4220 - CAMPAIGN FINANCING DISCLOSURE STATEMENT
LOCAL ELECTIONS CANDIDATE 0),.\< EEE?Tg??f?g,t

PLEASE PRINT IN BLOCK LETTERS
Amendment #

CANDIDATE'S FULL NAME GENERAL VOTING DAY (YYYY/MM/DD)
(reErALD  RoBERT (WARNER «7?0/’7”/////5
BALLOT NAME {IF DIFFERENT FROM ABOVE} ] OFFICE SOUGHT (MAYOR, COUNCILLOR ETG.}
GERRY WARNER Counclidlp
MAILING ADDRESS PHONE NO.
/06 1A S7T. S, 250 4¥7-327/
CITY [/ TOWN POSTAL CODE EMAIL (IF AVAILABLE}
CRANBROOK vic | (B4 | gswarner @ shaw . c o
JURISBICTION

CI7T7Y OF cRANBROOK

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

BALLOT NAME OF ENDORSING ELECTOR ORGANIZATION (IF APPLICABLE)

LEGAL NAME OF ENDORSING ELECTOR ORGANIZATION {IF APPLICABLE)

FINANGIAL AGENT'S LAST NAME FIRST NAME MIDDLE NAME
LIHRIVES SAPDRA LEL
FINANCIAL AGENT'S MAILING ADDRESS PHONE NO,
(506 -~ A A SH S LS50~ 457327/

CITY / TOWN ' POSTAL CODE EMAIL (IF AVAILABLE}

CRAWBR 6L vic | £y jswamfr@s/aw co
EFFECTIVE DATE OF APPOINTMENT (YYYY/MM/DD) | |- S Lo

W 20/%/’ 0 ﬁ? 4 i there were previous fmanclal agents, complete form 4236.

D Tick If candidate was registered as a third party sponsor D Tick if candidate acted as a campaign organizer

This disclosure statement includes the following forms:

Beclarations and Campaign Accounts — Form 4221 Summary of Election Expenses — Form 4229 m
Statement of Income and Expenses — Form 4222 Transfers Given to Elector Organization — Form 4230 B
Summary of Campaign Contributions by Class — Form 4223 Other Permissible Payments — Form 4231 IE
Signiﬁcant Contributors ($100 or more} — Form 4224 m Shared Election Expense — Form 4232

Prohibited Campaign Contributions — Form 4225 Transfers Between Candidate's Own Accounts — Form 4233 B

Transfers Recelved from Elector Organization — Form 4226 Disbursement of Surplus Funds — Form 4234
Other Permissible Deposits — Form 4227 [2 Free Advertising from Jurisdiction — Form 4235 IZ]
Fundraising Function Ticket Sales -- Form 4228 [;I Previous Financial Agents — Form 4236 [3
This form fs available for public inspection. This information Is collected to administer the Local Elections Campaign Financing Acl.
ORIGINAL — ELECTIONS BC Questions? Contact: Privacy Officer, Elections BC

PLEASE KEEP ACOPY FOR YOUR RECORDS 1-800-661-8683 PO Box 9275 Stn Prov Gowt, Vicloria BC VBW 9J8




4220 - CAMPAIGN FINANCING DISCLOSURE STATEMENT

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS}% g” f\g\!ﬁrgg %@M _

% ELECTIONS -

A non-partisan Office of the Leg;s!ature

Wg Amendment #

CANDIDATE'S FULD\NAME GENERAL VOTING DAY {YYYY/MM/ DD}
- e . g 2 Pl

G ERALD  RoBERT ARVER oL JUS

BALLOT NAME (IF D:FFE\%NT FROM ABOVE) OFFICE SOUGHT (MAYOR, COUNCILLOR ETC.)
} sy > y o s .
5 RRY WA R /2 Counclils o
MAILING ADDRESS PHONE NO.
o A A - . . . S I, S
/ C((‘ ()C’; g ()2"‘)}(2 4 ) tzk.\;’ ] V‘< :_/? O %/ 5/ f’ uij‘,f"%j‘ / /

CITY { TOWN POSTAL CODE EMAIL {IF AVAILABLE)

CHEAMNBELROL via | =27 G s warher @& shaor, o .

. .

JURISDICTION \

ClLry DF N ARAN BLo0K
ELECTORAL AREA/LOCAL TRUST AREANRUSTETECTORALAREA (IF APPLICABLE)
BALLOT NAME OF ENDORSING ELECTOR ORGANIZA?Q IF APPLICABLE)
LEGAL NAME OF ENDORSING ELECTOR ORGANIZATION (H’-‘~§3LICABLE)

<
FINANCIAL AGENT'S LAST NAME FIRST NAME\ MIDDLE NAME
) /59 R E 2, A Q.J L2 L=

FENANCIAL AGENT'S MAILING ADDRESS PHONE NO.

JE06 - AR SH 5. 250 YFT 227/
CITY / TOWN \ POSTAL CODE EMAIL (F AVAILABLE)

R R AR oA \/f( | /éu g}/ \_f < ld Fere i £ a/awm ¢
EFFECTIVE DATE OF APP/C)]NTM NT (YYYY/MM/DD} | - :: e ' \ T ' ' ' LR
p ] S 1f there we evrous flnanclal a ents, com Iete form 4236
Aot Y P Kpr g p

D Tick if candidate was registered as a third party sponsor

D Tick if candidate acted as a campaign organizer

This disclosure statement includes the following forms:

Form 4221
Form 4222
Form 4223

Significant Contributors ($100 or more) — Form 4224

l

Peclarations and Campaign Accounts

i

Statement of Income and Expenses

Summary of Campaign Contributions by Class

Transfers Received from Elector Organization — Form 4226
Other Permissible Deposits - Forim 4227 [2

Fundraising Function Ticket Sales — Forim 4228 I;]

Prohibited Campaign Contributions — Form 4225 Transfers Between Candidate’s Own Accounts —

Form 4229

Form 4230 [ ]
Form 4231 | 1]
Form 4232
Form 4233 [ V]
Form 4234

Free Advertising from Jurisdiction — Form 4235 [B

Form 4236 [ ]

S Qary of Election Expenses —

Transfers Giv K}\Elector Organization —

Other ii:sib!e Payments —
Shared i -

iﬂon Expense

Disbursement of Surplus Funds —

I

Previous Financial Agents

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

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



4221 - DECLARATIONS AND CAMPAIGN ACCOUNTS -
LOCAL ELECTIONS CANDIDATE o>/\<e Eﬁfﬁﬂgﬂﬁ@w

PLEASE PRINT IN BLOCK LETTERS

NAME OF CANDIDATE

Ct=PALD S0 B E2T L NRAE K

.:Deciarat[on' R L S : . . _ _
1, ihe undersngned declare ihat to the best of my know[edge and beilef thlS dISCIDSUI‘G slatement comp!etely and accurately dlscloses the mformatlon. SR
.requtred under ihe Local Electmns Campargn FmancmgAct (LECFA) : : . s L ST

SIGNATURE,OF CANLIIDATE . DATE: (YYYY/MM/DD)
. ,@.\ /%/Mm 020/5//0{}/##

PRINTED NAME OF CANDIDATE

Qz Zpen o f g2 A

«| SIGNATURE OF FINANCIAL AGENT DATE: (YYYY/MM/DD}
''''' ey c’z?_ii ,ff /ff/\c/{fd—f“wéf A (/? of = / af / / ?

PRINTED NAME OF FINANCIAL AGENT

SAwbpRA_NEVER

Campaign accounts: - -

] NAME OF SAVINGS INSTITUTION

Cl8 <
719  BAKER ST, CRAmGrook £C VIic /a4

| NAME OF SAVINGS INSTITUTION

ADDRESS

| ADDRESS

NAME QOF SAVINGS INSTITUTION

ADDRESS

| NAME OF SAVINGS INSTITUTION

| ADDRESS
This form is available for public inspection. This infarmation is collected to administer the Local Elections Campalgn Financing Act.
ORIGINAL — ELECTIONS BC Questions? Contacl: Privacy Offlcer, Elections BC

PLEASE KEEP A COPY FOR YOUR RECORDS ) 1-800-661-8683 PO Box 9275 Stn Prov Gowvi, Victoria BC VBW 246




4222 - STATEMENT OF INCOME AND EXPENSES
LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

°><°

ELECTIONS &

A non-partisan Office of the Leglslature

MAME OF CANDIDATE

Ger AL KofeR7  WARNEA

Total value of campaign contributions from all sources (from box 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 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)
Ambunt of surplus funds disbursed {from box A on form 4234)

Total Expenditures (sum of above boxes)

25
v a7

62??1?5%‘2’9 WA
AT o 1~ °
2, go¥. 4z
56, o0
R PR
i %‘é;}%ﬁ? /2‘”&» B
L~ bl

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

This information is caltected to administer the Local Elections Campaign Financing Act.
Questions? Contact: Privacy Officer, Elections BG
1-800-661-8683 PO Box 9275 Stn Prov Govt, Vicloda BC VBW 8J6




4222 - STATEMENT OF INCOME AND EXPENSES

OCAL ELECTIONS CANDIDATE 9("

LEASE PRINT IN BLOCK LETTERS

ELECTIONS

A non-partisan Office of the Leglslature

SEE AMENDMENT

C e~ ﬂ LR Robe T WARIEA

Total value of cam%n contributions from all sources {from box C on form 4223)

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

Total olherpermissible 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 expensbs {from box A on form 4229)
Transfers to elector organization {frdn box A on form 4230)
Total other permissible paymenis {from b %n form 4231)

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

Amount of surplus funds disbursed (from box A on forig 4234)

Total Expenditures (sum of above boxbg)

NI

02! {2 7f«;“ oo A

2, g0t

L F08. 42 | B

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

This information is collected to administer he Local Elections Campaign Financing Act.
Questions? Conlact: Privacy Officer, Elections BC
1-800-661-8683 PO Box 9275 Stn Prov Govt, Victoria BC VBW 848




4223 - SUMMARY OF CAMPAIGN CONTRIBUTIONS BY CLASS

LOCAL ELECTIONS CANDIDATE o) (o

PLEASE PRINT IN BLOCK LETTERS

ELECTIONS

A non-partisan Office of the Leglslature

NAME OF CANDIDATE

(2 ERALD L0 BERT prmwE R

Individuals

Corporations

Unincorporated Business/Commercial Organizations
Trade Unions

Non-profit Organizations

Othe’r identifiable Contributors

Total
Anonymous contributions
Total contributions (A + B)

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

All Contributlons

2% ¥

$ STA
pd

$ B

s 92808 le

T e ~

Total contributions of less than $100 | $ /77 5 . o¢
Number of contributofs who gave less than $100 | # 3
Number of anonymous contributors | #

This form is available for public inspection.

ORIGINAL — ELECTIONS BC

PLEASE KEEP ACOPY FOR YOUR RECORDS

This information Is collected to administer the Local Elections Campaign Financing Aci.
Questions? Contack: Privacy Officer, Elections BC
1.800-661-8683 PO Box 9275 Stn Prov Gowvi, Victeria BC VBW 8J6




4223 - SUMMARY OF CAMPAIGN CONTRIBUTIONS BY CLASS

LOCAL ELECTIONS CANDIDATE d) (o

PLEASE PRINT IN BL?CK LETTERS %?E AE@ENSMENT

ELECTIONS

A non-partisan Office of the Legislature

NAME OF CANDIDATE

(+ & /2)>f\éf O K0 BERTT  oaANE P

All Contributions

Individuals )? 27 5L
Corporations
Unincorporated Business/Commercial Organizations
Trade Unions
Non-profit Organizations
Other Identifiable Contributors
Total | § 4y?/ 27 5 e LA
Anonymous coniribufions | $ B
: : “ vy Vol o8
Total confributions (A+ B) | $ 02 , AT 5 Cc
Total significant contributions (must equal box A oh all forms 4224) | $ 023 ;O e
Total contributions of less @ $100 | $ /77 cj}/u o
Number of contributors who gave less than $180 | # j
Number of anonymous confributors | #

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

This infermation is collected to administer the Local Elections Campaign Financing Act,
Questions? Contact: Privacy Officer, Efections BC

1-800-661-8683 PO Box 9275 Sin Prov Gow, Victoria BC VBW 9J6




4224 - SIGNIFICANT CONTRIBUTORS ($100 OR MORE)

920/‘/'/6/051 ;T-_{’,/)z'):f f/um,aﬁft‘y

2014 Jfo/cf R obert Forbe s

20087277/ Gerall Wharme~

SHWELECTIONS 6
LOCAL ELECT[ONS CAND!DATE >¢=\< A non-partisan Office of the Leglslature
PLEASE PRINT IN BLOCK LETTERS
NAME OF CANDIDATE ' PAGE
GepaLd ROBERT  (opawES~ o[ 7]
DATE OF FULL NAME OF CONTRIBUTOR
: ADDRESS OF CONTRIBUTOR . VALUE OF
C(‘o,‘n",,",’}ﬁﬁ}'},%")‘ (Forclass 2,3, & = 85 ncludte {For class 2, 3, 4, 5 & 6 only) CLASS CONTRIBUTION

/ ﬁ/é)&é v 0

[ | o2, co0. @0

) | 587 ¥2

i

IF NEEDED, ATTACH AD

* CLASS OF CONTRIBUTOR:
1 — INDIVIDUAL, 2 — CORPORATION, 3 — UNINCORPORATED
4 ~ TRADE UNION, &-- NON-PROFIT ORGANIZATION, 6 - OTHER IDE

DITIONAL FORMS

This form Is avallable for publlc inspection,
ORIGINAL — ELECTIONS BC
PLEASE KEEPA COEY FOR YOUR RECORDS

TOTAL

BUSINESS/COMMERCIAL ORGANIZATION CONTRIBUTIONS
NTIFIABLE CONTRIBUTOR

This Infermation {s collected to administer the Local Elections Campaign Financing Act.

# 2686942
Wo

Questions? Contact: Privacy Officer, Elections BC
1-800-661-8583 PO Box 3275 5tn Prov Govt, Victoria BC VBW 8J6




ECTIONS CAMPAIGN FINANCING

4224 - SIGNIFICANT CONTRIBUTORS ($100 OR MORE)
LOCAL ELECTIONS CANDIDATE . m%g).éfl'fgﬂf?mig,t

OEF AMEND!

PLEASE PRINT IN BLOCK LETTERS 9 1 9N

NAME OF CANDIDA ’ PAGE
GELALD  RIBERT (o prwell o[ 7 ]
N
DATE OF FULL NAME OF CONTRIBUTOR :
ADDRESS OF CONTRIBUTOR . VALUE OF
CONTRIBUTION For class 2, 3, 4, 6 & b, Include CLASS
{YYYY/MM/DD) \( full names of two directors) {Forclass 2,3,4,5 & Bonly) CONTRIBUTION
A (0O 0P

L0 f‘//‘/ﬂ{’ =L enhy /{ump/zrely
92,0/4/(0/007 ,Qob{"r\ Forbe s

[ |2, coo. 00

N,
IF NEEDED, ATTACH ADDITIONAL FORMS
*CLASS OF CONTRIBUTOR: . TOTAL AH
1~ INDIVIDUAL, 2 — CORPORATICN, 3 — UNINCORPORATED BUSINESS/COMMERCIAL ORGANIZATION CONTRIBUTIONS OZ) o0, op

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

This form Is avallable for public Inspection. This information Is collected o adminlster 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 Stn Prov Govt, Victoriz BC V8W 9J6




4225 - PROHIBITED CAMPAIGN CONTRIBUTIONS
LOCAL ELECTIONS CANDIDATE ‘

.) (, ELECTIONS

A non-partisan Office of the Legislature

PLEASE PRINT IN BLOCK LETTERS

NAME OF CANDIDATE . | F’AGE
é*earfa/cﬁéf’ s @ée@e & Wﬁ”/’?éﬁ‘ o ]

: INSTRUCTIONS Complete one sheet far each prohiblted campatgn contnbutlon recewed
' Attach additlonal forms if necessary R .

RECEIVED FROM DATE ' DATE DATE REMITTED 7O
RECEIVED $ VALUE RETURNED OR ELECTIONS BC

[:I INDIVIDUAL El ORGANIZATION (YYYY/MM/DD} {YYYYIMM/DB) LYYYY/MM/DD)
[[] ANONYMOUS

DESCRIPTION OF HOW THE PRORIBITED CONTRIBUTION WAS RECEIVED

Complete this field if the prohibited campaign contribution was received from an individual: .

NAME OF INDIVIDUAL

',Complete these fields if the prohlb:ted campalgn ccntr:but[on was received from an organizatlcn

NAME OF ORGANFZATION 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

Thts information 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, Victeria BC V8W 9J6

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




4225 - PROHIBITED CAMPAIGN CONTRIBUTIONS
l.OCAL ELECTIONS CANDfDATE o (FAE AT
SEF AMENDME

\ PLEASE PRINT IN BLOCK LETTERS

ELECTIONS

A pon-partisan Office of the Legus|ature

NAME OF CANDIDAJE PAGE |
L OF I l

-_INSTRUCTIONS Co p!ete one sheet for each prohib:ted campalgn contnbution recelved
Atta \ddmonal forms tfnecessary D T e

N\
RECEIVED FROM DATE DATE DATE REMITTED TO
Y RECEIVED $ VALUE RETURNED OR ELECTIONS BC
[ noviouaL (] ORGANIZATION [N (YYYYIMM/DD) (YYYY/MM/DD) (YYYY!MM/DD}
] anonvymoUs \
: : " :
DESCRIPTION OF HOW THE PROHIBITED CONTR!B\JQ\J WAS RECEIVED
" Complete this field if the prohibited campai\g\\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 B}TECTOR
S

* CLASSES OF CONTRIBUTORS:
1 — INDIVIDUAL, 2 — GORPORATION, 3 — UNINCORPORATED BUSINESS/COMMERCIAL ORGANIZATIO

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

This information Is collected to administer the Local Efactions Campaign Financing Act.
Questions? Contact: Privacy Officer, Elections BC
1-800-661-8683 PO Box 9275 Sin Prov Gow, Victeria BC VBW 9J6

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




4226 - TRANSFERS RECEIVED

FROM ELECTOR ORGANIZATION 9(@

LLOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

N/

ELECTIONS |

A non-partisan Office of the Leglstature

NAME OF CANDIDATE

Gmgrrdal  KoSer T fugeiree

o]

VALUE OF

DATE OF
TRANSFER

BALLOT NAME OF ELECTOR ORGANIZATION*

DESGRIPTION (iF NON-MONETARY)

TRANSFER

(YYYYIMM/DD)

*Also include legal nams if different than ballot name.

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

This Informatien is collecled io administer the Locaf Efections Campalgn Financing Act.
Quastions? Contact: Privacy Officer, Elections BC

4-800-661-8683 PO Box 9275 Stn Prov Gowt, Victorla BC V8W 9J6

TOTAL | A




4226 - TRANSFERS RECEIVED

FROM ELECTOR ORGANIZATION o),\(o
()

LOCAL ELECTIONS CANDIDATE

e

ELECTIONS

A non-partisan Office of the Legislatur

\ PLEASE PRINT IN BLOCK LETTERS
NAME OPCANDIDATE - _ E\ @M%ﬁ%@eg pace] |
Y
TRANSIER BALLOT NAME OF ELECTOR ORGANIZATION* DESCRIPTION VALUE OF
(IF NON-MONETARY} JALEOR
{YYYY/MMIDD),

\

*Also include legal name if different than batlof 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 Local Elecfions Campaign Financing Act.
Questions? Contact; Privacy Officer, Electlons BC
1-800-661-8683 PO Box 9275 Sin Prov Govt, Vicloria BC VBW 9J8

TOTAL

A




4227 - OTHER PERMISSIBLE DEPOSITS
TO CAMPAIGN ACCOUNT

,)@(, ELECTIONS <.

A non-partisan Office of the Legislature

LOCAL ELECTIONS CANDIDATE
/v/ A

PLEASE PRINT IN BLOCK LETTERS

PAGE

NAME OF CANDIDATE

é’éﬁ*eﬁ/&«’?& ﬁ'f‘éﬁéb aéig{c‘f?ﬁ-' ‘z{ /’Wﬂé AP

L]
off ]

DATE
{(YYYYIMM/DD) TYPE! BESCRIPTION

AMOUNT

*TYPE:
{— Interest
D — Dividends of shares paid by credit union
$ - Surplus funds from previous elaction returned by jurisdiction
F - Fundraising incoms not reported as a campalgn contribation
0 - Other {describe)
This form Is available for public inspection. This information is
ORIGINAL — ELECTIONS BC
PLEASE KEEP A COPY FOR YOUR RECCRDS

TOTAL | A

collectad to administer the Local Elections Campalgn Financing Acl.
Questions? Contact: Privacy Officer, Elections BC
1-800-661-8683 PO Box 9275 Stn Prov Gowt, Victoria BC VBW 946




4227 - OTHER PERMISSIBLE DEPOSITS
TO CAMPAIGN ACCOUNT

GLELECTIONS ¢

8
A A non-partisan Office of the Legislature

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

NAME OF CANmDA}\ “»% w%z fﬂ% M %Z E‘\E U %\ﬁ = ﬁg PAGE |:|
of[ ]
(YYYYIMR/DD) XPE* DESCRIPTION AMOUNT
\\ |
) ;I'j’ lIanliérest TOTAL | A

D - Dividends of sharas pald by credit union

8 - Surplus funds from previous eleclion returned by jurisdiction
F — Fundraising income not reported as a carnpaign contribition
O - Other {describe)

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

This information is collected to administer the Local Efections Campalgn Financing Acl.
Questions? Contact; Privacy Officer, Elections BC
1-800-661-8683 PO Box 9275 Stn Prov Gowvl, Victoria BC VEW 8J6




4228 - FUNDRAISING FUNCTION TICKET SALES
LOCAL ELECTIONS CANDIDATE °> ( ELECTIONS -
/g\ A non-partisan Office of the Legislature

PLEASE PRINT IN BLOCK LETTERS o /p‘f‘

SUBMIT A SEPARATE FORM FOR EACH FUNCTION HELD

Crepmfot S am T et -

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

NAME OF CANDIDATE PAGE l:]

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 less
This form is available for public inspection. This Information is collected to administer the Locaf Efections Campalgn Financing Act.
ORIGINAL — ELECTIONS BC Questions? Contact: Privacy Officer, Electlons BC

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




4228 - FUNDRAISING FUNCTION TICKET SALES

LOCAL ELECTIONS CANDIDATE
PLEASE PRINT IN BLOCK LETTERS
S{BMIT A SEPARATE FORM FOR EACH FUNCTION HELD

s 4ELECTIONS

A non-partisan Office of the Legislature

W/

AN

NAME OF CANDIDATE \

ENDVENT —

N

DAFE OF EVENT (YYYWMM/DD\ DESCRIPTION OF FUNDRAISING EVENT

Income reported as campaign sontributions

Number of Charge

Tickets Sold per Ticket

Tick if

Charge per
Total Charges Ticket
Collected Varies

Purchases by organizations \

Purchases by individuals of mare than
$250 worth of tickets

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

Total income reporte\i as campaign contributions

Remember to report all campaign contributions on form 4223 -
and if applicable, on form 4224 - Significant Contributors ($100 oxmore).

Other income not reported as campaign contributions

Tick if

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

ummary of Campaign Contributions by Class,

Purchases by individuals of
tickets of $50 or less

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

This information is collected to administer the Local Elsctions Campaign Financing Acl.

Questions? Conlact; Privacy Officer, Elections BG
1-800-661-8683 PO Box 9275 Stn Prov Govl, Victoria BC VBW 9J6




4229 - SUMMARY OF ELECTION EXPENSES

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

HGELECTIONS |

A non-partisan Office of the Legislature

Radio
Signs and billboards
Television
Other advertising
CAMPAIGN ADMINISTRATION

Salaries and wages
Rent, insurance and utilities
Courier and postage
Furpilure and equipment
Office supplies
Professional services
Other campaign administration expenses
Convenlions and meelings
Other campaign related functions
Research and poiling
Interest

EXCLUSIONS THAT MUST BE REPORTED
Personal election expenses
Interest on loans for election expenses
Legal and accouniing services

Financial agent services

NAME OF CANDIDATE
Cr R LD Lo BERT (0AR VE/”Z
Column A Column B
Election Election Proceedings
ADVERTISING Expenses Perlod Expenses
Brochures, pamphlets and fiyers “’7?}{” g 23,0 ? f/f 7 04 j?
internet [ 3. 50 [ 36.50
Newspaper, magazine, journal 7 4 f‘, {7 ’/ z{ ?a / 7

[, 099,56

[L0d49. 56

Other expenses {describe)

Total Expenses

The campaign period is from January 1, 2014 to November 15, 2014.

The election procesdings period is fromt September 30, 2014 to Novembar 15, 2014.

Al 2, §08.44

Bl gas 12

Column A - Report the valus of all election expenses for goods and services used in the campaign period,

Column B - Reporl the valus of all slection expenses for goods and services used in the election proceedings period.

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

This information is collacied to administer the Local Efections Campaign Financing Act.
Guestions? Contact: Privacy Officer, Electtons BC
1-B00-661-8683 PO Box 9275 Sin Prov Govt, Victorla BC VaW 96




4230 - TRANSFERS GIVEN TO ELECTOR ORGANIZATION
LOCAL ELECTIONS CANDIDATE

,>'<. ELECTIONS =

A non-partisan Office of the Leglsfature

PLEASE PRINT IN BLOCK LETTERS

~ e

NAME OF CANDIDATE _ PAGE f:]
frr i S o Ao Ly e AE o[ |

DATE OF . VALUE OF
{ TRANSFER ) BALLOT NAME OF ELECTOR ORGANIZATION DESCRIPTION (IF NON-MONETARY) HNSreR
YYYY D

*Also Include legal name if different than ballot name. TOTAL | A

This form s available for public inspection. This information is colieeted to administer the Local Elsctions 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 Gowi, Viclorla BC VBW 9J8




4230 - TRANSFERS GIVEN TO ELECTOR ORGANIZATION

LOCAL ELECTIONS CANDIDATE 0};‘\@ ELECTIONS

A non-partisan Office of the Legislature

PLEASE PRINT IN BLOCK LETTERS

NAME OF CANDIDATE PAGE l_—__l
o[ ]
5,
DATE OF x " VALUE OF
TRANSFER BALLOT NAME OF ELECTOR ORGANIZATION DESCRIPTION (IF NON-MONETARY) TRANSFER
{YYYY/MM/DD}
\\
*Also include legal name if different than ballot name. TOTAL | A
This form is available for public inspection. This information is collected to administer the Local Efections Campaign Financing Act.
ORIGINAL — ELECTIONS BC Questicns? Contact; Privacy Officer, Eloctions BC

PLEASE KEEP A COPY FOR YOUR RECORDS 1-800-661-8683 PO Box 9275 Stn Prov Govt, Victoria BC V8W 3.J8




4231 - OTHER PERMISSIBLE PAYMENTS

FROM CAMPAIGN ACCOUNT HGELECTIONS - =
/.\ A non-partisan Office of the Legislature
LOCAL ELECTIONS CANDIDATE
PLEASE PRINT IN BLOCK LETTERS ’ }V //él
NAME OF CANDIDATE 4 PAGE
berarzt ol LEsrre, oF
(YY“'?}‘JE.] /oD) TYPE* DESGRIPTION AMOUNT |
20r¥/00/37 | /3 Service  Jfee 3. oo
doit/0 /87 | B bt A cHrivge S ‘ 28 ot
Jory/ir/28 |53 DeErve € /t‘ﬁ ‘ 2, ov
200v/in/28 |72 ey K 25 Arge. LD 2% . oo
*Z\{—Pg;nk fees TOTAL | A f—é ‘ 0’0

E — Intended election expense that was not used

F — Payments made for fundraising purposes

N — Nomination deposit

O - Othar (describe)
This form Is avallable for public Inspection. This Information is collecied to administer the Local Elections Campaign Financing Acl.
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 Govl, Victoria BC VBW 8J6




4231 - OTHER PERMISSIBLE PAYMENTS
FROM CAMPAIGN ACCOUNT

A non-partisan Office of the Legislature

, GELECTIONS
oXS

LOCAL ELECTIONS CANDIDATE

\ PLEASE PRINT IN BLOCK LETTERS /fu/ﬁ?

pace[ |
]

E — Intended election expense thal was not used
F — Payments made for fundraising purposes

N — Nomination deposit

O — Other (describe)

This form is available for public inspection,
ORIGINAL — ELECTONS BC
PLEASE KEEP A COPY FOR YOUR RECQRES

NAME CF CANDIDA i ) »
N\ SEE AMENDHE -
(m&?ﬁrzﬁmm \'QE* DESCRIPTION AMOUNT
\\\
\\\
\\\
B Bank fees TOTAL | AN

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 Govi, Victoria BC VBW 9J8




4232 - SHARED ELECTION EXPENSE

LOCAL ELECTIONS CANDIDATE ,> @ELECTEQNS :
PLEASE PRINT IN BLOCK LETTERS A non-partisan Office of the Legistature
SUBMIT A SEPARATE FORM FOR FACH SHARED ELECTION EXPENSE /V//??/
NAME OF CANDIDATE _ e ) pacE[ |
e R P - T A S s e s off ]

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.

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

LAST NAME FIRST NAME MIDDLE NAME

This information is collected to administer the Local Elections Campaién Financing Act.
Questions? Contact: Privacy Officer, Elections BC
1-800-661-8683 PO Box 8275 Sin Prov Gowt, Victoria BC V8W 046

This form is avallable for pubtic nspection.
ORIGINAL. ~~ ELECTIONS BC
PLEASE KEEP A COPY FOR YOUR RECORDS




4232 - SHARED ELECTION EXPENSE

LOCAL ELECTIONS CANDIDATE $GELECTIONS
\ PLEASE PRINT IN BLOCK LETTERSE_L ;:.a é‘gﬁﬁ&ig FE%T ®Y Anon-partisan Office of the Legislature
SUBMI QSEPARATE FORM FOR EACH SHARED EL%C'EO k A//f}—*

AN

NAME OF CANDIDATE \ PAGE{ I

o

N\

DESCRIPTION OF SHARED EXPEN\

Total value of shared election expense

Candidate’s portion of shared election expense”

Amount paid directly to supplier (if applicable)

Araount of reimbursements given to other candidate(s)

Amount of teimbursements received from other candidates

*Note: Remember to include your portion of the shared @xpense 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

N\
N\

This form is available for public inspection. This information is coliected to administer the Lacal Efections Campalgn Financing Act.
ORIGINAL — ELECTICNS BC Questions? Contacl: Privacy Offlcar, Elections BC
PLEASE KEEP A COPY FOR YOUR RECORDS 1-800-861-8683 PO Box 8275 Sin Prov Govt, Victoria BC VBW 9J6



4233 - TRANSFERS BETWEEN CANDIDATE'S
OWN CAMPAIGN ACCOUNTS e%(,EE.ECTEQNS =

- A non-partisan Office of the Legislatu};
LOCAL ELECTIONS CANDIDATE /V/ﬁ
PLEASE PRINT IN BLOCK LETTERS

NAME OF CANDIDATE B PAGE[ '

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 '
(FYYY IMMIDD) PURPOSE {INGLUDE NAME OF OTHER JURISDICTION) AMOUNT

TOTAL | A

Transfers to candidate’s own campaign accounts in other jurisdictions

DA&E,?"; ,},R@,Ng’[;“ PURPOSE (INCLUDE NAME OF OTHER JURISDICTION} AMOUNT

TOTAL | B

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

This form is available for public inspeclion. This information Is collected to admirister tha Local Elections Campaign Finanelng Act,
ORIGINAL ~— ELECTIONS BC Questions? Contact: Privacy Offlcer, Efections BC
PLEASE KEEP A COPY FOR YOUR RECORDS 1-800-661-8683 PO Box 8275 Sin Prov Govt, Victoria BC V8W 9J6




4233 - TRANSFERS BETWEEN CANDIDATE’S
OWN CAMPAIGN ACCOUNTS

9 GELECTIONS

A non-partisan Office of the Legrslature
LOCAL ELECTIONS CANDIDATE /%
PLEASE PRINT IN BLOCK LETTERS E,, f%[ﬁﬁ

: DuENT
e OFCAND.D\E\ ence] ]

o]

Transfers between canhdidate’s own campaign accounts in same jurisdiction

\ PURPOSE AMOUNT

N\
N\
N\
AN
N\

Transfers from candidate’s own campaign accch\-ts in other jurisdictions

DATE OF TRANSFER PURPOSE (INC\Ll{)E NAME OF OTHER JURISDICTION) AMOUNT

N\
AN
AN
AN
AN

TOTAL | A
Transfers to candidate’s own campaign accounts in other jurisdictions
DATE OF TRANSFER
(YYYY/MMIDD) PURPOSE {INCLUDE NAME OF OTHER JURISDICTION) \ AMOUNT

N\
N\
N

-

TOTAL | B

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

This informaticn is collected to administer the Local Elections Campaign Financing Act.
Questions? Contact: Privacy Officer, Elections BC
1-800-664-8683 PO Box 9275 Stn Prov Govt, Victoria BC V8W 9J8

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




4234 - DISBURSEMENT OF SURPLUS FUNDS |

\ ELECTIONS | .
X

A non-partisan Office of the Legislature

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

NAME OF CANDIDATE

(G erALD  RoBsp7T WARNEAR

Balance remaining in campaign account(s) after payment of all expenses WSA:%WS

A
2
Total amount of campaign contributions from candidate W—B
| >
Cc

Amount reimbursed to candidate from campaign account for the candidate’s contributions to their campaign M

Date of reimbursement to candidate (YYYY/MM/DD) 9 ot bt %

Amount of remaining surplus funds (after any reimbursement under box C) 0 , 20 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).

[f the amount in Box D is less than $500 provide details of how it was dishursed.

DATE
(YYYYIMM/DD) DESCRIPTION AMOUNT
This form is available for public Inspection. This information Is collected to administer the Local Elections Campalgn Financing Act.
ORIGINAL — ELECTICNS BC Questions? Confact: Privacy Officer, Elections BC

PLEASE KEEP A COPY FOR YOUR RECORDS 1-800-661-8683 PO Box 9275 Sin Prov Govt, Victoria BC VBW 8J6




4234 - DISBURSEMENT OF SURPLUS FUNDS

l.OCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

SGELECTIONS =

/.\ A non-partisan Office of the Legislature

X
NAME GF CANDIDATE
\ Cleracnd  Rober7 WARMNER

Balance remaining in campaign account(s) after payment of all expenses

Total amount of campaign contributions from candidate

Amount reimbursed to candidate from campaign account for the candidate’s contributions to their campaign

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

- 535,42 |A

533042 B

533 42 °

Lord [ 1afa

DESCRIPTION

DATE
(YYYY/MM/DD)

Amount of remaining sutplus funds (after any reimbursement under box C) () . OO0 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 ok{it was dishursed.
AMOUNT

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

\

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




4235 - FREE ADVERTISING FROM JURISDICTION

LOCAL ELECTIONS CANDIDATE HEELECTIONS .

A nan-partisan Office of the Legislature

PLEASE PRINT IN BLOCK LETTERS

NAME OF CANDIDATE '
GERALD RoBeErRT (DN RNES2
Free advertising provided by jurisdiction
DATE ADVERTISING
WAS TRANSMITTED JURISDIGTION MEANS OF TRANSMISSION (WEBSITE, FLYER, ETC.}
(YYYYAM/DD)
— 2 ——
L0 ft///o /15 C [TY oF CAAP BROD/ cyTY S W EAS T E
[l ’}ﬁ? PRV o WAV 0 ’/} fodm .71 e e i“’i//}f\-)
5‘2‘07"47@77%“7" CTTY 0 CRAR R0 K A AT PP R P TS
(hp-srpe—exaat
) .
L C 77T v o e;@;};ﬁyfjﬁfﬁpf (__L/)j(_ fb’?/‘fu;'u
Cend o Oty H !
e s
This form Is available for public inspaclion. This information is collected to administer the Locaf Efeclions Campaign Financing Act.
ORIGINAL — ELECTIONS BC Queslions? Centact: Privacy Officer, Elections BC

PLEASE KEEP A COPY FOR YOUR RECCRDS 1-800-664-8683 PO Box 9275 Stn Prov Gowt, Victoria BC VEW 946




4235 - FREE ADVERTISING FROM JURISDICTION

AN

LOCAL ELECTIONS CANDIDATE

gi‘ e i B A
PLEASE PRINT IN BLOCK LETTERS ﬁ?‘?‘” %M%%D

ELECTIQNS

A non-partisan Office of the Leg:slature

§ &4

AN

NAME O}@DIDATE

GERALD. Roperr () Fr A N ESZ
Free adver}s'qg provided by jurisdiction
DATE ADVERTISIN(N
WAS TRANSMITTED JURISDICTION MEANS OF TRANSMISSION (WEBSITE, FLYER, ETC.)
(YYYY/MM/DD) \
Jo I frof 15 xf T et CERAP SRS Ty L (wEASITE
CRANER ook O Yy Tl ALS Af A
pord Ju)id | e i oF Crapsrok MEWS PAPER PR ELES
{‘:fg) e exadt
a al et C iy {:}\/;;:‘ O 2 YA S S /\' 'S ,f{ 'S /ff e
fend oF Oct /& 7 N
appien.) \
N
N,
‘\\
AN
N\,

“This form is available for public inspection,
ORIGINAL - ELECTIONS BC
PLEASE KEEP ACOPY FOR YOUR RECORDS

This information is collected to administer the Local Electivns Campaign Financing Acl.
Questions? Conlact: Privacy Officer, Elections BC
1-800-661-8683 PO Box 9275 Stn Prov Govt, Victoria BC VBW 9J§



4236 - PREVIOUS FINANCIAL AGENTS

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

N /A

S LHELECTIONS |

/5\ A non-partisan Office of the Legislature

NAME OF CANDIDATE
(e S et T e

EFFECTIVE DATE OF APPOINTMENT WIMMIDD) ,‘., N _- ' | ‘. T : .: ?ﬁ.j

FINANCIALAGENT'S LAST NAME FIRST NAME MIDDLE NAME

FINANCIALAGENT MAILING ADDRESS PHOI\:IE NO.

CITY/TOWN POSTAL CODE EMA.!L {IF AVAILABLE)

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}
|1 EFFECTIVE DATE OFAPPOINTI\‘JEENT YYYY/MM/DD)

FINANCIAL AGENT'S LAST NAME FIRST NAME MIDDLE’NAME

FINANCIAL AGENT MAILING ADDRESS PHONE NO,

CITYITOWN POSTAL GODE EMAIL {IF AVAILABLE)

EFFECTIVE DATE OF APPOINTMENT {YYYY/MM/DD)

FINANCIAL AGENT'S LAST NAME FIRST NAME MIDDLE NAME

FINANCIAL AGENT MAILING ADDRESS PHONE NO,

CITY/TOWN POSTAL CODE EMAIL {IF AVAILABLE)

This Torm 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
1-800-661-8683 PO Box 9275 Stn Prov Gow, Victoria BC VBW 916




4236 - PREVIOUS FINANCIAL AGENTS

- AMENL

LOCAL ELECTIONS CANDIDATE “kix

FIJ 4ELECTIONS '

/.\ A non-partisan Office of the Legislatur

PLEASE PRINT IN BLOCK LETTERS /\/ / f‘?

| namE OF CANDEDATE\

- N T
EFFECTIVE DATE OFAPPOIN\@T (YYYYIMMIDD) {2 - -

FINANCIAL AGENT'S LAST NAME FIRST NAME . MIDDLE NAME

FINANCIAL AGENT MAILING ADDRESS \ ‘ PHOISE NO.
i
CITY/TOWN \ POSTAL CODE EMA:IL (IF AVAILABLE)
\\
EFFECTIVE DATE OF APPOINTMENT (YYYY/MM/DD}
FINANCIAL AGENT'S LAST NAME FlRé‘QAME . MIDDLE NAME
FINANCIAL AGENT MAILING ADDRESS \ PHONE NO.
CITY/TOWN \ POSTAL CODE EMAL (IF AVAILABLE)
| |

| 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% EMAIL (IF AVAILABLE)

EFFECTIVE DATE OF APPOINTMENT (¥YYYY/MM/DD})

FINANCIAL AGENT'S LAST NAME FIRST NAME \QDLE NAME
FINANCIAL AGENT MAILING ADDRESS PHONE NO.
CITY/TOWN POSTAL CODE EMAIL (IF\GQLABLE)
AN
This form is available for public inspection. This informaticn is collected 1o administer the Locat Elections Campaign Financing Ack.
ORIGINAL — ELECTIONS BC Questions? Contact: Privacy Gfficer, Elections BC

PLEASE KEEP A COPY FOR YOUR RECORDS 1-B00-861-8683 PO Box 9275 Sin Prov Govt, Vicleria BC VBW 0J6




