MPAIGN FINANCING

4220 - CAMPAIGN FINANCING DISCLOSURE STATEMENT.
lLLOCAL ELLECTIONS CANDIDATE

.) @ELECTIONS

A non-partisan Office of the E_eglsfature

PLEASE PRINT IN BLOCK LETTERS Amendment #

CANDJIDATE'S FULL NAME . » GENERAL VOTING DAY {YYYY/MM/DD)

Reoe MARN HeLeh MARCARET WRLLACE | Qoiq ] 15
BALLOT NAME {IF DIFFERENT FROM ABOVE} QFFICE SOUGHT (MAYOR, COUNCILORETC,)

_ & ool TTROGTEE

MA!L!EIG ADBBESS PHONE NO. é

H 3 20120 R AVE oy 346 6987
CITY / TOWN L POS?TAL C()Dfiw EMAIL (iF AVAELABLEE)

RN mm N2 1329 | posemarg creatweelit

e s B iA) -‘ k3

JURISDICTION f\\} CJ - / ”””M i/} . f& / 7// //)

ELECTORAL AREA!LOCAL TRUST AREA/TRUSTEE ELECTORAL AREA {IF APPLICABLE)

SALLOT NAME OF ENDORSING ELECTOR ORGANIZATION {IF APPLICABLE)

LEGAL NAME OF ENDORSING ELECTOR ORGANIZATION (IF APPLICABLE})

FINANGIAL AGENT'S LAST NAME FIRST NAME MIDDLE NAME
LWIALLIACE FoseHARY Hecer) MARGARET

FINANC!ALAGEB{T'S MAILING ADDRESS T PHONENO. / vy

# 2 90190 6% HUE ot 36 b4
CITY I TOWN L - 'P(;STAL CODE ., EMAIL {IF AVAILABLE) .

WAN 6-LE i“”/! \’Q?f l 3 £ {'f resemicif L ‘z@%wﬁ@(ﬁtm o

EFFECTIVE DATE OF APPOINTMENT (YYYY/MM/DD) ST .

b E i { j D 6 q’ _ o If there were prewous financial agents, complete form 42386, '
]____I Tick if candidate was registered as a third party sponsor m/'?ick if candidate acled as a campaign organizer

This disclosure statement includes the following forms:

Declarations and Campaign Accounts — Form 4221 D Summary of Election Expenses —~ Form 4229 l:]
Statement of [ncome and Expenses — Form 4222 I:I Transfers Given to Elector Organization -~ Form 4230 I:]
Summary of Campaign Contributions by Class — Form 4223 I:I Other Permissible Payments — Form 4231 l:]
Significant Contributors ($100 or more) — Form 4224 l:l Shared Election Expense — Form 4232 D

Prohibited Campaign Contiributions — Forim 4225 D Transfers Between Candidate’s Own Accounts - Form 4233 I::]

Transfers Received from Elector Organization —~ Form 4226 D Disbursement of Surplus Funds — Form 4234 D
Gther Permissible Deposits — Form 4227 I:] Free Advertising from Jurisdiction — Form 4235 D
Fundraising Function Ticket Sales — Form 4228 D Previous Financial Agents — Form 4236 D
This form is available for public inspection. This information is collected 1o administer the Local Efections Campalign Financing Act.
ORIGINAL — ELECTIONS BC Queslicns? Contact: Privacy Officer, Elections BC

PLEASE KEEP A COPY FOR YCUR RECORDS 1-800-661-8683 PO Box 8275 Stn Prov Govt, Victoria BC V8W 9J6



_ LOCAL ELECTIONS CAMPAIGN FINANCING

4221 - DECLARATIONS AND CAMPAIGN ACCOUNTS
LOCAL ELECTIONS CANDIDATE

o}i{.ELECTIONS

A non-partisan Office of the Legislature

PLEASE PRINT IN BLOCK LETTERS

NAME OF CANDIDAT

O‘wé: Mﬂ %\/ \.,u ”EL mg;,

Declaration

) the undermgned dec[are that to the besl of my knowledge and behef this dlsclosure statement comp[eieiy and accurately dnscioses me mformaiton - '
requtred under tha Local Electmns Campafgn Fmancmg Aet (LECFA) ) : . o - : L :

SIGNATURE OF CANDIDATE DATE: {YYYY/MM/DD)

m;:>fsfvxﬁ“wf1/(/kfhﬂ{4(éﬁi J9. Jdois 0] 05
PRINTEDLNAME OF CANDIDATE @ ‘
__%_Z EJHF FQX\/ U&T) H LLACE
SIGNATURESF FINANGIAL AGENT DATE: (YYYY/MM/DD)

WW@M&/} A e )be@ 7o oI5

PRINTED NAME OF FINANCIAL AGE

JNJ;E‘MQ;QV wm Mce £

Q_a'mpaign_apcounts:: S

NAME OF SAVINGS lNSTITUTlON :

— Sco m éﬁl“ AR (W\u O@fg@vm& Qe cmum‘jij
20555 54 AVE LANGET B

NAME OF SAVINGS INSTITUTION

ADDRESS

NAME OF SAVINGS INSTITUTION

ADDRESS

NAME OF SAVINGS INSTITUTION

ADDRESS
This form is available for public inspection. This information is collecled o administer the Local Elections Campalgn 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 Sin Prov Govt, Victoria BC VBW 9J6




ECTIONS CAMPAIGN FINANCIN

4222 - STATEMENT OF INCOME AND EXPENSES
LOCAL ELECTIONS CANDIDATE o>(oEl-ECT|0NS

A non-partisan Office of the Leg;slature

PLEASE PRINT IN BLOCK LETTERS

-NAME QF CANDIDATE ’{2(’;; fij‘fgﬁM {C?L ﬁ v {/K} {L)Z, ZM ﬁ(_éﬁgp

Total value of campaign contributions from all sources {from box € on form 4223) B

5 7%;

el

e

Transfers received from slector 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) € ]7; 7 | g 7 5 A
. . L

Election expenses (from box A on form 4229) (f 7@ Q 2kl

Transfers to elector organization {from box A on form 4230)

R

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) O
Amount of surplus funds disbursed (from box A on form 4234) 0
Total Expenditures (sum of above boxes) B
This form is available for public inspsclion. This information is collected to administer the Local Efections Campaign Financing Act.
ORIGINAL — ELECTIONS BC Qluesticns? Contact: Privacy Officer, Elections BC

PLEASE KEEP A COPY FOR YOUR RECORDS 1-800-661-8683 PO Box 9275 Stn Prov Gow, Victeria BC VW 9J6



4223 - SUMMARY OF CAMPAIGN CONTRIBUTIONS BY CLASS | |
LOCAL ELECTIONS CANDIDATE .%@ELECTIONS

A non-partisan Office of the Legislature

PLEASE PRINT IN BLOCK LETTERS

NAME OF CANDIDATE * “%’\)ﬁ}g M ﬂ ﬁ \u?l w ?A\;L é W fz..:

All Contributions

Individuals /;'55 "7 E;

Corporations

o

Unincorporated Business/Commercial Organizations

Trade Unions -

Non-profit Organizations

Other Identifiable Contributors

Tétal $ j _ E;“f‘? g A

Anonymous contributions | § ' B

Total coniributions (A + B)

G
uw‘.'%
~d
Sh

O

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

B D
N
I

Total contributions of less than $100

~J
m

Number of contributors who gave fess than $100 | # Z

Number of anonymous contributors | #

This form Is available for public inspection. This information is collected to administer the Loeal 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 9275 Sfn Prov Govt, Vicloria BC V8W 946




4224 - SIGNIFICANT CONTRIBUTORS ($100 OR MORE)
LOCAL ELECTIONS CANDIDATE -9,\( » ELECTIONIS &%

A fon- part[san Office of the L eglsfamre

PLEASE PRINT IN BLOCK LETTERS

NAME OF GANDIDATE

Rose HARY . WALLACE e

DATE OF FULL NAME OF GONTRIBUTOR
GONTRIBUTION {For class 2,3, 4,6 & 8, Include P N R o GLASS*
YYYYIMM/DD) full names of two dtrectors} : LR Y

doitJlo/as| TED SCHAFFEA . p | ?GO
on'@(//_Q/o”f? KHRL MobER, | l QOO
o] Merm Meslinr (Y| || C2C

VALUE OF
CONTRIBUTION

IF NEEDED, ATTACH ADDITIONAL FORMS

*GLASS OF GONTRIBUTOR ) TOTAL A ] Farl
oA - INDIMIDUAL, 2 — CORPORATION, 3 — UNINCORPORATED BUSINESSICOMMERCGIAL ORGANIZATION CONTRIBUTIONS
4-- TRADE UNION, & — NON-PROFIT ORGANIZATION, & - OTHER IDENTIFIABLE CONTRIBUTOR . L }

)
This form Is avaltable for publls Inspection, Thls Information is collected to administer the Local Eleclions Campelgn Financing Act
ORIGINAL. -~ ELECTIONS BG Questions? Gonlach: Privacy OkHloer, Efestlons BG

PLEASE KEEP A GOPY FOR YOUR REGORDS 1-B00-661-B683 PO Box 82756 St Prov Govt, Victorla BG VBW 848




_LOCAL ELEGTIONS CAMPAIGN FINANCIN(

4225 - PROHIBITED CAMPAIGN CONTRIBUTIONS
LOCAL ELECTIONS CANDIDATE 0),.\(

»ELECTIONS

A non-partisan Office of the Leg;slature

PLEASE PRINT IN BLOCK LETTERS

NAME OF CANDIDATE | | F;AF;E.I:]
oseMARY _WALLRCE | o]

INSTRUCTIONS Complete one sheet for each prohlbited campa:gn contnbutlon received
= Attach addltlonaf forms if necessary : : :

RECEIVED FROM DATE DATE DATE REMITTED TO
RECEIVED $ VALUE RETURNED OR ELECTIONS BC
(YYYY/MMIDD) (YYYYIMMIDD) (YYYY/MM/DD)

O mowivaL ] ORGANIZATION

.

] ANONYMOUS

~

DESCRIPTION OF HOW THE PROHIBITED CON?RI\BUTION WAS RECEIVED

C
Complete thls field if the prohibited campalgn contrlbutlon was rece:ved from an :ndiwdual

NAME OF INDIVIDUAL ‘
N

“Complete theee fields if the prohibited campaign contribution was recelved from an organization:

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, § — NON-PROFIT ORGANIZATION, 6 - OTHER

This form is available for public inspection. This infermation is collected 1o administer the Local Elections Campaign Financing Act.
ORIGINAL — ELECTIONS BC Questions? Contact; Privacy Officer, Elections BC
PLEASE KEEP ACCPY FOR YOUR RECORDS 1-800-661-8683 PO Box 8275 Sta Prov Govt, Victoria BC V8W 9J8



. LOCAL ELECTIONS CAMPAIGN FINANGI
4226 - TRANSFERS RECEIVED
FROM ELECTOR ORGANIZATION o)\(o

} [-)

LOCAL ELECTIONS CANDIDATE
PLEASE PRINT IN BLOCK LETTERS

ELECTIONS

A non-partisan Office of the Legislature

T osEMARY. WALLAReS

OF

PAGE :’
L]

VALUE OF

DATE QF )
TRANSFER BALLOT NAME OF ELECTOR ORGANIZATION* DESCRIPTICN (iF NON-MONETARY)
{YYYY/MM/DD)

TRANSFER

J/

*Also include legat name if diffezent than ballot name.

TOTAL | A

This information is collected 1o administer the Local Efections Campaign Finaneing Act,

Quastions? Contact: Privacy Officer, Elections BC

This form is available for public inspection.
1-800-661-8683 PO Box 9275 Stn Prov Gow, Victoria BC V8W 946

ORIGINAL — ELECTIONS BC
PLEASE KEEP A COPY FOR YOUR RECORDS



_LOCAL ELECTIONS CAMPAIGN FINANCING -

4227 - OTHER PERMISSIBLE DEPOSITS o
TO CAMPAIGN ACCOUNT .),\<.ELECT!0NS :
(-} Lre

A non-partisan Office of the Legisla
LOCAL ELECTIONS CANDIDATE
PLEASE PRINT IN BLOCK LETTERS

NAME OF CANDIDATE

prce[ ]
/grf;e MARM WALLKCE o]

DATE
{YYYYIMM/DD) TYPE DESCRIPTION AMOUNT
*TYPE:
I - Interest TOTAL | A

D — Dividends of shares paid by credit unfon

8 - Swrplus funds from previous election refurned by jurisdiction
F — Fundraising income not reported as a campaign contribution
O — Other {describe}

This information is collected to administer the Local Elections Campalign Financing Act,

This form is avallable for public Inspection.
Questions? Conlact: Privacy Officer, Elections BC

ORIGINAL — ELECTIONS BC
PLEASE KEEP A COPY FOR YOUR RECORDS 1-800-661-8683 PO Box 9275 Sin Prov Govt, Victeria BC VW 9J6




4228 - FUNDRAISING FUNCTION TICKET SALES
LOCAL ELECTIONS CANDIDATE ,) @ELECTIONS

A non-partisan Office of the teglslature

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

NAME OF CANDIDATE - PAGE l l
OoEMAE LI WLUACE or ]

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

LY

Income reported as campaign contributions

Tick if
Charge per

Number of Charge Total Charges Ticket

Tickets Sold per Ticket Collected Varies

“
\\

Purchases by orgjénjgations

Purchases by individuals of more than
$250 worth of tickets._
Purchases by individuals of tickets ™.
that are more than $50 each

Total income ‘r""epgrted as campaign coniributions

- “

Remember to report all campaign contributions on form 4'&223“- Summary of Campaign Contributions by Class,
and if applicable, on form 4224 - Significant Contributors ($100.or more).

. “
N

Other income not reported as campaign contributions
. Tick if
- Charge per
Number of Charge ™. Total Charges Ticl;et
Tickets Sold per Ticket ™ Collectad Varies
~,
Purchases by individuals of ~ X
tickets of $50 or less s

This form is avallzble for public inspection. This information is collected te administer the Local Elections Campaign Financing Act.
ORIGINAL — ELECTIONS BC Questions? Centacl: Privacy Officer, Electlons BC

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



4229 - SUMMARY OF ELECTION EXPENSES

LOCAL ELECTIONS CANDIDATE SEELECTIONS @ .
PLEASE PRINT IN BLOCK LETTERS
NAME OF CANDIDATE /) ) N ,
“RKeoeMARY Lo iliace
Column A Column B
Election Election Proceedings
ADVERTISING ) Expen\seks lPerlc:cl Expenses
Brochures, pamphlets and flyers b ‘:‘f 5 tg) o ?5 éjf ?gg o
. Internet _
Newspaper, magazine, journal ~ {%;2)? ' ?67/( gg};)(?\ 7&
Radio . .
signs and bitboards | % /G0 © Oy
Television s e
Other advertising b s
CAMPAIGN ADMINISTRATION
Selaries and wages T e
Rent, insurance and utilities e e
Courier and postage o
Furniture and equipment . e
Office supplies o e
Professional services e
Other campaign administration expenses S— e
Conventions and meelings
Other campaign refated functions | .
Research and polling o
Interest R o
EXCLUSIONS THAT MUST BE REPORTED
Personal election expenses S e
Interest on loans for election expenses o T
Legal and accounting services . s
Financial agent services -
Other expenses (describe)
Total Expenses | A /7({2??’02 B /Z%Q‘* 6&2
Column A - Report the value of all election expenses for goods and services used in the campaiga period.
The campalgn period Is from January 1, 2014 to November 15, 2014.
Column B - Report the value of all election expenses for goods and services used in the election proceediags period.
The election proceedings perlod is from September 30, 2014 {o November 15, 2014.

This form is available for public inspection. This information is collected to administer the Local Elections Campalgn Financing Act.
ORIGINAL — ELECTICNS BC Questicns? Conlact: Privacy Officer, Elections BC
PLEASE KEEP ACOPY FOR YOUR RECORDS 1-800-661-8683 PO Box 9275 Stn Prov Govt, Victoria BC V8W 9J6



4230 - TRANSFERS GIVEN TO ELECTOR ORGANIZATION
LOCAL ELECTIONS CANDIDATE

9 <. ELECTIONS

A non-partisan Office of the Legislature

PLEASE PRINT iN BLOCK LETTERS

NAME OF CANDI PAGE l:l
*éogdxwau o AL ACE o]

DATE OF VALUE OF
TRANSFER BALLOT NAME OF ELECTOR ORGANIZATION* DESCRIPTION {IF NON-MONETARY) e r
(YYYY/MM/DD)
/'/

*Also include legal neme if different than ballot name. TOTAL { A
This form is avaltable for public inspection. This information is collected to administer the Locat Efections Campaign Financing Acl.
ORIGINAL — ELECTIONS BC Questions? Contacl: Privacy Officer, Elections BC

PLEASE KEEP A COPY FOR YOUR RECORDS 1-800-661-8683 PO Box 9275 Stn Prov Govt, Victoria BC V8W 9J8



_ LOCAL ELECTIONS GAM

4231 - OTHER PERMISSIBLE PAYMENTS
FROM CAMPAIGN ACCOUNT HGELECTIONS .
&Y A non-partisan Office of the Legislature
LOCAL ELECTIONS CANDIDATE
PLEASE PRINT IN BLOCK LETTERS

NAME OF CANDiD?:%{ PAGE !:'
—MARY 1 HLLACE o
[ = M)A L]
DATE "
(YYYY/MM/DD) TYPE DESCRIPTION AMOUNT
.’/-
s
e
*TYPE:

B — Bank fees TOTAL [ A
E -- Intended efeclion expense that was not used

F — Payments made for fundraising purposes
N ~ Nomination deposit
O - Other {describe)

This form is available for public inspection. This information is collected to administer the Locaf Elections Campalgn Financing Act.
ORIGINAL — ELECTIONS BC Qusstions? Contact: Privacy Officer, Elections BC
PLEASE KEEP A COPY FOR YOUR RECORDS 1-800-661-8683 PO Box 9275 Stn Prov Govt, Victoria BC VW 9J6




LOCAL ELECTIONS CAMPAIGN FINANCING

4232 - SHARED ELECTION EXPENSE

LOCAL ELECTIONS CANDIDATE o) <.ELECTIONS
'PLEASE PRINT IN BLOCK LETTERS A non-partisan Office of the Leglsfature

SUBMIT A SEPARATE FORM FOR EACH SHARED ELECTION EXPENSE

A osEM AR WALLACE =

DESCRIPTICN OF SHARED EXPENSE
/

Total value of shared election expense

Candidate’s portion of shared election expense®

Amount paid directly fo supplier (if applicable)

Amount of reimbursements given to other candidate(s) |

Amount of reimbursements received from other ¢ nﬁi/dates

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

Election Expenses.

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

LAST NAME FIRST NAI\}E/ MIDDLE NAME

This form is available for public inspection. This infermation is collected to admiaister the Local Efections Campaign Financing Acl.
ORIGINAL — ELECTIONS BC Questions? Contact: Privacy Officer, Eiections BC
PLEASE KEEP A COPY FOR YOUR RECORDS 1-800-661-8683 PO Box 8275 Stn Prov Govt, Vicloria BC V8W 8J8



_LOCAL ELECTIONS CAMPAIGN FINANCING

4233 - TRANSFERS BETWEEN CANDIDATE’S
OWN CAMPAIGN ACCOUNTS

LOCAL ELECTIONS CANDIDATE
PLEASE PRINT IN BLOCK LETTERS

& @ ELECTIONS

/\ A non-partisan Office of the Legls[ature

NAME OF CANDID

RO EMARY W ALLACE

PAGE[ [
OFI E

Transfers between candidate’s own campaign accounts in samejunsdlctlon

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

PURPOSE AMOUNT
//
-
/
A
Transfers from candidate’s own campaign accounts in other jurisdictions
DATE OF TRANSFER
OAYVY MM ’DP) PURPOSE (INCLUDE NAME OF OTHER JURISDICTION) AMOUNT
TOTAL
Transfers to candidate’s own campaign accounts in other jurisdictions
DATE OF TRANSFER
(YYYYIMM!DD) PURPOSE (INCLUDE NAME OF OTHER JURISDICTION) AMOUNT
TOTAL

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

This information is collecled to administer the Local Elections Campaign Financing Act.
Queslions? Contact: Privacy Ofiicer, Elections BC
1-800-661-8683 PO Box 9275 Stn Prov Govt, Victoria BC V8W 946



CAL ELECTIONS CAMPAIG!

4234 - DISBURSEMENT OF SURPLUS FUNDS

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

, GELECTIONS

A non-partisan Office of the Legistature

NAME OF CANDIDATE 4 , 5 )
KeoempRY (1

ALLACE

Balance remaining in campaign accouni(s) after payment of all expenses e A
Total amount of campaign contribulions from candidate R B
Amount reimbursed to candidate from campaign account for the candidate’s contributions trit_h'eir campaign e c
Date of reimbursement to cand'dé/i;/(YYYYl MM/DD) L
Amount of remaining surplus funds {after any feimbursement under box C) RS D
if the amount in Box D is $500 or more, it must be paid to the jupisdiction in which the candidate _
ran for election. Provide the‘date of payment (YYYY/MM/DD). e
If the amount in Box D is less than $500 provide detailso/f ow it was disbursed.
{m\*?mﬁ 19D) /zéscrupnon AMOUNT

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

This information is collected to administer the Local Efections Gampaign Financing Ast.
Questions? Contact: Privacy Officer, Elections BC
1-800-661-8683 PO Box 9275 Stn Prov Govi, Vicleria BC VBW 9J6



- LOCAL ELECTIONS CAMPAIGN FINANCING

4235 - FREE ADVERTISING FROM JURISDICTION
LOCAL ELECTIONS CANDIDATE %.ELECTIONS il

A non-partisan Office of the Legislature

PLEASE PRINT IN BLOCK LETTERS

RSB ARY LIALLACE

Free advertising provided by jurisdiction

DATE ADVERTISING
WAS TRANSMITTED JURISDICTION MEANS OF TRANSMISSION (WEBSITE, FLYER, £TC.)
(YYYY/MM/DD) ,

This form is available for public inspection. This information Is collected to administer the Local Elections Campaign Financing Act.
ORIGINAL — ELECTIONS BC Questions? Contact; Privacy Officer, Elections BC
PLEASE KEEP A COPY FOR YCOUR RECORDS 1-800-661-8683 PO Box 9275 Sta Prov Govt, Victoria BC V8W 9J6



4236 - PREVIOUS FINANCIAL AGENTS

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

% ELECTIONS

A non-partisan Office of the Legm!ature

NAME OF CANDIDATE

/"%Cf‘%t::,/\« ﬁ?Q‘vi’

EFFECTIVE DATE OF APPOINTM T {YYYYIMM!DD)

ol /09 /30

_WALLACE

FINLG:ECIALAGENT‘S tasT NAMé FIRST NAME

whie  RKosErHARY

MIDDLE NAME

HELEA) MALHEE T

FINAN _JAL AGENT MAILING ADDRESS '

PHONE NO.
HZ 20oid0 08 AE kR Loy e 9% 7
CITYTOWN POSTAL CODE EMAIL {IF AVAILABLE)

LA GAAEA

\/2‘)/ Ifcf ALY Lf; ci’(fc&eat(\ifc{'ﬁm{

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

.x

FINANCIAL AGENT'S LAST NAME FIRST NAME M_IPDLE NAME
FINANCIAL AGENT MAILING ADDRESS PHONE NO.
CITY/TOWN POSTAL CODE EM;ME_ (IF AV{\ILABLE) A
EFFECTIVE DATE OF APPCINTMENT {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)

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

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

This information is collected 1o administer the Local Elections Campaign Financing Acl.
Questions? Contact: Privacy Officer, Elections BC

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




