4220 - CAMPAIGN FINANCING DISCLOSURE STATEMENT

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

ELECTIONS .

A non-partisan Office of the Legislature

Amendment #

GENERAL VOTING DAY (YYYY/MMIDD)

CANDIDATE'S FULE NAME
LORRAINE JEAN BALDWIN 2014/41/15

BALLOT MAME (if DIFFERENT FROM ABGVE) OFF(CE SOUGHT (MAYOR, COUNGILLOR ETC.)
LORRAINE BALDWIN SCHOOL TRUSTEE

MAILING ADDRESS
7318-2061 STREET

PHONE NO.
604-288-2669

TOWNSHIP-OFANSEEY- D5 - LIMIGLET SeHanl DisgidicT

CITY / TOWN POSTAL GODE EMAIL (IF AVAILABLE)
LANGLEY vay [ 3G3 | LORRAINEJB@SHAW.CA
JURISDICTION

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

BALLOT NAME OF ENDORSING ELECTOR ORGANIZATION {IF APPLICABLE}

LEGAL NAME OF ENDORSING ELECTOR ORGANIZATION (IF APPLICABLE)}

2014/10/08

FINANCIAL AGENT'S LAST NAME FIRST NAME MIDDLE NAME

BALDWIN LORRAINE JEAN

FINANCIAL AGENT'S MAILING ADDRESS PHONE NO.

7318-201 STREET 604-288-2669

CITY / TOWN POSTAL CODE EMAIL (IF AVAILABLE)

LANGLEY 2y 1 3G3 LORRAINEJB@SHAW.CA
EFFECTIVE DATE OF APPOINTMENT {YYYY/MM/DD) : FTERL AT TR

: 'lf'tliéj‘e-rw;?re_préVIouusf fi‘:ﬁa‘anqig!ﬁd‘gjé}j:t'____g nplete fo

D Tick if candidate was regisiered as a third party sponsor

D Tick if candidate acted as a campalgn organizer

This disclosure statement includes the following forms:

Form 4221 @/
Forin 4222 Q{
Form 4223 [El/‘
Form 4224 [_—__l;]/

Declarations and Campaign Accounts

Statement of Income and Expanses

Summary of Campaign Contributions by Glass

Significant Contributors ($100 or more}

!

Prehibited Campaign Condributions
Transfers Received from Eleclor Organization — Form 4226

Other Pemmissible Deposits — Form 4227 E/

Fundraising Function Ticket Sales — Form 4228 @/

Summasy of Election Expenses
Transfers Given io Elector Organization
Other Parmissible Payments

Shared Elaction Expense

Form 4225 B/Transfers Between Candidate’s Own Accounts
Disbursement of Surplus Funds
Free Adverlising from Jurisdiction

Previous Financial Agents

Form 4229 m/
Form 4230

Form 4235 IE]/"

Form 4236 ’

This form is avaflable for public Inspaction.
ORIGINAL — ELECTICNS BC
PLEASE KEEP A COPY FOR YOUR RECORDS

Fhis information is collected 1o adminisier tha Local Elactions Campeign Financing Acl.

Questions? Contact: Privacy Officer, Elections BC

1-800-561-8683 PO Box 9276 Sin Prov Gou, Vicloria BG VaW 96




4220 - CAMPAIGN FINANCING DISCLOSURE STATEMENT

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

.‘“%ELECTIONS

’”}Eﬁ!partisan Office of the Legislature”

SEE AMEND

2014/10/08

Amendment #

CANDIDATE'S FULL NAME GENERAL VOTING DAY (YYYY/MM/DD) .
LORRAINE JEAN BALDWIN 2014/11/15 /
BALLOT NAME (F DIFFERENT FRCM ABOVE) QFFICE SOUGHT {MAYCR, COUNCILLY R ETC)
LORRAINE BALDWIN SCHOOL TRUSTEE /
MAILING ADDRESS PHONE NO.
7318-201 STREET 604-288-2669
CITY / TOWN POSTAL CODE EMAIL {IF AVAILABLE) (
LANGLEY Va2y 3G3 LORRAENEJB@)‘S AW.CA
JURISDICTION :
TOWNSHIP OF LANGLEY /
E{ECTORAL AREA/LOCAL TRUST AREA/TRUSTEE ELECTORAL AREA {IF APPLICABLE)} /
BALLOT NAME QF ENDORSING ELECTOR ORGANIZATION (IF APPLICABLE) /
LEGAL NAME OF ENDORSING ELECTOR ORGANIZATION (If APPLICABLE) /

7
FINANCIAL AGENT'S LAST NAME FIRST NAME MIDDLE NAME
BALDWIN LORRAINE / JEAN
FINANGIAL AGENT'S MAILING ADDRESS s PHONE NO.
7318-201 STREET / 604-288-2669
CITY { TOWN Posw_/obns EMAIL (iF AVAILABLE}
LANGLEY Vg,Y | 3G3 LORRAINEJB@SHAW.CA
EFFECTIVE DATE OF APPOINTMENT (YYYY/MM/DD) : L

If there /\yéa previous financial agents, complete fonm 4236;

[:l Tick if candidate was registered as a third parly sponsor / D Tick if candidate acted as & campaign organizer

Declarations and Campaign Accounts

Summary of Campaign Contributions by Class

Significant Contributors ($100 or mefe)
Prohibited Campaign Con éms

Transfers Received from Elector, (Xgaﬂnizalion
Other Peéible Deposits

FundraispAndion Ticket Sales

This disclosure statement includes the following forms:

Statement of Income and Expenses — Fgrm 4222 D Transfers Given to Elector Organization — Forin 4230 @/

— Form 4221 @/ Summary of Election Expenses — Form 4229 m/

Form 4223 [E” Other Permissible Payments — Form 4231 [}~

— Forim 4224 Shared Election Expense — Forn 4232 [9/

— Form 4225 B/'/rransfers Between Candidate’s Own Accounts — Form 4233 [3/

— Form 4226 IB/ Disbursement of Surplus Funds — Form 4234 [B/
— Form 4227 I:Q/ Free Advertising from Jurisdiction — Form 4235 [|_}-|
— Form 4228 @/ Previous Financial Agents — Form 4236

This form is avsilable for p})ﬁc inspection.
ORIGINAL — ELECTIQNSEC
PLEASE KEEP A COPY FOR YOUR RECORDS

This information is coltected fo administer the Local Elections Campaign Financing Act.
Questions? Contact: Privacy Officer, Elections BC
1-800-661-86683 PO Box 9275 Stn Prov Gowt, Victoria BC VBW 9J6




4221 - DECLARATIONS AND CAMPAIGN ACCOUNTS

,> & ELECTIONS

A non-partisan Office of the Legislawre

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

NAME OF CANDIDATE
LORRAINE BALDWIN

‘Declaration: . o
|, the underslgned declare that {o the best of my knowledge and belief, this disciosure staternent complete!y and accuraie;y dlsc[oses the mformahcm, [ o
requzred under the Local Elecztens Campaign Financing Act {LECFA). : : -

/g% St

PR NAME OF CANDIDATE |
LORRAINE BALDWIN

DATE: {.YY\;YHIMMIDD)
2015/01/16

DATE: MYWMMIBD) '
2015/01/16

SIGNATURE OF FINANCIAL AGENT

PRINTED NAME OF FINAMCIAL AGENT
LORRAINE BALDWIN

Campaign accounts:

NAME OF SAVINGS INSTITUTION
N/A

ADDRESS
N/A

NAME OF SAVINGS INSTITUTION
N/A

ADDRESS
N/A

NAME OF SAVINGS INSTITUTION
N/A

ADDRESS
N/A

NAME OF SAVINGS INSTITUTION
N/A

ADDRESS
N/A

This information is coltected to administer the Local Efections Campaign Financing Acl.
GQuestions? Contacl: Privacy Officer, Elections BC
1-800-661-86683 PO Box 9275 Sin Prov Gowt, Victoria BC VBW 8J6

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




4222 - STATEMENT OF INCOME AND EXPENSES

PLEASE PRINT IN BLOCK LETTERS

t

LLOCAL ELECTIONS CANDIDATE oS¢ ELECTIONS E:c.
@Y Anon-partisan Office of the Legisf;ture

NAME OF CANDIDATE

LORAANE RALDWIN

|

Tatal value of campaign contributions from all sources (from hox C on form 4223}
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)

Election expenses (from box A on form 4229}

Transfers fo elector organization (from box A on form 4230)

Total other permissible paymenis {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)

2O K

L

.’Q/

20432

2CARL

This fazm Is avallable for public inspaction. This information is colfected to adminisier the Local Elactions Campaign Flnancing Adl,
Questions? Conlact: Privacy Officer, Electlons BC

ORIGINAL -—— ELECTIONS BC
1-800-661-85883 PO Box 8275 Sin Prov Gow, Vicloria BG VEW 9J8

PLEASE KEEP ACOPY FOR YOUR RECORDS




4222 - STATEMENT OF INCOME AND EXPENSES
LOCAL ELECTIONS CANDIDATE .>(.

ELECTIOINS -

Anon-partisan Office of the Leglsfatur

IDMENT
HAME OF CANDIDATE /
/

Total value of campaign contributions from all sources (from box C on form 4223) Z C)é‘i \g
/ i

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

Total other permissible deposits (from box A on form 4227) / ’@/”

PLEASE PRINT IN BLOCK LETTERS

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

Total Income (sum of abovg boxes) a DZ‘L :R‘Zd A

Election expenses {from bgX A on form 4229) 7 A { 22

Transfers to elecior organization {frpm box A on form 4230) @/

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

Transfers to candidate’s own accounts in otherjyrit@ns (from box B on form 4233) Q/

Amount of surplus fuptls disbursed (from box A on form 4234)

Total Expenditures (sum of above boxes} 20 L»{ ; gz Z, B

This form is available for public inspaction. This information is coliected to administer the Locaf Efections Campaign Financing Act.
ORIGINAL — ELECTIONS BC Queslions? Contact; Privacy Officer, Elections BC
PLEASE KEEP A GOPY FOR YOUR RECORDS 1-800-661-8683 PO Box 9275 Stn Prov Gowt, Victoria BC VBW 9J8




4223 - SUMMARY OF CAMPAIGN CONTRIBUTIONS BY CLASS

LOCAL ELECTIONS CANDIDATE 1%'6

PLEASE PRINT IN BLOCK LETTERS

ELECTIONS -

A non-partisan Office of the Legislature

NAME OF CANDIDATE
LORRAINE BALDWIN
All Contributions
individuals 204.82
Corporations 0.00
Unincorporated Business/Commercial Organizations 0.00
Trade Unions 0.00
Non-profit Organizations 0.00
Other ldentifiable Contributors 0.00
Total | % 204.821 A
Anenymous coniributions | $ 0.00|B
Total contributions (A + B} | $ 204.82]C
Total significant contributions (must equal box A on all forms 4224) | $ 204.82
Total contributions of less than $100 | § 0.00
Number of contributors who gave less than $100 | # 0
Number of anonymous contributors | # 0
This form is available for public inspection. This infermatian is collected to administer the Locaf 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 92756 Sin Prov Gowt, Victoria BC V8W 0J6




'CAMPAIGN FINANCIN

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

9%(. ELECTIONS %

A non-partisan Office of the Leglslature

PLEASE PRINT IN BLOCK LETTERS

HAME OF CANDIDATE PAGEI 1 [
LORRAINE BALDWIN OF' 1 ]
DATE OF FULL NAME OF CONTRIBUTOR
ADDRESS OF CONTRIBUTOR . VALUE OF
CONTRIBUTION Forclass 2, 3, 4, 5 & 6, Include CLASS
(YYYY/MM/DD} ( furll nzmes of two diréctors) {Forclass 2, 3, 4, § & G only) CONTRIBUTION
2014/10/08 |LORRAINE BALDWIN 1 204.82
IF NEEDED, ATTACH ADDITIONAL FORIAS ' -
*CLASS OF CONTRIBUTOR: TOTAL | 4
1 - INDIVIDUAL, 2 — CORPORATION, 3 — UNINGORPORATED BUSINESS/COMMERCIAL ORGANIZATION CONTRIBUTIONS 204.82
4 — TRADE UNION. § ~ NON-PROFIT ORGANIZATION, 6 - OTHER IDENTIFIABLE CONTRIBUTOR
This form Is available for public inspection. . This information is collected to administer the Local Efections Campelgn Financing Acl.

ORIGINAL — ELECTIONS BC Quastions? Contact: Privacy Officer, Elections BC
PLEASE KEEP A COPY FOR YOUR RECORDS 1-BO0-631-8683 PO Box 9275 Sin Prov Govl, Vicleria BG V8W 8.6




4225 - PROHIBITED CAMPAIGN CONTRIBUTIONS

.> & ELECTIONS -

A non-partisan Office of the Leglslature

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT iN BLOCK LETTERS

NAME OF CANDIDATE ' | | | .PAG.E'-
LORRAINE BALDWIN cor[ 1]

!NSTRUCTION_S Complete one sheet for each prohiblted campaagn contnbuuon recewed
Attach addltional forms if necessary. o .

RECEIVED FROM DATE DATE DATE REMITTED TO
RECEIVED $ VALUE RETURNED OR ELECTIONS 8C
D INDIVIDUAL D ORGANIZATION (YYYY/MM/DD) [YYYY/RAMIDD) [YYYY/MMIDD}
] ANONYMOUS N/A

DESCRIPTION OF HOW THE PROHIBITED CONTRIBUTION WAS RECEWVED
N/A

Complete thi_s_:field if the prohibitéd campaign contribution was re'ceiv_ed froman in.tiiv_i_dti:alz
NAME OF INDIVIDUAL
N/ANIA

Complete these fields if the prohibited campaign contribution was received from an organization:
NAME OF ORGANIZATIGN '

N/A

MAILING ADDRESS

CLASS*

NAME OF DIRECTGOR NAME OF DIRECTOR

*CLASSES OF CONTRiBUTORS
1 — INDIVIDUAL, 2 — CORPORATION, 3 - UNINCORPORATED BUSINESS/COMMERGIAL ORGANIZATION,

4 — TRADE UNION, 5 — NON-PROFIT ORGAMIZATION, 8 - OTHER

This form is avaifable for public inspection. This information is collecied to administer the Local Elections Campaign Financing Acl.
ORIGINAL — ELECTIONS BC Questions? Conlacl: Privacy COfficer, Elections BC
PLEASE KEEP A COPY FOR YOUR RECORDS 1-800-851-8883 PO Box 9275 Sin Prov Gowt, Victoria BC V8W 8J6




4226 - TRANSFERS RECEIVED
FROM ELECTOR ORGANIZATION

.)/;\6 ELECTIONS

A non-pantisan Office of the Legislature

L.OCAL ELECTIONS CANDIDATE
PLEASE PRINT IN BLOCK LETTERS

NAME OF CANDIDATE PAGEI 1]
0F| 1]

LORRAINE BALDWIN

DATE OF
TRANSFER BALLOT NAME OF ELECTOR ORGANIZATION® DESCRIPTION {IF NON-MONETARY} 'tyf’{quSEF(l)E;
{YYYY/HiM/DD)
N/A N/A N/A 0.00
*Also include legal name if different than ballot name. TOTAL | A 0.00

This form is available for public inspection. This information is collected to administer the Local Efections Campaign Financing Act,
ORIGINAL — ELECTIONS 8C Questions? Contack: Privacy Officer, Elections BG
PLEASE KEEP A COPY FOR YOUR RECORDS 1-800-661-8663 PO Box 9275 Sin Prov Govt, Victoria BC VBW 96




4227 - OTHER PERMISSIBLE DEPOSITS
TO CAMPAIGN ACCOUNT

LOCAL ELECTIONS CANDIDATE
PLEASE PRINT IN BLOCK LETTERS

S GELECTIONS
2

A non-partisan Office of the Legislature

PAGE{ 1!

NAME OF CANDIDATE
LORRAINE BALDWIN opi—ﬂ
(YYY\%}EHDD) TYPE* DESCRIPTION AMOUNT
NIA N/A 0.00
“TYPE:
{ — Interest TOTAL | A 0.00

D ~ Dividends of shates paid by ceedit union
B — Surplus funds from previous election returned by jurisdiction
¥ — Fundraising income not reported as a campalgn contribution

O - Olher {describe}

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

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

Questions? Contact: Privacy Officer, Elections BC
1-800-661-8683 PO Box 9275 Stn Prov Gowt, Vicleria BC V8W 9J8




4228 - FUNDRAISING FUNCTION TICKET SALES

LOCAL ELECTIONS CANDIDATE
PLEASE PRINT IN BLOCK LETTERS

\ 6 ELECTIONS

A non-partisan Office of the Legislature

SUBMIT A SEPARATE FORM FOR EACH FUNCTION HELD

Other income not reported as campaign contributions

NAME OF GANDIDATE PAGE
LORRAINE BALDWIN oF
DATE OF EVENT (YYYY/MM/DD) DESCRIPTION OF FUNDRAISING EVENT
N/A N/A
Income reported as campaign contributions
Tick if
Charge per
Number of Charge Total Charges Ticket
Tickets Sold per Ticket GCollected Varies
Purchases by organizations 0 0.00 0.00
Purchases by individuals of more than
$250 worth of tickets 0 0.00 0.00
Purchases by individuals of fickets
that are more than $50 each 0 0.00 0.00
Total income reported as campaign contributions 0.00

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).

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 0 0.00 0.00 D

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

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

Questicns? Contact: Privacy Officer, Elections BC
1-800-661-8683 PO Box 9275 Stn Prov Gow, Vicloria BC V8W ¢J6




4229 - SUMMARY OF ELECTION EXPENSES

LOCAL ELEGTIONS CANDIDATE YGELECTIONS oo
PLEASE PRINT IN BLOCK LETTERS
NAME OF CANDIDATE
LORRAINE BALDWIN
Column A Column B
Efection Election Proceedings
ADVERTISING Expenses Period Exponses
Brochures, pamphlets and flyers 168.82 168.82
Internet 36.00 36.00
Newspaper, magazine, journal 0.00 0.00
Radio 0.00 0.00
Signs and billboards 0.00 0.00
Television 0.00 0.00
Other advertising 0.00 0.00
CAMPAIGN ADMINISTRATION
Salaries and wages 0.00 0.00
Rent, insurance and ufifities 0.00 0.00
Courier and postage 0.00 0.00
Furniture and eguipment 0.00 0.00
Office suppiies 0.00 0.00
Professional services 0.00 0.00
Other campaign administration expenses 0.00 0.00
Conventions and meetings 0.00 0.00
Other campaign refated functions 0.00 0.00
Research and polling 0.00 0.00
Interest 0.00 0.00
EXCLUSIONS THAT MUST BE REPORTED
Parsonal election expenses .00
Interest on loans for election expenses 0.00
Legal and accounting services 0.00
Financial agent services 0.00
Other expenses {deseribe}
Total Expenses | A 204.82 B 204.82
Column A - Report the value of alt election expenses for goods and services used in the campaign period.
The campaign period is from January §, 2014 lo Novembar 15, 2014.
Column B - Reposd the value of all election expenses for goods and services used in the etection proceedings period.
The election proceedings period is from September 30, 2014 to Movember 15, 2014.

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

collected 1o administer the Local Efections Campaign Financing Act.
Qiuestions? Contact: Privacy Offieer, Elections BC
1-800-661-8683 PO Box 9275 Sta Prov Gowt, Vicloria BC VBW 9J6




4230 - TRANSFERS GIVEN TO ELECTOR ORGANIZATION
LOCAL ELECTIONS CANDIDATE DX ﬁ%;fgﬂgﬂeﬁgﬁwe

PLEASE PRINT IN BLOCK LETTERS

PAGE

NAME OF CANDIDATE
LORRAINE BALDWI ‘\s . OF
DATE OF VALUE OF
TRANSFER' BALLOT NAME OF ELECTOR ORGANIZATION* DESCRIPTION {IF NON-MONETARY} TRANSEER
YYYY MDD
N/A N/A NFA 0.00
*Alse include legal nama if different than ballot nama. TOTAL ;| A 0.00

This information is coliected to-administar the Local Efections Campalgn Flrancing Acl.
Qusslions? Conlack Privacy Officer, Electlons BC

This form is available for public inspeclion.
1-800-661-8683 PO Box 9275 Sin Prov Gowt, Vickeria BC vaw o16

ORIGINAL — ELECTIONS BC
PLEASE KEEP A COPY FOR YOUR RECORDS




4230 - TRANSFERS GIVEN TO ELECTOR ORGANIZATION
.X.ELECTIONS i
()

A non-partisan Office of the Legislature

IENDMENT

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS ggj %; %

e By

PAGE} 1]

NAME OF CANDIBATE
LORRAINE BALDWI of[ 7
DATE QF . VALUE OF
TRANSFER BALLOT NAME OF ELECTOR ORGANIZATION DESCRIPTION {IF NON-MONETARY} TRANSFER
{YYYY/HAM/DD) /
N/A N/A N/A 0.00
/ /
*Also include legat nam?ét than ballot name. TOTAL { A 0.00
This form is avaifable fof public inspection. This information is colfected to administer the Local Efections Campaign Financing Act.
ORIGINAL — ELECTIONS BC Questions? Contact: Privacy Officer, Elections BC
1-800-661-8683 PO Box 9275 Stn Prov Gowt, Victoria BC VBW 8J8

PLEASE KEEP A COPY FOR YOUR RECORDS




4231 - OTHER PERMISSIBLE PAYMENTS
FROM CAMPAIGN ACCOUNT

LOCAL ELECTIONS CANDIDATE
PLEASE PRINT IN BLOCK LETTERS

SMLELECTIONS
X

A non-partisan Office of the Legistature

NAME OF CANDIDATE
LORRAINE BALDWIN

PAGEIIIIIII
1]

CF

DATE
{YYYY/MB{DD) TYPE*

DESCRIPTION

AMOUNT

N/A N/A

0.00

*TYPE:
B - Bank fees
E -- Intended eleclion expense that was nof used
F — Payments made for fundraising purposes
M — Nomination deposit
O — Cther (describe)

This form is avallable for public inspection.
ORIGINAL — ELECTIONS 8C
PLEASE KEEP A COPY FOR YOUR RECORDS

TOTAL | A 0.00

This information is collected to administer the Local Elections Campalgn Financing Act.

Questions? Contack Privacy Officer, Elections BC
1-800-661-8683 PO Box 9275 Sin Prov Gowt, Victoria 8C VBW 936




4232 - SHARED ELECTION EXPENSE

LOCAL ELECTIONS CANDIDATE
PLEASE PRINT IN BLOCK LETTERS

SUBMIT A SEPARATE FORM FOR EACH SHARED ELEGTION EXPENSE

SGELECTIONS
(-]

A non-partisan Office of the Legislature

NAME QF CANDIDATE

LORRAINE BALDWIN

PAGE [j
or 1]

DESCRIPTION OF SHARED EXPENSE
N/A

Election Expenses.

Total value of shared election expense 0.00

Candidate’s portion of shared election expense® 0.00

Amotint paid directly to supplier {if applicable} 0.00

Amount of reimbursements given to other candidate(s) 0.00
Amount of reimbursements received from other candidates 0.00

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

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

LAST NAME

FIRST NAME

FAIDDLE NAME

N/A

NIA

NIA

This form is available for public inspection.
ORIGINAL — ELECTIONS 8C
PLEASE 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 Sin Prov Gowt, Vicloria BC VBW a6




4233 - TRANSFERS BETWEEN CANDIDATE'’S
OWN CAMPAIGN ACCOUNTS

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

y GELECTIONS -~

A non-partisan Office of the Legislature

MNAME OF CANDIDATE

LORRAINE BALDWIN

PAGE
e[ 1]

Transfers between candidate’s own campaign accounts in same jurisdiction

PURPOSE AMOUNT
NIA 0.00
Transfers from candidate’s own campaign accounts in other jurisdictions
DATE OF TRANSFER
(YYYY /MM DD) PURPOSE (INCLUDE NAME OF OTHER JURISDICTION) AMOUNT
N/A N/A 0.00
TOTAL 0.00
Transfers to candidate’s own campaign accounts in other jurisdictions
DATE OF TRANSFER
(YYYY MR/ DD) PURPOSE (INCLUDE NAME OF OTHER JURISDICTION} AMOUNT
N/A N/A 0.00
TOTAL 0.00

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

This form is available for pubfic inspection.

ORIGINAL — ELECTIONS BC

PLEASE KEEP A COPY FOR YCUR RECORDS

This information is collected to administer the Locaf Elections Campaign Financing Acl.
Questions? Contact: Privacy Officer, Elections BC

1-800-661-8683 PO Box 8275 Sin Prov Gowt, Victaria BC VBW 8.J6




4234 - DISBURSEMENT OF SURPLUS FUNDS

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

SGELECTIONS
@

Anon-partisan Office of the Legislature

NAME OF GANDIDATE
LORRAINE BALDWIN -
Balance remaining in campaign account(s) after payment of all expenses 0.00[A
Total amount of campalign contributions from candidate 204.82{B
Amaount reimbursed to candidate from campaign accouﬁt for the candidate’s contributions 1o their campaign D ——PB4=82{ G
Date of reimbursement to candidate (YYYY /MM/DD) 2054 A4t 4B
Amouni of remaining surplus funds {after any reimbursement under box G) 0.00|D
If the amount in Box D is $5600 or more, i must be paid to the jurisdiction in which the candidate T
ran for efection. Provide the date of payment {YYYY/MM/DD).

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

DATE
{YYYYIMMIDD)

DESCRIPTION

AMOLUNT

NIA  IN/A

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

This informalion is collecled to administer the Local Eleclions Campaign Finéncfng Act.

Questions? Contacl: Privacy Officer, Elections BC
1-800-661-8683 PO Box 9275 Stn Prov Govt, Vicloria BC VAW ¢46




4234 - DISBURSEMENT OF SURPLUS FUNDS

\ 4ELECTIONS,/
o). Lo
LOCAL ELECTIONS CANDIDATE >‘\< A non-partisan Office of the jdegislature
PLEASE PRINT IN BLOCK LETTERS o st -
SEE AMENDMENT /
NAME OF CANDIDATE /
LORRAINE BALDWIN /
Balance remaining in campaign account(s) after payment of all expenses 0.00]A
Total amount of campaign contributions from candjdate 2048218
Amount reimbursed to candidate from campaign account for the candidate’s contributions to their,Campaign 204.821C
Date of reimbursemeant to candidate (Y IMM/DD) 2014/11/15
Amount of remaining surplus funds (after any reimburdement under box G) 0.00{D
If the amount in Box D is $600 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 )‘JI)’I4SbU¥‘SEd.
DATE /
(YYYYIMIIDD) DESCR!Pﬂ?N AMOUNT
N/A  INFA /

This form is avaifa
ORIGINAL — EFECTIONS BC

PLEASE KEEPACOPY FOR YOUR RECORDS

for public inspection.

This informalion is collecied to administer the Local Efections Campaign Financing Act.
Quastions? Contact: Privacy Officer, Elections BC
1-800-661-8683 PO Box 9275 Stn Prov Gowt, Victeria BC V8W 8J6




4235 - FREE ADVERTISING FROM JURISDICTION

LOCAL ELECTIONS CANDIDATE %@ELECTIONS S

A non-partisan Office of the Legislature

PLEASE PRINT IN BLOCK LETTERS

NAME OF CANDIDATE
LORRAINE BALDWIN
Free advertising provided by jurisdiction
DATE ADVERTISING
WAS TRANSMITTED JURISDICTION MEANS OF TRANSMISSION (WEBSITE, FLYER, ETC.)
{YYYYIMM/DD)
N/A N/A
This ferm is available for public inspection. This information is collecled fo administer the Focal Efeclions Campaign Financing Act.
ORIGINAL — ELECTIOMNS BC Questions? Contact: Privacy Officer, Elections BG
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4236 - PREVIOUS FINANCIAL AGENTS

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

SLELECTIONS

4;\ A non-partisan Office of the Legiskature

NAME OF CANDIDATE

LORRAINE BALDWIN

EFFECTIVE DATE OF APPOINTMENT (YYYY/MM/DD)

FINANCIAL AGENT'S LAST NAME FIRST NAME MIDDLE NAME

N/A

FINANCIAL AGENT MAILING ADDRESS PHONE NO.
HCITY{TOWN POSTAL CODE EMAIL (IF AVAILABLE)

EFFECTIVE DATE OF APPOINTMENT (Y'Y A1 DD} g e T T

FINAMCIAL AGENT'S LAST NAME FIRST NAME MIDDLE"NAME

N/A >

FINANCIAL AGENT MAILING ADDRESS PHONE NO

CITYJTOWN POSTAL CODE EMAIL (IF AVAILABLE)

EFFECTIVE DATE OF APPOINTMENT (YYYY/MM/DD}

FINANCIAL AGENT'S LAST NAME FIRST NAME MIDDLE NAME

N/A

FINANCIAL AGENT MAILING ADDRESS PHONE NO.

CITYITOWN POSTAL CODE EMAIL {IF AVAILABLE)

EFFECTIVE DATE OF APPOINTMENT (YYYY/MM/DD)

FINANCIAL AGENT'S LAST NAME FIRST NAME MIDDLE NAME

N/A

FINANCIAL AGENT MAILING ADDRESS PHONE NO.

CITYITOWN POSTAL CODE EMAIL {JF AVAILABLE)

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

This information is collected to administer the Local Efections Campaign Firrancing Act,
Guestions? Contact: Privacy Officer, Etections BC
1-800-651-8683 PO Box 8275 Sin Prov Gowt, Victoria BC VBW 08




