4220 - CAMPAIGN FINANCING DISCLOSURE STATEMENT

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOGK LETTERS

LELECTIONS

{.\ A non-partisan Office of the Leglslature

Amendment #

CANDIDATE'S FULL NAME
/—?4 el A TANE  [Seo 8114

GENERAL VOTING DAY {(¥¥YY/MM/DD})

WYL/ NEN

BALLOT NAME (IF DIFFERENT FROM ABOVE)
/Oﬂm BoorHAm

OFFICE SOUGHT {MAYOR, COUNCILLOR ETC.)
Cou v Crlld ;{)

MAILING ADDRESS
Sa8  gAsT o7 STheeT

PHONE NO.

bo -9 §6 35560

STy or NeALTH VAN Couvel

CITY T TOWN POSTAL CODE EMAIL (IF AVAELABLE) Ce
No T H VAN CoudeC V7L | DL | Ppokham O Shaw , Ca
JURISDICTION

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

BALLOT NAME OF ENDORSING ELECTOR ORGANIZATION (F APPLICABLE)

LEGAL NAME OF ENDORSING ELECTOR ORGANIZATION (IF APPLICABLE)

r——

FINANCIAL AGENT'S LAST NAME FIRST NAME MIDDLE NAME
gﬁco KA /44’;% &L A T AN
FINANGIAL AGENT'S MAILING ADDRESS PHONE NO.
S08 casr sar STREET bott -G 56 <5 8o
CITY / TOWN POSTAL CODE EMAIL {IF AVAILABLE)
No & vaveoudER |72 | 2w | bookham o Sraw &
EFFECTIVE DATE OF APPOINTMENT (YYYY/MM/DD) L R L
Dot /10 / o3 R If there were previous ﬂnanciat 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:

Declarations and Campaign Accounts — Form 4221 @/

Summary of Campaign Contributions by Class — Form 4223 13/

Significant Contributors ($100 or more) — Form 4224 [+’

Transfers Received from Elector Organization

Form 4226 ,@
Form 4227 mﬁ’

Fundraising Function Ticket Sales — Form 4228 @'

Other Permissible Deposits

Statement of Income and Expenses — Form 4222 B’ Transfers Given to Elector Organization — Form 4230. @,

Prohibited Campaign Contributions —~ Form 4225 @ Transfers Between Candidate’s Own Accounts — Form 4233 ,@‘

Summary of Election Expenses — Form 4229 B/

Other Permissible Payments — Form 4231 IZ

Shared Elecfion Expense ~ Form 4232 [9’

Disbursement of Surplus Funds — Form 4234 w
Free Adveriising from Jurisdiction — Form 4235 @4

Previous Firnancial Agents

|
by
[}
=
=
o
N
[
[~

This form is available for public inspection. This information is collected to administer the Local Efeclions Campaign Financing Act.

ORIGINAL — ELECTIONS BC
PLEASE KEEP ACOPY FOR YOUR RECORDS

Questions? Contact; Privacy Officer, Elections BC
1-800-661-8683 PO Box 9275 Stn Prov Gowt, Victoria BC VBW 8J6




4221 - DECLARATIONS AND CAMPAIGN ACCOUNTS
LOCAL ELECTIONS CANDIDATE SGELECTIONS

/\ A non-partisan Office of the Leglslature

PLEASE PRINT IN BLOCK LETTERS

NAME OF CANDIDATE

Eam BoorHam

Declaratlon. .

1, the unders:gned declare lhat to the hes! of my knowledge and behef this dlsclosure stalement comp[etety and accu;aleiy disc[oses lhe mformai;on S
_reqmred uncierlhe LocalE!ecﬂons Campa:gn FinancmgAcl(LECFA} : Lot RO : S

i SIGNATURE OF CANDIDATE DATE: (YYYY/MM/DD)

S b Dess Jo2) o3

PRINTED NAME OF CANDIDATE
/Oﬁ'/h éo o W/ HA N

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

()//g_wﬂ&/ll% DesS So2/la 2
PRINTED KAME OF FINANGIAL AGENT '
&m (R0 0 X1 A 2~

‘Campaign accounts:

NAME OF SAVINGS INSTITUTION

TN (ANADA  =fyST

| AODRESS

11060 LinSDALE A Ao @1 JAanle u v Be ViIm G

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 coliected fo administer the Local Elections Campaign Financing Act.
ORIGINAL — ELECTIONS BC Questions? Contacl: Privacy Officer, Elections BC

PLEASE KEEP A COPY FOR YOUR RECORDS 1-800-661-8683 PO Box 8275 Stn Prov Gowt, Vicloria BC VBW 946




4222 - STATEMENT OF INCOME AND EXPENSES

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

e) (, ELECTIONS

A non-partisan Office of the Legrslature

NAME CF CANDIDATE
Fam fBeeKHAM

Total value of campaign contributions from all sources (from box C on form 4223) a0 98 00
Transfers received from elector organization {from box A on form 4226) i

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) | Do GO « 69 A

Election expenses (from box A on form 4229) 3 L S0 HG

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

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

Total Expenditures (sum of above boxes) | 24 S¢o . 449 B

This form is available for public inspection. This information is collected to administer the Local Efeclions Campalign Financing Act.

ORIGINAL — ELECTIONS BC

Questions? Contact: Privacy Officer, Elections BC

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




4223 - SUMMARY OF CAMPAIGN CONTRIBUTIONS BY CLASS

LOCAL ELECTIONS CANDIDATE °>..,\<°

PLEASE PRINT IN BLOCK LETTERS

ELECTIONS

A non-partisan Office of the Legislature

NAME OF CANDIDATE

Sam  HeowHam

Individuals

Corporations

Unincorporated Business/Commercial Organizations
Trade Unions

Non-profit Organizations

Other |dentifiable Contributors

Total

Anenymous contributions

Total contributions (A + B)

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

Total contributions of less than $100

All Contributions
S0 GO, 60

5 20460 s A

s Do G6- c

5 SLOOO,00

$ C:]'(},J"‘D

Number of contributors who gave less than $100

Number of anonymous contributors

This form is available for public inspection.
ORIGINAL — ELECTIONS BC

PLEASE KERP A COPY 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 Govi, Victoria BC VBW 16




LECTIONS CAMPAIGN FINANCING

4224 - SIGNIFICANT CONTRIBUTORS ($100 OR MORE) L
LOCAL ELECTIONS CANDIDATE %@ELECTIONS e

A non-partisan Office of the Legislature

PLEASE PRINT IN BLOCK LETTERS

NAME OF CANDIDATE

o]

DATE QF FULL NAME OF CONTRIBUTOR
CONTRIBUTION {For class 2, 3,4, 5 & §, Include
{(YYYY/MM/DD) full names of two directors}

ADDRESS OF CONTRIBUTOR
{For class 2, 3, 4, 5 & 6 only)

. VALUE OF
CLASS CONTRIBUTION

S nlCARET KX a
Dot -89 -24] GaRY F. HeR AN

Jo 28,08 ToAN PerehS

/ ‘#‘;mo.no

28/ A3 | ANV K SeKINNEN

&
/ 300 .00

e 0 7E | TANKA Prviov A

2 )
/ /00 . 00

;g W s Rl o A A )] &
Do 2 CAm €. mEGetiRe

&

D014 1337 | AL AAZENZY

/ gOOO L0

MNAGREN = VO

Aes AN T e ek Sed

o
/ /o0 &2

BeYI T} /2 DAl Al FeTT

¥

IF NEEDED, ATTACH ADDITIONAL FORMS
*CLASS OF CONTRIBUTOR:

1 - INDIVIDUAL, 2 — CORPORATION, 3 — UNINCORPORATED BUSINESS/COMMERCIAL CRGANIZATION

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

This form 1s available for public inspection.
ORIGINAL — ELECTIONS BC
PLEASE KEEF A COPY FOR YOUR RECORDS

CONTRIBUTIONS

Z
TOTAL |4 nagq0 7

This Information is eoliected o adminlster the Local Elections Campalgn Financing Acl.
‘ Questions? Contact: Privacy Officer, Elections BC
1-800-661-8683 PO Box 2275 Sin Prov Govt, Victoria BC VBW 8J86




4229 - SUMMARY OF ELECTION EXPENSES

.) @ELECTIONS

A non-partisan Office of the Leglslature

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

NAME OF CANDIDATE
Cofumn A Column B
Election Election Proceedings
ADVERTISING . Expenses Period Expenses
Brochures, pamphlets and flyers ﬁo‘) 578 0o 23578 ow
Internet 5 #50 Y R N R
Newspaper, magazine, journal
Radio
Signs and billboards J43 .5 IERS
Television
Other advertising
CAMPAIGN ADMINISTRATION
Salarles and wages
Rent, insurance and utilities
Courier and postage
Furniture and equipment
Office supplies
6#2’5/3 wf;ré ™ Professional services X2 a4 - ‘f .

Other campaign administration expenses

Conventions and meetings
Other campaign related functions Sty

Research and polling

Interest

EXCLUSIONS THAT MUST BE REPORTED

Perscnal election expenses

Interest on loans for election expenses

Legal and accounting services

Financial agent services

Other expenses {degcribe) . —
ﬁh‘ﬂ%h) Vetunieef  Recefront J06 .60 S 6000

Total Expenses | A 3’450,467 B| Fs's.4q

Column A - Report the value of all election expenses for goods and services used in the campaign period.
The campalgn period Is from January 1, 2014 to November 15, 2014,

Column B - Report the value of all election expenses for geods and services used in the slection proceedings period.
The slection proceadings period is from September 30, 2014 to November 15, 2014,

This form is available for public Inspection. This information is collected to administer the Local Eleclions Campaign Finaneing Act.
ORIGINAL — ELECTIONS BG Questions? Contact: Privacy Officer, Elections BC
PLEASE KEEP ACOPY FOR YOUR RECORDS 1-800-661-8683 PO Box 9275 Sta Prov Govt, Vicloria 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

PAGE l:l

NAME OF CANDIDATE
/%m éoé/‘fﬁ’ﬁ 2 OF:]
(YYY\%}E"DD) TYPE* DESCRIPTION AMOUNT
Do, 10 3 5 ﬁ;nﬂ\‘ Fer§ o>% . 7e
Des4 il DY ] BANS Ll >36. G5
*TYPE:
B - Bank fees TOTAL | A 53 . (?‘ )

E - Intended election expense that was not used
F — Paymenis made fer fundraising purposes

N — Nomination deposit

O - Other {describe}

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

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

Questions? Contact: Privacy Officer, Elections BC
1-800-661-8683 PO Box 9275 Sin Prov Gowvt, Victoria BC VBW 9J6




4232 - SHARED ELECTION EXPENSE

LOCAL ELECTIONS CANDIDATE %ELEQTIQNS B4
PLEASE PRINT IN BLOCK LETTERS &Y A non-partisan Office of the Legislature
SUBMIT A SEPARATE FORM FOR EACH SHARED ELECTION EXPENSE

NAME OF CANDIDATE PAGE |
/D;‘lrh 80(} ~ H A or| |

PESCRIPTION OF SHARED EXPENSE

SHal e 0F VshownTrrY e ePTrend

Total value of shared election expense 3 8 o6 - 7%

Candidate’s portion of shared election expense*

Amount paid directly to supplier {if applicable}

Amount of reimbursements given to other candidate(s) g o6 %0

Amount of reimbursements received frem other candidates S

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

Election Exp_enses.

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

LAST NAME FIRST NAME MIDDLE NAME
Ine €62 ] ERR Y ANDR
This form is available for public inspection, This information is collected to administer the Local Elections Campalgn 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, Victoria BC V8W 9J6




