDS

TOTAL

A

NA

This Informatlon is collecled o administer the Local Elections Campalgn Flnancing Asl.

Quasllons? Conlact Privacy Offlcer, Elecllons BG

{-800-661-8683 PO Box 9275 Sin Prov Govl, Vicloda BC VW 916




4227 - OTHER PERMISSIBLE DEPOSITS )
’<. LECTIONS |
A

TO CAMPAIGN ACCOUNT NS

LOCAL ELECTIONS CANDIDATE
PLEASE PRINT IN BLOCK LETTERS

ion-partisan Office of the Leglslature

page] |

NAME OF CANDIDATE
TADEUSZ [KUczyNOSK]| o[ ]
ng\["mﬁmn) TYPE! DESCRIPTION AMOUNT
TE rlﬁérest TOTAL | A N A

D — Dividends of sharas pald by eradil unfon
$ - Surplus funds from previous slection returnasd by jursdlciion

F — Fundraising Incame not reporied as a campslign contibulion

- O - Othsr {describe}
This information ls collected o administer the Local Elections Campalgn Financing Act.

This form Is avellable for public Iaspection.
ORIGINAL — ELECTIONS BCG Questlons? Contact: Privacy Olftcor, Electlons BC
PLEASE KEEP A COPY FOR YOUR RECORDS 1-800-661-8683 PO Box 9276 Sin Prov Govt, Victorta BC VW 9.8




4228 - FUNDRAISING FUNCTION TICKET SALES

LOGAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS
SUBMIT A SEPARATE FORM FOR EACH FUNCTION HELD

\ % ELECTIONS &

A non-partisan Office of the Legistatuse

MAME OF CANDIDATE

TADEUSZ

l/\u CZ\/NS[/(I or [ ]

rroe [ ]

| DATE OF EVENT (YYYYIMMIDD) DESCRIPTION OF FUNDRAISING EVENT

nol

Purchases by organizations
Purchases by Indlviduats of more than
$250 worth of lickets

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

Purchases by individuals of
tickets of $50 or less

income reported as campaign contributions

Number of
Tickets Sold

Tick if

) Charge per
Charge Total Chargos Tlcket
per Ticket Colleated Varias

Total Income reporiad as campaign conliibutions

Remember to report all campalgn contributions on form 4223 - Sunumary of Campaign Gontributions by Class,
and If applicable, on form 4224 « Significant Contributors ($100 or more).

Other Income not reported as campalgn contributions

Number of
Tickets Sold

Tlek i
Charge {:er
Charge Total Charges Ticke
per Ticket Collsctad Varles

]

This form s available for publlc inspeclion,
ORIGINAL —— ELECYIONS BC
PLEASE KEEP A COPY FOR YOUR RECORDS

This tnformation is collocted lo administer H;u Logal Eleciions Campalgn Financing Acl,
Questlons? Contac: Prlvacy Officer, Efections BG
1-800-661-8683 PO Box 9275 Sin Prov Govt, Viclodla BG VoW 0J8




4229 - SUMMARY OF ELECTION EXPENSES

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOGK LETTERS

e) @ELECTEONS

Anon-partisan Office of the Legisfature

NAME OF CANDIDATE ay DL__ (/[SZ

LU cZYNS K

ADVERTISING

CAMPAIGN ADMINISTRATION

EXCLUSIONS THAY MUST BE REPORTED

Brochures, pamphle!s and flyers
Newspapar, magazine, journal

Slgns and biltboards
Telovislon

Other advertising

Salaries and wages

Rent, Insurance and ulliilles

Courler and poslage

Fuenifure aﬁd aquinment

Office supplies

Profasslonal services

Cther campalgn administration expensos
Gonvenllons and meellngs

Other campalgn relaled funcllons

Ressarch and poliing

Personal elestion expenses
nterest on loans for efeclion expenses
Legal and accaunting services

Financial agont sernvicos

Column A Columm B
Election Elastion Proceadings
Expensas Perfod Expenses

Intarnet

Radio

Interest

OI000| GBICIOCRRLRICIcRIB] IDOR oeidlo
O ORIl DOBROLLDOBI okl sk

Other expenses (descilba)

Tha campalgn period Is from January 4, 2014 to November 16, 2014,

Total Expsnses | A

Column A - Repoii thae value of aYl elecllon expenses for goods and services used 1n ke cempalgn perlad.

Colunn B - Report the value of all alection expenses for goods and services used in the election procsedings pariod.
The election proceedings period fs from Sapfember 20, 2014 to November 15, 2014,

O
O

This feren Is availabla for public Inspeciion.
ORIGINAL — ELECTIONS BC
PLEASE KEEP ACOPY FOR YOUR RECORDS

This Informallen is collecled lo adminlster the Local Elections Campalgn Firancing Acl
Quesllons? Conlacl: Privacy Offtear, Electlons BC

1-800-661-8603 PO Box 9276 Stn Prov Govt, Viclorla BC VW 9J8




4230 - TRANSFERS GIVEN TO ELECTOR ORGANIZATION |
LOCAL ELEGTIONS CANDIDATE e>;°\<s ELECTIONS |

PLEASE PRINT IN BLOCK LETTERS

A non-partisan Office of the Legiskature

PAGE i I

NAME OF GANDIDATE \._._/a‘ D E (/( S Z %M C Z\; /N 5\/\'] . | OF‘L]

DATE OF
TRANSFER BALLOT NAME OF ELEGTOR ORGANIZATION® DESCRIPTION (IF RON-MONETARY) TMHESE
(YYYYIMMIDD)

*Also includo logal name If differant than bafiol name.

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

TOTAL | A N A

TFhis information Is coftected o administer the Local Elections Carmpalgn Flnancing Act,
Quesllons? Conlact: Prlvacy Olficer, Electlons BC

§-800-661-8683 PO Box 9276 Sta Prov Govi, Viclerda BC VOW 046




4231 - OTHER PERMISSIBLE PAYMENTS
FROM CAMPAIGN ACCOUNT °§A< » ELECTIONS #:4"
A non-partlsan Office of the Leglsla!ure
LOCAL ELECTIONS CANDIDATE
PLEASE PRINT IN BLOCK LETTERS

NANE OF CANDIDATE TA DE(/{ S 7 l/'\;l.( C Z\:/‘\l Sk l ' | PAzi{:%

TYPE* DESGRIPTION AMOUNT

DATE
(YYYYINMIDD)}

*TYPE: - TOTAL | A NA

B - Bank fees

E ~ Intended eleclion expense that was not used
F - Payments mede for fundralsing purposes

N - Nomtpallon deposit

O~ Othar {desctiba}

This Informalton Is collected 1o admintster the Local Elactions Campalgn Flnanelng Act.
Questlons? Contact: Privacy Officer, Etections BC
1-800-661-86683 PO Box 9275 Stn Prov Govt, Viclorla BC VBW 9J6

‘This farm Iz avallable for public inspesiion.
ORIGINAL — ELEGTIONS BC
PLEASE KEEP A COPY FOR YOUR RECORDS




4232 - SHARED ELECTION EXPENSE

LOCAL ELECTIONS CANDIDATE $GELECTIONS
8

Anon-pariisan Offtce of the Legistature

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

NAME OFCANS!DATE,I—}-& D E uéz . l/(blCZ\:/NS 1/\l

PAGE‘ |
OF I |

DESCRIPTION OF SHARED EXPENSE

Total value of shared slection exponse

Candldate’s porlion of shared eleclion expense®

Amount pald directly to supplier {if applicable})

Amount of reimburssments glven to other candidate(s)

Amount of reimhbursements received from olher candidates

olilSEoINelNe}

Election Expenses.

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

*Note: Remember to Include your portion of the shared expense as an electlon expense on forin 4229 « Summary of

LAST NAME . ' FIRST HAME MIDDLE HAME
This form is available for public Inspeciion, - This informalion fs collected to admislster the Local Elections Campalgn Finencing Act.
ORIGINAL — ELECTIONS 8C

Questlons? Contacl: Privasy Gilicer, Elections BCG
PLEASE KEEP A COPY FOR YOUR RECORDS 1-800-661-8683 PO Box 9275 Sl Prov Gowl, Vicloria BC VW 946




LELECTIONS |

e' % %
2’.\§< Anon-partisan Office of the Legislatur

4233 - TRANSFERS BETWEEN CANDIDATE’S
OWN CAMPAIGN ACCOUNTS

LOCAL ELECTIONS CANDIDATE
PLEASE PRINT IN BLOCK LETTERS

PAGE! I

NAME OF CANDIDATE TA D E (/(V‘SZ. L</UL CZ}/B‘S K‘

Transfers between candidate’s own sampalgn accounts In same jurisdiction
PURPOSE AMOUNT
Transfers from candidate’s owint campalgn accounts In other jurlsdictlons
DATE OF TRANSFER
\YYYY/HMIDD) PURPOSE (INGLUDE NAKE OF OTHER JURISDICTION) AMOUNT
TOTAL | A
Transfers to candidate’s own campaign accounts in other Jurisdictions
DATE OF TRANSEER
S YYYYINMIDD) PURPOSE {INCLUDE NAME OF OTHER JURISDICTION} AMOUNT
TOTAL | B
The amoumns in boxes A and B musi be carried forward to form 4222,
This form I3 avallable for pubtlc Inspeclion. This Informalion is collected to administer the Local Elactions Gampalgn Financing Acl.
Queslians? Contack: Privacy Officer, Elactions BG
1-600-661-8603 PO Box 9275 Skn Prov Govt, Victoria BG VAW 0J8

ORIGINAL — ELECTIONS BG
PLEASE KEEP A COPY FOR YOUR RECORDS




4234 - DISBURSEMENT OF SURPLUS FUNDS

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN ELOCK LETTERS

e%@ ELECTIONS

Anon-partlsan Office of the Legislature

NAME OF CANDIDATE

TADEOSZ  KuctZyNsK,|

Balance remalning In campalgn accounl(s} aftor paynment of all expenses

Total amount of campaign contributions from candidate

Amount refmbursed to candidate from campaign account for the candidate's confribulions fo their campaign
Pale of reimbursemant to candidate {YYYY/MM/DD}

Amount of remaining surplus funds (after any reimbursement under box G)

If the amount In Box D is $500 or morse, It must he pald 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 detalls of how It was dishursed.

DATE
(YYYY/MMIDD)

DESCRIPTION

AMOUNT

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

This inlormallen Is collecled to adminisier the Loca! Elaclions Campaign Finanelng Act,
Quesllons? Contaclt: Privacy Officer, Elecilons BG
1-000-661-8683 PO Box 9275 Sin Prov Gowi, Viclotla BC VBW 046




4235 - FREE ADVERTISING FROM JURISDICTION ;
LOCAL ELECTIONS CANDIDATE : »&»ELECTONS

Anon-partisan Office of the Leglsiatur

PLEASE PRINT IN BLOCK LETTERS

NAME OF CANDIDATE

TADEUSZ  KuczyNSKI

Free advertising provided by jurisdiction

DATE ADVERTISING .
WAS TRANSMITTED JURISDICTION MEANS OF TRANSMISSION (WEBSITE, FLYER, ETC.)
[YYYY/M#/DD)

2 | ABBOTSFORD SHAW TV

Tivls form Is avallable for publle inspecilon, This Informatian Is collected to administer the Local Elections Campalgn Flnancing Act.
ORIGINAL. — ELECTIONS BG Queslions? Conlach: Privacy Officer, Elactlons BG
PLEASE KEEP A COPY FOR YOUR RECORDS 1-800-661-86063 PO Box D275 8in Prav Govt, Vigtorla BG VBW 9J6




4236 - PREVIOUS FINANCIAL AGENTS

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

A non-partisan Office of the i_egislature

NAME OF CANDIDATE

TADEUSZ v<u <zy NS \/<t

EFFECTIVE DATE OF APPOINTMENT (YYYY/MM/ID)

FINANCIAL AGENT'S LAST NAME FIRST NAME MINDLE NAME
.

FINANGIAL AGENT MAILING ADDRESS PHONE NO.

CITYITOWN POSTAL CODE EMAIL {IF AVAILABLE)

EFFECTIVE DATE OF APPOINTMENT (YYYY/MM/DD)

FINANGIAL AGENT'S LAST NAME FIRST NAME MIDDLE NAME

PR

FINANCIAL AGENT MAILING ADDRESS PHONE NO,

CITYITOWN POSTAL CODE EMAIL (IF AVAILABLE)

EFFEGTIVE DATE OF APPOINTMENT (YYYY/MM/DD)

FINANCIAL AGENT'S LAST NAME FIRST NAME MIDDLE NAME

Pnutasdeid
FINANGIAL AGENT MAILING ADDRESS PHONE NO.
CHTYITOWN POSTAL CODE EMAIL (IF AVAILABLE)
r i : -
EFFECTIVE DATE OF APPOINTMENT (rYYY/AMM/DD)
FINANGIAL AGENT®S LAST RANE FIRST NAME MIDDLE NAME
— .

FINANGIAL AGENT MAILING ADDRESS PHONE NO. .

Femvmown POSTAL CODE EMAIL (IF AVAI ABLE)

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

This Informalion {s collacted to admintsler the Loeal Flactlons Gampaign Financing Act.

Questions? Contact: Privacy Offlcor, Eloctlons BG
1-800-661-8683 PO Box 9275 Stn Prov Govi, Viclorfa BC VBW 346




