MPAIGN. FINANCING

4220 - CAMPAIGN FINANCING DISCLOSURE STATEMENT
LOCAL ELECTIONS CANDIDATE

- %@ ELECTIONS

A non-partlsan Office of the Legislature

PLEASE PRINT IN BLLOCK LETTERS .
Amendment #

GENERAL VOTING DAY (YYYY/MM/DD}

Yodheun Moie BEQDS@ s

OFFICE SOUGHT{MAYOR, COUNCILLOR ETC.)

BALLOT NAME (IF DIFFERENF FROM ABOVE}JT’
YoR
: KCIL )2 (REw) Sckenl Trustee

MAILING ADDRESS \ PHONE NO.
S I5t fve. (c50) LD ~575
CITY / TOWN POSTAL CODE EMAIL {IF AVATLABLE)
(vaed Farks \JOH | (2 \esen S@ felus. rat-
JURISDICTION . SD Si- BOUV\GQY‘S Schoe| Ol Si’ﬂt‘:\"

C < | ‘ 35!‘: §-_{_n
k_%ﬁwn—%ﬁfk\ WY ﬁ'\@ﬂl

ELECTORAEL AREA/LOCAL TRUST AREA/TRUSTEE ELECTORAL AREA (IF APPLICABLE}

Oovanol Torks

‘ BALLOT NAME OF ENDORSING ELEGTOR ORGANIZATION {IF APFLICABLE)

LEGAL NAME OF ENDORSING ELECTOR ORGANIZATION {IF APPLICABLE)

FINANCIAL AGENT'S LAST NAME FIRST NAME MIDDLE NAME

’—Eﬁﬂeu KCL\'\_Q _ [/\/\Q,—LQ

FINANCIAL AGENTS MAI ING ADDRESS PHONE NO,

256 76‘“‘ Pve | Ao L -8 78

CITY / TOWN POSTAL CODE ERAIL {IF AVAILABLE}

Cad Forts - IVoHIHR epsen 5OTelus rof.

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

0|k 1 ]is

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

nanmal agents, complete fonn'423 N

This disclosure statement includes the following forms:

Declarations and Campaign Accounts — Form 4221 !zr Summary of Election Expenses

Form 4229 E]’
Form 4230 “

Ve
Form 4231 .

Statement of Income and Expenses — Form 4222 @ Transfers Given to Elector Organization

Summary of Campaign Coniributions by Class ~ Form 4223 lzr Other Permissible Payments

|

m
=]
]
3
EoY
b
]
N

;.

Significant Contributors {$100 or more) — Form 4224 . Shared Election Expense

|
m
2
g
.-
S
]
1
<
™

Prohibited Campaign Confributions — Form 4225 @/ Transfers Between Caﬁdidate's Own Accounts

!
M
o
-
3
R
L]
L]
EY

Transfers Received from Elector Organization — Form 4226 B/ Disbursement of Surplus Funds

e
Other Permissible Deposits ~ Form 4227 B/ Free Advertising from Jurisdiction — Form 4235 B
Fundraising Function Ticket Sales — Form 4228 E Previous Financlal Agents — Form 4236 B
This form Is avallabls for public inspection. - This Information is coliected {o administer the Local Elsctions Campaign Financing Act,”
Questions? Contact: Privacy Officer, Elections BC

ORIGINAL — ELECTIONS BC .
PLEASE KEEP A COPY FOR YOUR RECORDS : 1-800-661-8683 PO Box 89275 Stn Prov Gowi, Vicloria BC VBW 946




4220 - CAMPAIGN FINANCING DISCLOSURE STATEMENT
LOCAL ELECTIONS CANDIDATE

ELECTIONS/

A non-partisan Office of the Yeqgislature

PLEASE PRINT IN BLOCK LETTERS Amendment #

d

GENERAL VOTING DAY (YYYY/KIM/DD)

B/ 1 1

CANDIDATE'S FULL NAME

QQQQ\J

QFFICE SOUGHT’(M{% COUNCILLOR ETC.)

BALLOT NAME (IF DIFFERENT FROM ABOVE) IT
£ Oge’:d Sebevs /i teo

MAILING ADDRESS PHONE NO.

ﬁc 5% five.

( 9@1@/ LY ~§ 75
POSTAL CODE EMAIL {IF AVAILABLE}
(- stged oG VO | [HD %m s@ felos. rat

CITY / TOWN

JURISDICTION (‘\m : \(_4 @ﬂ ts (gC J&@C}‘ ‘ S\S%j 6' §

ELECTORAL AREA/LOCAL TRUST AREA/TRUSTEE ELECTORAL AREA (iF APFLICABLE)

C:'ﬁ‘f? rol ForEs

BALLOT NAME OF ENDORSING ELECTOR ORGANIZATIOM {IF APPLICABLE)

LEGAL NAME OF ENDORSING ELECTOR ORGANIZATION (IF APPLICABLE)

/
/

FINANCIALAGENT'S LAST NAME FIRST NAME // MIDDLE NAME .
> NS Kehe NACe
FINANCIALAGﬁNT’ MN‘!NG ADDRESS fjHONE NO.
2596 75%* Pve K80 L -8 75
CITY ] TOWN POSTAE CODE EMAIL {IF AVAILABLE)
(e rd Tort o IH2_|yepsen 5@ fielus ,\@1

EFFECTIVE DATE OF APPOINTMENT (YYYY/MM/DD) %
lf there were previous financral agents complete form 4236

Aoyt {1 fis

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

This disclosure statement includes th?&ving forms:

Summary of Election Expenses

Declarations and Campaign‘Accounts ~ Form 4221 D

Statement of Incomeand Expenses — Form 4222 D Transfers Given to Elector Organization

Other Permissible Payments

Summary of Campaig?éuﬁons by Class — Form 4223 D
Form 4224 |_|

Form 4225 D Transfers Befween Candidate’s Own Accounts

ributors {$100 or more) Shared Election Expense

Signiﬂcar? t
Prohibited Campaign Contributions

eceived from Elector Crganization

Disbursement of Surplus Funds

Other Permissible Deposits Free Advertising from Jurisdiction

!

Fundraising Function Ticket Sales Previous Financial Agents

This form is available 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, Elections BC
1-800-661-8683 PO Box 9275 Stn Prov Govi, Victoria BC VBW 9J8




4221 - DECLARATIONS AND CAMPAIGN ACCOUNTS
LOCAL ELECTIONS CANDIDATE o%(o

ELECTIONS

A non-partisan Office of the Legislature

PLEASE PRINT IN BLOCK LETTERS

NAME OF CANDIDATE

Kdmfﬁ?’pﬁ@ .

Declarataon

I lhe undersagned deciare that to the best of my knowtedge and bellef this dlsclosure staiemem completely and accurately dzscloses the Enformat:on e
requnred under the Locai Eiect:ons Campaign Fmancmg Act (LECFA) RS - S T v e

1 SIGNATURE COF CANDIDATE MX DATE: (WWIMMIéD)
*§$@ gois /el /12

PRINTED NAME OF CANDIDATE jv_
| Kajﬂe p{)@@.\)

1 SIGNATURE OF FINANCIAL AGENT — — DATE: (YY.YY.II\IAM.,DDi : R
= g%dm Q@g@‘b | 9@\5“"//)///;
PRINTED NAME OF FINANGIAL AGENT %h {YV
clepsen

Ca'm'p_aign"_abcdunts: H

NAME OF SAVINGS INSTITUTION

1 ADDRESS Q\/KC/
7310 I S RBew 670 Chracd s Re VOH 1HA

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 collected to administer the Locaf Elections Campalgn Financing Act.
ORIGINAL — ELECTIONS BC Queslions? Contacl: Privacy Officer, Elections BC

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




4222 - STATEMENT OF INCOME AND EXPENSES
LOCAL ELECTIONS CANDIDATE

% ELECTIONS &

A non-partisan Office of the Leglskature

PLEASE PRINT IN BLOCK LETTERS

NAME OF CANDIDATE K&\ -He, d&.“)gw
Total value of campaign confributions from all sources (from box C on form 4223) ;@:7 (‘70'3%7
Transfers received from elector organization (from box A on form 4226} O
Total other permissible deposits (from box A on form 4227} O
Transfers from candidate’s own accounts In other jurisdictions (from box A on form 4233) | O
Total lncor;m (sum of abbve boxes) F=3 "] w0, 3% A

Election expenses (from box A on form 4229) ’7 m 38

Transfers to elector organization {from box A on form 4230) 'S,
Total other permissible payments (from box A on form 4231) O
a

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

Amount of surplus funds disbursed (from hox A on form 4234) 9,

Total Expénditures (sum of above boxes) 7 @ O 38 |8

This form Is available for publle inspécﬂon. ) This information is collected to administer the Loca! Efections Campaign Financing Act.
ORIGINAL — ELECTIONS BC . Questions? Cantact: Privacy Offlcer, Elections BC
PLEASE KEEP A COPY FOR YOUR RECORDS ‘ 1-800-661-8683 PO Box 9275 Stn Prov Gowt, Victorla BC VBW 9J8




4222 - STATEMENT OF INCOME AND EXPENSES
LOCAL ELECTIONS CANDIDATE %(o

PLEASE PRINT IN BLOCK LETTERS

ELECTION

A non-partisan Office of tite Legi

NAME OF CANDIDATE

Total value of campaign condributions from all sources {from box C on form 4223)

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

Transfers from candidate’s own accounts in other jurisdictions (from b7 r form 4233)

Total Income {sdm of above boxes)

Election expengés (from box A on form 4229)
Transfers to elector orgafization {from box A on form 4230)
Total other permissible payments (from box A on form 4231)
Transfers to candidate’s own accounts ifi other jurisdictions (from hox B on form 4233}

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

Total Expenditures (sum of above boxes)

Transfers received from elector organization (from box A on form 42 0/

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

This informaticsn is coliected to administer the Local Elections Campalgn Financing Acl.
Questions? Contact: Privacy Officer, Elections BC
1-800-661-8683 PO Box 9275 Sin Prov Govt, Victoria BC VBW 4J6




4223 - SUMMARY OF CAMPAIGN CONTRIBUTIONS BY CLASS

LOCAL ELECTIONS CANDIDATE o)(o

PLEASE PRINT IN BL.OCK LETTERS

ELECTIONS

A non-partisan Office of the Legls[ature

NAME OF CANDIDATE

KQ M:GZQ/KK@

Individuals

Corporations

Unincorporated Business/Commercial Organizations
Trade Unions

Non-profit Organizations

Other |dentifiable Contributors

Total
Anonymous contributions
Total contributions (A + B)

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

Total contributions of less than $100

All Contribufions

B0, 28

QG0 |0 |C

. 0,38~

$ 70,73 C
s (), 38

Number of contribtifors who gave less than $100

Number of anonymous contributors

This form Is avallable for public inspection.

ORIGINAL — ELECTIONS BC

PLEASE KEEP A COPY FOR YOUR RECORDS

This information Is collected o administer the Local Elections Campalgn Financing Act.
Questions? Contacl: Privacy Officer, Elections BC

1-800-861-8683 PO Box 9275 Stn Prov Govt, Victeria BC VBW 9J6




4223 - SUMMARY OF CAMPAIGN CONTRIBUTIONS BY CLASS
LOCAL ELECTIONS CANDIDATE %ELECT!QNS f:-:-

A non-partisan Office of the Legislature

PLEASE PRINT IN BLOCK LETTERS

/

NAME OF CANDIDATE MQ \m:@ é’ﬁﬁe@ /

All Contributions

Indy als

C?) rations
Unincorporated Business/Commercial Qfganizations

Trade Unions

Total | §

S Qic|cio i

Anonymous contributions { $ '®. B

0O

Total contributions (A+B) | $

Total significant dontributions {must equal box A on all forms 4224} | §

Total contributions of less than $100 | $ )

Number of contribufors who gave less than $100 | # O

Number of anonymous contributors | # C’)
This form is avaitable for public inspection. This information Is collected to administer the Local Elections Campaign Financing Act.
ORIGINAL — ELECTIONS BC Questions? Contact: Privacy Officer, Etections BC

PLEASE KEEP ACOPY FOR YOUR RECORDS 1-800-661-8683 PO Box 8275 Stn Prov Govt, Vicloria BG VBW 9J6




4224 - SIGNIFICANT CONTRIBUTORS ($100 OR MORE)

LOCAL ELECTIONS CANDIDATE DX GELECTIONS !

A non-partisan Office of the LeglsEature
PLEASE PRINT iN BLOCK LETTERS

NAME OF CANDIDATE \ i p PAGEi:I
‘; m) OFI:I
£ £
i ) -

T T £ A, f ADDRESS OF CONTRIBUTOR CLASS VALUE OF
*
(CWYYON RI|HB"UI”D|ODB; ( foﬂl’chli';SmSezs 3°f h'rsu &dlsecl?ocﬁus} ° (FOI‘ class 2,3,4,6&6 only) CONTRIBUTION

aoifinfio | Katie Jepsen T | Teo. 28

IF NEEDED, ATTACH ADDITIONAL FORMS
*CLASS OF CONTRIBUTOR:

s 2| B 7603
1 - INDIVIDUAL, 2 ~ CORPORATION, 3 — UNINCORPORATED BUSINESS/COMMERCIAL ORGANIZATION CONTRIBUTIONS >
4 — TRADE UNION, 5~ NON-PRCFIT ORGANIZATION, 6 ~ OTHER IDENTIFIABLE CONTRIBUTOR

This form is avallable for publle inspection. Fhis information is collected to administer the Local Elections Campaign anancinQAc!,
ORIGINAL — ELECTIONS BC Questions? Conlact: Privacy Officer, Elections BG
PLEASE KEEP A COPY FOR YCUR RECORDS 1-800-661-8683 PO Box 9275 Stn Prov Gowt, Vicloria BC VBW 2J6




4224 - SIGNIFICANT CONTRIBUTORS ($100 OR MORE)

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

/.\ A non-partisan Office of the’

NAME OF CANDIDATE

M@”Qw

ays

FULL NAME OF CONTRIBUTOR A

DATE OF
I ADDRESS OF CONTRIBUTOR
f,on NR 5“};%“; (For class 2, 3,4, § &diféé’l‘gﬁgfe {For class 2,3, 4, 5 & 6 only) CONTRIBUTION
ra

VALUE OF

/04;8‘

)

/

IF, NEEDED, ATTACH ADDITIGNAL FORMS

+€LASS OF CONTRIBUTOR:

1~ INDIVIDUAL, 2 — CORPORATION, 3 — UNINCORPORATED BUSINESS/COMMERCIAL ORGANIZATION
4 — TRADE UNION, § — NON-PROFIT ORGANIZATION, 6 — OTHER IDENTIFIABLE CONTRIBUTOR

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

A O

TOTAL
CONTRIBUTIONS

This Information s coliected 1o administer the Local Efections Campaign Financing Act.

Questions? Contact: Privacy Officer, Elections BC

1-800-661-8683 PO Box 9275 Stn Prov Govt, Victoria BC V8W 9.J6




4225 - PROHIBITED CAMPAIGN CONTRIBUTIONS

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

HGELECTIONS

A non-partisan Office of the Leglslature

NAME OF CANDIDATE
| ohe S 05(_3\5

PAGE ‘:I

OF

Attach addltlonai forms if necessary. .

INSTRUCTIONS Comp!ete one sheet for each prohlblted campaign contr;but:on recewed

RECEIVED FROM DATE ‘ DATE DATE REMITTED TO
RECEIVED $ VALUE RETURNED OR ELECTIONS BC

E:l INDIVIDUAL a ORGANIZATION {YYYY/MM/DD) {YYYYIRMIDD) (YYYY{MMIBD)
[_] 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 prohibited campaign contribution was received from an organization:
NAME OF ORGANIZATION CLASS*
MAILING ADDRESS

NAME OF DIRECTOR

NAME OF DIRECTOR

*CLASSES OF CONTRIBUTORS:

1~ INDIVIDUAL, 2 ~ CORPORATION, 2 — UNINCORPORATED BUSINESS/COMMERCIAL ORGANIZATION,

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

This ferm is available for public inspaction.
ORIGINAL — ELECTIONS BC
PLEASE KEEP ACOPY FOR YOUR RECCRDS

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 Govt, Victora BC VW 9J6




4226 - TRANSFERS RECEIVED

LOCAL ELECTIONS CANDIDATE
PLEASE PRINT IN BLOCK LETTERS

FROM ELECTOR ORGANIZATION .};\%ELECTIONS e
@Y Anon-partisan Office of the Legislature

PAGE |:I

NAME OF CANDIDATE j{é}(w ’,5,); oﬁ{{&\}

of[ ]

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

TOTAL

*Also include legal name if different than ballot name.

A

0

This information is coliected to administer the Local Elections Campaign Financing Act.

This form is available for public inspection.
ORIGINAL — ELECTIONS BC Questions? Contact: Privacy Officer, Elections BC
1-800-661-8683 PO Box 9275 Sta Prov Govt, Vicloria BC V8W 8J6

PLEASE KEEP A GOPY FOR YOUR RECORDS



4227 - OTHER PERMISSIBLE DEPOSITS

TO CAMPAIGN ACCOUNT

LOCAL ELECTIONS CANDIDATE
PLEASE PRINT IN BLOCK LETTERS

HGELECTIONS

A non-partisan Office of the Legislatur

PAGE :I

o]

| K(l{l‘lﬂ T)‘}pgé’}&
\

DATE
{YYYY!MM/DD) TYPE* DESCRIPTION AMOUNT
* TYPE:
| - Inferest TOTAL | A O

D - Dividends of shares paid by credit union
§ — Swrplus funds from previous election returned by jurisdiction
F — Fundraising income not reporled as a campaign coatribution

O - Other {describe}

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

This information is collacted to administer the Local Efsctions Campaign Financing Act,

Questions? Contact: Privacy Officer, Elections BC
1-800-681-8683 PO Box 5275 Stn Prov Govt, Victoria BC V8W 9J6




4228 - FUNDRAISING FUNCTION TICKET SALES

LOCAL ELECTIONS CANDIDATE »(o ELECTIONS
‘5\ A non-partisan Office of the Legislature
PLEASE PRINT IN BLOCK LETTERS

SUBMIT A SEPARATE FORM FOR EACH FUNCTION HELD

NAME OF CANDIDATE ’ PAGE ] |

DATE OF EVENT (YYYY/MM/DD) DESCRIPTION OF FUNDRAL lNG EVENT

Income reported as campaign contributions

Tick if

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

Purchases by organizalions

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 reporied 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 Local Efections Campaign Financing Act.
ORIGINAL — ELECTIONS BC Questions? Contact: Privacy Officer, Elections BC
PLEASE KEEP A COPY FOR YOUR RECCRDS 1-800-661-8683 PO Box 9275 Stn Prov Govt, Victoria BC VOW 9J6




4229 - SUMMARY OF ELECTION EXPENSES
LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

() () t
2;\( A non-partisan Office of the Legislature

ELECTIONS -«

NAME OF CANDIDATE

Kahe Jepeen

Column A Column B
Election Election Proceedings
ADVERTISING Expenses Period Expenses

Brochures, pamphlets and flyers W"

Internet

Newspaper, magazine, journal , O 9‘;3 I O 2' 53

Radio

Television

Signs and billboards ' ”(')g 5 I (pfj: 19

Other advertising 9 '6) | co d0 |. 0

CAMPAIGN ADMINISTRATION

Salaries and wages

Rent, insurance and utilities

Courier and postage 91 Ol 29 [ Olo

Furniture and equipment

Office supplies

Professional services

Other campaign administration expenses

Conventions and meetings

Other campaign related funclions

Research and polling

Interast

EXCLUSIONS THAT MUST BE REPORTED

Personal election expenses

Interest on loans for election expenses

Legal and accounting services

Financiat agent services

Other expenses (describe)

Total Expenses | A “760 2% B mngo‘?g

Column A - Report the value of ali election expenses for goods and services used in the campaign period.
The campaign period is frem January 1, 2014 to November 15, 2014.

The electicn procesdings period is from September 30, 2014 to November 15, 2014.

Column B - Report the value of all election expenses for goods and services used In the election proceedings period.

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

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

Questions? Contact: Privacy Officer, Elections BC

1-800-661-8683 PO Box 9275 Stn Prov Gowi, Victoria BC VBW 9J6




4229 - SUMMARY OF ELECTION EXPENSES

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

,x. ELECTION

A non-partisan Office of tife Legislature

SEE AMENDMENT

CAMPAIGN ADMINISTRATION

Courier

EXCLUSIONS THAT MUST BE REPORTED

pd
NAME OF CANDIDATE /
Column A Column B
Election Election Proceedings
ADVERTISING Expenses Period Expenses

Brochures, pamphlets and flyers
Newspaper, magazine, journal
Signs and billboards

Other advertising

Salarles and ?ges
Rent, insurance ancgtilities

?
d postage

Furniture gnd equipment

Office sugplies
rofessional services
Other campaigry‘administration expenses

Conventions and meetings
ar campaign related functions

Research and polling

Personal election expenses
Interest on loans for elaction expenses
Legal and accounting services

Financial agent services

yd
29 °Y
/
[0253
Als
4 gg‘bo

Internet

Radio

Television

&

7

Interest

Other expenses (describy

ign period is from January 1, 2014 to November 15, 2014.

The election praceedings period is from September 30, 2014 to November 15, 2014,

Total Expenses

Column A - Report the value of all efection expenses for goods and services used in the campaign psriod.

Columh B - Report the value of all election expenses for goods and services used in the efection proceedings period.

760 20 | |e

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

This information is collected to administer the Local Efeclions Campaign Finaneing Act.
Questions? Contact: Privacy Offleer, Elections BC
1-800-661-8683 PO Box 9275 Stn Prov Govi, Victoria BC V8W 9J6




4230 - TRANSFERS GIVEN TO ELECTOR ORGANIZATION

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

o%d

ELECTIONS

A non-partisan Office of the Legls!ature

pace] |
]

NAME OF CANDIDATE %‘ ,
.‘ o
vhe Neopse or
DATE OF . VALUE OF
TRANSFER BALLOT NAME OF ELECTOR ORGANIZATION DESCRIPTION {IF NON-MONETARY) TRANSEER
{(YYYY/MM/DD)

@,

*Also include legat name if different than ballot name.

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

A

O

This information is collected to administer the Local Efections Campaign Financing Act.
Questions? Contack; Privacy Officer, Elections BC
1-800-661-8683 PO Box 9275 Stn Prov Gowt, Victora BC VBW 9J6




4231 - OTHER PERMISSIBLE PAYMENTS
FROM CAMPAIGN ACCOUNT

LOCAL ELECTIONS CANDIDATE
PLEASE PRINT IN BLOCK LETTERS

SGELECTIONS

A non-partisan Office of the Legislature

race[ ]
[ 1]

NAME OF CANDIDATE
~\.
, LQ,/E (L5 OF
DATE
(YYYYIMM/DD) TYPE* DESCRIPTION AMOUNT
*TYPE:
B - Bank fees TOTAL | A ()

E - Intended elaction expense that was not used
F — Payments made for fundraising purposes

N — Nomination deposit

O — Other (describe}

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

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

Qurestions? Contact: Privacy Officer, Elections BC
1-800-661-8683 PO Box 9275 Stn Prov Gowt, Victoria BC V8W 9J6



4232 - SHARED ELECTION EXPENSE

LOCAL ELECTIONS CANDIDATE SGELECTIONS
PLEASE PRINT IN BLOCK LETTERS /.\ A non-partisan Office of the Legislature
SUBMIT A SEPARATE FORM FOR EACH SHARED ELECTION EXPENSE

T Yoka T =

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 cand‘idate(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 form is avaifable 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 A COPY FOR YOUR RECORDS 1-800-661-8683 PO Box 9275 Stn Prov Gowt, Victoria BC VBW 9J6



4233 - TRANSFERS BETWEEN CANDIDATE’S
OWN CAMPAIGN ACCOUNTS %E&ECTEONS

A non-partisan Office of the Legislature

LOCAL ELECTIONS CANDIDATE
PLEASE PRINT IN BLOCK LETTERS

NAME OF CANDIDATE o[ |
\Iz(}v&lﬁ riS—-;\O;\JQ_%J of| ]

Transfers between candidate’s own campaign accounts in same jurisdiction

PURFOSE AMOUNT

Transfers from candidate’s own campaign accounts in other jurisdictions

DATE OF TRANSFER
{YYYY/MMM/DD) ' PURPOSE (INCLUDE NAME OF OTHER JURISDICTION) AMOUNT

TOTAL | A

Transfers to candidate’s own campaign accounts in other jurisdictions

DATE OF TRANSFER i
(YYYY/MM/DD} PURPOSE {INCLUDE NAME OF OTHER JURISDICTION} AMOUNT

TOTAL | B (’)

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

This ferm is available for public inspection. This information is eollected to administer the Local Efecfions Campaign Financing Act.
ORIGINAL — ELECTIONS BC Queslions? Contact: Privacy Officer, Elections BC
PLEASE KEEP A COPY FOR YOUR RECORDS 1-800-661-8683 PO Box 9275 Stn Prov Govt, Victoria BC V8W 9J8



4234 - DISBURSEMENT OF SURPLUS FUNDS

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

HGELECTIONS
@

A non-partisan Office of the Legislature

NAME OF CANDIDATE KCQ{LLQ’ (&—‘\/ﬂ@

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 coniributions to their campaign

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

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

If the amount in Box D is $500¢ or more, it must be paid to the jurisdiction in which the candidate
ran for election. Provide the date of payment (YYYY/MM/DD).

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

DATE
{YYYY/MN{DD)

DESCRIPTION

AMOUNT

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

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




4235 - FREE ADVERTISING FROM JURISDICTION

LOCAL ELECTIONS CANDIDATE HGELECTIONS
&Y A non-partisan Office of the Legislature
PLEASE PRINT INBLOCK LETTERS
NAME OF CANDIDATE
ke Dorsess
Free advertising provided by jurisdiction Q
DATE ADVERTISING
WAS TRANSMITTED JURISDICTION MEANS OF TRANSMISSION {WEBSITE, FLYER, ETC.}
{YYYY/MM/DD}
This form is avallable for public inspection. This infermation is collected to administer the Local Efsctions 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 Govt, Vicloria BC VBW 9J6




4236 - PREVIOUS FINANCIAL AGENTS

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT [N BLOCK LETTERS

,)‘/-\(,ELECTIONS

A non-partisan Office of the Leglslatufe

NAME OF CANDIDATE

EFFECTIVE DATE OF APPOINTMENT (YYYY/MM/DD)

Kahe 5:@1‘()5@

FINANCIAL AGENT'S LAST NAME FIRST NAME MIDDELE NAME

FINANCIAL AGENT MAILING ADDRESS PHONE NO.

CITY/TOWN POSTAL CODE EMAIL {IF AVAILABLE)

EFFECTIVE DATE OF APPOINTMENT (YYYY/MM/DD)

FINANCIALAGENT'S LAST NAME FIRST NAME MIDDLE NAME

FINANCIAL AGENT MAILING ADDRESS PHONE NO,

CITY/TOWN POSTAL CODE EM»I?\IL {IF AVAILABLE)
.

EFFECTIVE DATE OF APPOINTMENT (YYYY!MMID[;)

FINANCIAL AGENT'S LAST NAME FIRST NAME MIDDLE NAME

FINANCIAL AGENT MAILING ADDRESS PHONE NO.

CITY/TOWN POSTAL CCDE EMAHL (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 POSTALCODE EMAIL (IF AVAILABLE)

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

This information is collected to administer the Local Efeclions Campaign Financing Ael.

Questions? Contact: Privacy Officer, Eloctions BC
1-800-661-8683 PO Box 8275 Stn Prov Gowt, Victoria BC V8W 9.J8




