4220 - CAMPAIGN FINANCING DISCLOSURE STATEMENT

SGELECTIONS

/3\ A non-partisan Office of the Legislature

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT [N BLOCK LETTERS
7 Amendment #

GENERAL VOTING DAY (YYYYIMM/DD)

SUSHIL. YUMAR THAPAR 20lY /1115

BALLOT NAME (i DIFFERENT FROM ABOVE) OFFICE SOUGHT (MA¥88, COUNCILLOR ETC.)

COUNCILLOR

CANDIDATE'S FULL NAME

MAILING ADDRESS PHONE NO.
CITY / TOWN — POSTAL CODE EMAIL (IF AVAILABLE)
AV ESNEL. ® O Uy e [THReAR QUE INELQ
- o b KAJ-—J\ Ly c Ty |A‘\
JURISDICTION =S N’— L
@V ESNe -
ELEGTORAL AREA/LOCAL TRUST AREA/TRUSTEE ELECTORAL AREA (IF APPLICABLE)
T ATY., OF%, QA yYSs Suwto
BALLOT NAME OF ENDORSING ELECTOR ORGANIZATION (IF APPLICABLE)
N SA
LEGAL NAME OF ENDORSING ELECTOR ORGANIZATION {IF APPLICABLE)
FINANGIAL AGENT'S LAST NAME FIRST NAME . MIDDLE NAME @
L HAPAR | S USHAL K UM B

FINANCIAL AGENT'S MAILING ADDRESS PHONE NO. 250-9871 -

g0 €. AVLlsSoN. pfN< TS AGa=>a suUg Y
CITY / TOWN POSTAL CODE EMAIL {JF AVAILABLE) 1

C . -
& U SNE Va | G ¢, [Trnene au EsNEL@ GVl
EFFECTIVE DATE OF APPOINTMENT (YY'YY/MM/DD) h fous f ‘
ﬂ Y, / P there were previous financial agents, complete form 4236.
4 09 [of

D Tick if candidate was registered as a third party sponsor .@ﬁck&&eathdate-aeied-ae-ﬁ-eampaigﬁ-erganizer

This disclosure statement includes the following forms:

Declarations and Campaign Accounls - Form 4221 B/ Summary of Election Expenses — Form 4229 D’
Statement of Income and Expenses — Form 4222 13/ Transfers Given to Elector Organization — Form 4230 B”
Summary of Campaign Contributions by Class —~ Form 4223 B Other Permissible Payments — Form 4231 [2
Significant Contributors ($100 or mare) — Form 4224 E/ Shar'ed Election Expense — Form 4232 B/

Prohibiled Campalgn Contributions - Form 4225 EI Transfers Between Gandidate’s Own Accounts — Form 4233 |

Transiers Received from Elector Organtzation — Form 4226 l:j/ Dishursement of Swplus Funds —~ Form 4234 [3/
Other Permissible Deposits — Form 4227 [Z] Free Advertising from Jurisdiction — Form 4235 I I
Fundraising Function Ticket Sales — Form 4228 E/ Previous Financlal Agents — Form 4236 [3/

This ferm Is avaliable for public Inspection. Fhis informatlon Is collacted to adminlster the Local Elections Campalgn Financing Act.
ORIGINAL — ELEGTIONS BC Questions? Contact: Privacy Cfficer, Elections BC
PLEASE KEEP A COPY FOR YOUR RECORDS 1-860-661-8683 PO Box 9275 Stn Prov Govl, Victoria BG V8W 9J6




4220 - CAMPAIGN FINANCING DISCLOSURE STATEMENT

LOCAL ELECTIONS CANDIDATE %.ELECTIONS fiie

A non-partisan Office of the Législature

PLEASE PRINT IN BLOCK LETTERS
Amendment #

7
GENERAL VOTING DAY (¥YYY/MM/DD)

SUSHIL. KUMARTHAPAR 204 [i/1s

BALLOT NAME (IF DIFFERENT FROM ABOVE} OFFICE SCUGHT (Mawer, COUNCILLOR ETC.)

CoUpciiLLoR
MAILING ADDRESS PHONE NC.

S06. AVISoN. AV &50~9A§¢5u\qL{
ITY / TOWN — POSTAL CODE EMAIL (IF AVAILA] £E
TN AUESNEL. B C . Uad\ | & ¢ T‘l-(\i\v%fé?\\\f‘E_sNEL@

[ =Na) . Ao
pdlhl T RALN LY

JURISDICTION @_ U E S NE . /

CANDIDATE'S FULL NAME

ELECTORAL AREA/LOCAL TRUST AREA[T#_RUSTEE ELECTORAL AREA (IF APPI‘.-IEABLE)
T ATY. OF., QVUT Snwe\
BALLOT NAME OF ENDORSING ELECTOR ORGANIZATICN (IF APPLICABLE) / -, ,
N A FE AMENDMENT
LEGAL NAME OF ENDORSING ELECTOR ORGANIZATION (IF APPLICABLE) /
/
FINANCIAL AGENT'S LAST NAME FIRST NAME . MIDDLE NAME (L
T HAPAR | S USRKRiL K UM B

FINANCIAL AGENT'S MAILING ADDRESS PHONE NO. 250-198% -

go<. AVisoN. AN / 2 50-qq2-S4qu 27 185
CITY / TOWN PBSTAL CODE EMAIL {iF AVAILABLE) i

C . _
& U & SNE /52‘3\; G ¢ |THaerR @V ESNEL@ GV

EFFECTIVE DATE OF APPOINTMENT (YYYY/MM/DD)

ﬁ ﬁ/ d/ ) /ﬂ g , /Q / i yée were previous financlal agents, complete form 4236,

D Tick if candidate was registered as a third parly spons?/ %ck if candidate acted as a campaign crganizer

This disclosure statement incltides the following forms:

orm 4221 Z Summary of Election Expenses ~ Form 4229 [3/

Statement of Income and Expen57 — Form 4222 B Transfers Given to Elector Organization — Form 4230 B’
Summary of Campaign Condributions yiass — Form 4223 B Gther Permissible Payments — Form 4231 {2’
Significant Contributors ($100,4r more) — Form 4224 E/ Shared Election Expense ~ Form 4232 [2’

Prohibited Campaign Kntributions

Form 4225 IZ{ Transfers Between Candidate’s Own Accounts — Form 4233 B’
Transfers Received from Efeé Organization — Form 4226 lj/ Bisbursement of Surplus Funds —~ Form 4234 B/

Othef Permissible Deposits Free Advertising from Jurisdiction — Form 4235 m/

Form 4228 B/ Previous Financial Agents — Form 4236 E/

This form is avaitable fé’; public inspeciion. This information Is collected to administer the Local Electlons Campaign Financing Act.
ORIGINAL — ELECTIONS BC Questions? Contact: Privacy Officer, Electlons BC
PLEASE KEEP ACOPY FOR YOUR RECORDS 1-800-661-8683 PO Box 9275 Stn Prov Gowt, Vicloria BC VW 9J6

;
n
=
=
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[
[
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Funﬁ/gaising Function Ticket Sales




4221 - DECLARATIONS AND CAMPAIGN ACCOUNTS

LOCAL ELECTIONS CANDIDATE o%QELECTIONS s

PLEASE PRINT IN BLOCK LETTERS

A non-partisan Office of the Legistature

NAME OF CANDIDATE

SUSHAL, KYMAR T R &% AR

Declaration:

1, the undersigned, declare that to the best of my knowledge and belief, this disclosure statement completely and accuralely discloses the information
required under the Local Elections Campaign Financing Act (LECFA).

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

S AL K TR 2004 /1/ 177

FRINTED NAME OF CANDIDATE

SUSYMAVL KUMAR. T RAD AR

SIGNATURE OF FINANCIAL AGENT DATE: (YYYY/MM{DD}
U - R T A 20 /1217

PRINTED NAME OF FINANCIAL AGENT

= U SRMAL . K UMAR. "TRHACAR

Campaign accounts:

NAME OF SAVINGS INSTITUTION

D C RNAD AL TRYS T

P29 1 Reid . ST @ VESNE L. VadaMg

NAME OF SAVINGS INSTITUTION

ADDRESS /

NAME OF SAVINGS INSTITUTION /

ADDRESS /

NAME OF SAVINGS INSTITUTION /

ADDRESS

This form is available for public inspection.
ORIGINAL — ELECTIONS BC
PLEASE KEEP ACOPY FOR YCUR RECCRDS

This infermation is collected {o administer the Local Elections Campaign Financing Act.
Questions? Contact: Privacy Officer, Elections BC
1-800-661-8683 PO Box 2275 Sin Prov Gowvt, Victoria BC VBW 9J6



VPAIGN FINANCING.

4222 - STATEMENT OF INCOME AND EXPENSES
LOCAL ELECTIONS CANDIDATE

4~ELECTIONS © <
X

A non-partisan Office of the Legislature

PLEASE PRINT IN BLOCK LETTERS

NAMEOFCAND!DATES UVSHIL. < an@ _Th ﬁ\oﬂ =

Total value of campaign contributions from all sources (from box € on form 4223) le (/l 6 ‘ 5 D/

Transfers received from elector organization {from hox A on form 4226) ﬂy /61‘

Total other permissible deposits (from box A on form 4227) /t/ / /?’ l

Transfers from candidate's own accounts in other jurisdictions (from boxX A on form 4233) ) i _/ Y

Total Income (sum of above boxes) O? oi l% D/ ! é/ A

Election expenses (from box A on form 4229) —ﬁ—ﬁ%ﬁ—»@%

Transfers to elector organization (from box A on form 4230) NV / V/a

Total other permissible payments {from box A on form 42314)

Transfers to candidate’s own accounts in other jurisdictions (from box B on form 4233) %
AXNY. 67

Amount of surplus funds disbursed (from box A on form 4234) -?3’-—@—‘—«5»—5*

Total Expenditures {sum of above boxes) 22— t’f{ , é{ B

This form is available far public inspaction. This information Is collected o administer the Local Elections Campaign Financing Acl.
ORIGINAL — ELECTIONS BC Questions? Conlact: Privacy Officer, Elections BC
PLEASE KEEP ACOPY FOR YOUR RECORDS - 1-B00-661-8683 PO Box 9275 Stn Prov Gowt, Victoria BC VAW 8J6




4222 - STATEMENT OF INCOME AND EXPENSES

LLOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

56 ELECTIO

4\ A non-partisan Office of ie Legislature

/

NAME OF CANDIDATE

S USHIL. KUMPBR. THAPAR

/

Transfers received from elector organization (from box A on form 4226)/

/
Total value of campaign contributions from all sources (from box C on form 4223) /ﬂ/\gl L{ 6 ' 5 {
L

B

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

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

Ve =
e ’

Total Income (sum @f above boxes)

o?oi%';l;‘\

2232 03

Election expensces%é box A on form 4229)

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

.

Ju95

Total other permissible:? ments (from box A on form 4231)

e a

Transfers to candidate’s own accounts in y/furisdictions {from box B on form 4233)

Amount of surplug’funds disbursed {from box A on form 4234)

39. 5 5

Total Expenditures {(sum of above boxes)

224¢. €6 |s

/s
.
/
(’/
rs
This form is avaifable for public inspaction. This Information is collacted to administer the Local Elections Campaign Financing Act.
ORIGINAL — ELECTIONS BC Questions? Gontact: Privacy Offlcer, Elections BC

PLEASE KEEP ACOPY FOR YOUR RECORDS 1-800-681-8683 PO Box 9275 Stn Prov Govt, Victoria BC VBW 9J6




4223 - SUMMARY OF CAMPAIGN CONTRIBUTIONS BY CLASS

LOCAL ELECTIONS CANDIDATE %ELECTHONS e

oY Anon-partisan Office of the Legislature

PLEASE PRINT IN BLOCK LETTERS

NAME OF CANDIDATE D
SUSHIL. K UMAR. THAPRE |
All Contributions
Individuals | |2 Y &, ££-
Corporations /
Unincorporated Business/Commercial Organizations /
Trade Unions $ |00~ oD
Non-profit Organizations
Other ldentifiable Contributors
Total scgglt.{é Y4
Anonymeus contributions | $ /%A}— B
Total contributions (A + B) | $ Q?XL/ 6; {6&
3
Total significant contributions (must equal box A on ail forms 4224} | % ﬂ?ﬂq g v ég
Total contributions of fess than $100 | $ /d/ /7 4’
Number of contributors who gave less than $100 | # A/[ / /7"
Number of anonymous contributors | # Y4 / s
This form is avaifable for public inspection. This information Is coflected to administer the Local Elections 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 Sin Prov Gowi, Vicloria BC V8W 9J6




4224 - SIGNIFICANT CONTRIBUTORS ($100 OR MORE)

GELECTIONS | -

LOCAL ELECTIONS CANDIDATE O?%\ A nan-partisan Office of the Leglslature

PLEASE PRINT iN BLOCK LETTERS

NAME OF CANBIDATE U_ S \_,\ ‘\ L K U (\J\ {3‘ R P‘_ 9 % Q
' - OFI '
DATE OF FULL NAME OF GONTRIBUTOR : A
GONTRIBUTION {For class 2,3, 4, 5 & 8, Includa ADDRESS OF GONTRIBUTOR CLASS VALUE OF
(YYYYIMM/DD) full names of twa directors) {For class 2,3, 4, 5 & 6 only) CONTRIBUTION

8014/o/ 17\

4 é:f‘y S W LOCHL Tk, 1)
PRINCE.GEORGE ValzGy|

?Jg Twaskow | —UAY

177 320\ Ave Y [f2 50 oo

o /29

WS W LoCh b oo - NORLA NS
I( ™ u" 3 3‘130 1 ; '{_.. ,
et 3. %%hpf}eﬂ)::: 'BW& _&BLN%%,T | | Boo oo

o~

G E U Svionglidesre |
W%”/Rl Q-CEO'S:T‘. amelsowics EHELET PRINCE .6 Eo RG E. Vg 157

IO 70 ~ Yt AV y t250. oo

Xﬁ?/{o / 20

i

SUSH /L THAPS

| 14383 ¢«

e 20

SUSTHIC . THAPAR

l 43 .40

20/y/1o /;za

SOSHIL T HAPAR

29912/ 10

S YSH T rnipA

| (500 e
/ £7p, N,

IF NEEDED, ATTACH ADDITIONAL FORMS

“GLASS OF CONTRIBUTOR:

1 - INDIVIDUAL, 2~ CORPORATION, 3 - UNINCORPORATED BUSINESS/COMMERCIAL ORGANIZATION
4 ~ TRADE UNION, & — NON-PROFIT ORGANIZATION, 8 — OTHER IDENTIFIABLE CONTRIBUTOR

This farm Is avallable for public fnspection.
ORIGINAL — ELECTIONS BC
PELEASE KEEFP A GOPY FOR YOUR RECORDS

TOTAL AL;QQI/M'Ké

CONTRIBUTIONS

This Infarmalon 1s eollected to admislster the Local Elestlans Campalgn Flnancing Aci,
Questlons? Contacl: Privacy Offlcer, Elections BC
1-800-661-8683 PO Box 8275 Sin Prov Gow, Vicloda RG VAW 818




CTIONS CAMPAIGN FINANCIN

4224 - SIGNIFICANT CONTRIBUTORS ($100 OR MORE)

ELECTIONS /-
LOCAL ELECTIONS CANDIDATE °>’o\<° A non-partisan Office of the Lefislature

PLEASE PRINT IN BLOCK LETTERS

NAME OF CANDIDATE sy S\"\\L« Ku MR R T &—\P\‘P ‘{\RL ’ / PA:%

DATE OF FULL NAME OF CONTRIBUTOR
CONTRIBUTION {For olass 2, 3, 4, 5 & 6, Include ADDRESS OF GONTRIBUTOR CLASS* / VALUE OF
{YYYY/MM/DD} full names of two diractors) (Forclass 2,3, 4, 5 & 6 only) / CONTRIBUTION

LochL 79 Tack Ave
5@/%0//7 US N , —-*'-409\"}' F:QTNZ/E-G\EGQGE,VQLS)GWH ‘?o‘z 5_0- o

90/ VS w. LoCht o0 -3980 NIORLAND g4 '
4///0/29 Dlstet 3. Binmodky. BCVBaykd 4 | 500 90

G2 - 270 — U fu AV
30/7/0/5{] gﬁ@%oﬁg@wmzw Pf{HZCE-C{;EGRGE.)Ig_gJI Y T”‘Qfaa oD

=,

I
U

2ply/to / 20 SVUSH /L. THAMA §3831 ¢«

Aol 20 | . SUSHIC - Trafal , 913 .60
201y/10 /20 SOSHIL THAPAE | 5o o
27070

22/ 10 | S USHL. T rarse /

SEE AMENDMENT /

/
;
/
/ |
IF NEEDED, ATTAGH ADDITIONAL FORMS
* GLASS OF CONTRIBUTOR: TOTAL | ,} &3\ l/[é . g é
1~ INDIVIDUAL, 2 ~ CORPORATION, 3 - UNINCORPORATED BUSINESS/COMMERGIAL ORGANIZATION CONTRIBUTIONS

4 ~TRADE UNION, 6 —NO/N-W%OF]T ORGANIZATION, 8 - OTHER IDENTIFIABLE CONTRIBUTOR

This form Is avallable for public inspaction. This Information: is collected to administer the Local Efections Campaign Financing Act.,
ORIGINAL - ELECTIONS BC Quastlons? Contact: Privacy Officer, Elections BC
PLEASE KEEP A COPY FOR YOUR RECORDS 1-800-661-8683 PO Box 9275 Sin Prov Gou, Viclorla BC VAW 9J8




4225 - PROHIBITED CAMPAIGN CONTRIBUTIONS

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

ELECTIONS

A nan-partisan Office of the Legistature

NAME OF CANDIDATE

SUSHIL . RUMAR. THAPA 2

Attach additional forms if necessary.

INSTRUCTIONS: Complete one sheet for each prohibited campaign contribution received.

PAGE I ;
o]

RECE{VED FROM DATE DATE DATE REMITTED TO
v \?\E\?ingo $ VALUE RETURNED OR ELECTIONS BC
[ ] inovibuat  [J ORGANIZATION (YYYY/MM/DD) (VYYYIMHMIDB) {YYYYiMM/DD)
2] anonyMoUs /
Pl
DESCRIPTION OF HOW THE PROHIBITED CONTRIBUTION WAS RECEIVED /
Complete this field If the prohibited campaign contribution w,asﬁ:eived from an individual:
MAME OF INDIVIDUAL N\
Complete these fields if the prohibited campaigy(ntributlm:as received from an organization:
NAME OF ORGANIZATION ' CLASS"
MAILING ADDRESS /
NAME OF BIRECTOR / NAME OF DIRECTOR

*CLASSES OF CONTRIBUTORS:

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

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

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 Elections Campaign Financing Act.
Questions? Contact: Privacy Officer, Elections BC
1-800-661-8683 PO Box 9275 Sin Prov Govl, Vicleria BC VBW 9J8




4226 - TRANSFERS RECEIVED
FROM ELECTOR ORGANIZATION

LOCAL ELECTIONS CANDIDATE
PLEASE PRINT IN BLOCK LETTERS

°%\(,EI..ECTIOBQS o

®* Anon-partisan Office of the Legislature

NAME OF CANDIDATE

PAGE [:]

SUSRHIL: KUIUMAR THAPAC o[ ]

DATE OF VALUE OF
TRANSFER BALLOT NAME OF ELECTOR ORGANIZATION* DESCRIPTION (IF NON-MONETARY) TRLUEOF
(YYYY/MMJIDD}

*Also include legal name if different than ballot namse.

TOTAL | A

This information is coliected to administer the Local Efsctions Campaign Finanér’ng Act.

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

Questions? Contact: Privacy Officer, Elections BC

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




4227 - OTHER PERMISSIBLE DEPOSITS
TO CAMPAIGN ACCOUNT
A non-partisan Office of the Legislature

DY @E&ECTBONS

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

pace[ ]
L]

NAME OF CANDIDATE .
SUSH!L,"KUMHK‘ ThHAFAZ- oF
(wvemﬁmn) TYPE* DESCRIPTION AMOUNT
;/
/ ’\%»(
/ |
*an!?;rest TOTAL | A

D - Dividends of shares paid by credit union
S — Sueplus funds from previous election refurned by jurisdiction
F — Fundraising income not reported as a campalgn contribution

0 — Other (describe)

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 Campalgn Financing Act.
Cuestions? Contact: Privacy Officer, Elections BC
i-800-661-8683 PO Box 9275 Stn Prov Gowl, Vicleria BC V8W 9J6




4228 - FUNDRAISING FUNCTION TICKET SALES

LOCAL ELECTIONS CANDIDATE DY QE&ECTIQNS

/9\ * A non-partisan Office of the Legislature

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

NAME OF CANDIDATE . , PAGE
SVSH/IL - K UMAR . T /AP AP L
il
DATE OF EVENT {YYYY/MM/ DD} DESCRIPTION OF FUNDRAISING EVENT
Income reported as campalign coniributions
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 0 N V/
that are more than $50 each
Total income reported as campaign contributions ﬂ

ary of Campaign Contributions by Class,

Remember to report all campalign contributions on form 4223 - Su
more).

and if applicable, on form 4224 - Significant Contributors ($100

Other income not reported as campaign contributions

Tick if
Charge per
I}lumbgy of Charge Total Charges Ticket
Tlcka;s Sold per Ticket Collected Varies
Purchases by individuals of ‘
fickets of $50 or less

This form is avaifable for public inspection. This information is collected to administer the Local Efections Campalgn Financing Aci,
Questions? Contact: Privacy Officer, Electlons BC

ORIGINAL — ELECTIONS BC
PLEASE KEEP A COPY FOR YOUR RECORDS

1-800-661-8683 PO Box 9275 Sin Prov Gowt, Victoria BC VBW 046




4229 - SUMMARY OF ELECTION EXPENSES

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

.%(. ELECTIONS

A non-partisan Office of the Legislature

THPAPAR

Furniture and equipment

Office supplies

Professional services

Other campaign administration expenses
Conventions and meetings

Other campaign related functions

Research and polling

NAME OF CANDIDATE t
< USHIL. KUMAR
| Column A Column B
Election Election Proceedings
ADVERTISING Expenses Period Expenses
Brachures, pamphists and flyers 6 ?O :L/O' K Go. Lo
Internet Jpoy foate ;
Newspaper, magazine, journal f 8 8 5 3 /A} ,;f’ . <
4g0.08 ~_Radio 2820 o Flo -~ 55
Signs and billboards j," B Gm kg Ry y0,09
Television
Other advertising
CAMPAIGN ADMINISTRATION
Salaries and wages
Rent, insurance and utilities
Courier and postage j’ 15997 [54.2 7

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

The election procsedings period is from Saptember 30, 2014 to November 15, 2014.

Interest
EXCLUSIONS THAT MUST BE REFORTED 1 70. 00
- ; . AN . T 98 )
Personal eleciion expenses ey . 7 ) s o[/
Interest on loans for election expenses ME‘{"
Legat and accounting services
Financial agent services
Other expénses {describe) Lo -, n
Tl P 95 ﬁ G
3 i o !
Total Expenses | A -t B 0%43& 09 |

GColumn A - Report the value of all election expenses for goods and ssrvices used in the campalgn pariod.

Column B - Repori the value of all efection expenses for goods and services used in the election proceadings period.

[96% 7% 738,78

This fozem s ava¥able for public inspeaction.
ORIGINAL — ELECTIONS BC
PLEASE KEEP A COPY FOR YOUR RECORDS

Fhis information is coliacted to administer the Local Elecflons Campaign Financing Act.

Questions? Contact: Privacy Officer, Elections BC
1-800-661-8683 PO Box 9275 Stn Prov Govl, Victoria BC VBW 8.6




4229 - SUMMARY OF ELECTION EXPENSES
LOCAL ELECTIONS CANDIDATE

ELECTIOR

A non-partisan Office of t){e Legistature

PLEASE PRINT IN BLOCK LETTERS

, /
NAME OF CANDIDATE S, U 9 M I'L . KUM B 2. T H ﬁ Pﬁ R/

Column A Column B
Election Election Proceedlngs
ADVERTISING Expenses Period Expenses

Brachures, pamphiets and flyers 6 ?O -%0' KQQ 7o
» Internet e / Flm_
E%i%m%%ﬁ Newspaper, magazine, journal / 8’ g 1 53 /{?aﬂ S 2
Radio L8050 F20 - Sp
Signs and bilboards $ % 30 08 ﬁ' Y30 .08

Telavision
Other advertising /

CAMPAIGN ADMINISTRATION /
Salaries and w? S
it

ies

Remt, insurance and}t

Courier?postage j’( 5929 [s9.2 7

Furniture a

equipment

Office supplies

Prdfessional services

Other campaign aghinisiration expenses - -9 s

onventions and meetings

Othet campaign related functions Fvﬂd / 03 ' Q = ! o g .2 5

Research and polling

interest
EXCLUSIONS THAT MUST BE REPORTED
< Personal election expenses § 2 ' O‘g&aﬁ az 2000
Interest on foans for election expenses o ' ";g‘oﬂ

Legal and accounting services

Financial agent services

Other expenses (describe)/w\@w-_) e TWQ-DA' (li zQ &O . 0D 9291 0 U0

Total Expenses | A 9‘20232 '03 : B 9%7%39\ - 05 i

Column A - Repdrt the value of all eleclion expenses for goods and services used in the campaign pericd.
The campaign Yericd Is from fanuvary 1, 2014 to November 15, 2014,

Column B/ Repori the value of all election expenses for goods and services used in the election proceedings period.
The sfeclion proceedings period is from Seplembsr 30, 2014 to November 15, 2014.

z

This form Is avallable for public inspestion. This information s collecled o administer the Local Elections Campaign Financing Act.
ORIGINAL — ELECTIONS BC Questions? Contact: Privacy Officer, Efections BC
PLEASE KEEP ACOPY FOR YOUR RECORDS 1-800-661-8683 PO Box 9275 Sin Prov Govt, Victoria BC VBW 9J6




4230 - TRANSFERS GIVEN TO ELECTOR ORGANIZATION

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

ELECTIONS

A non-partisan Office of the Legislature

PAGE l:[

NAMEOFCAI:\JDFDATE S“\yfﬁ/é . %w/% ﬁﬂ, “T’//(/‘?/pﬁ =_ o[ |

DATE OF
TRANSFER BALLOT NAME OF ELECTOR ORGANIZATION* DESCRIPTION (IF NON-MONETARY) AL O
{YYYY/MMDD)

/

*Also include legal name if differert than ballot name.

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

TOTAL | A

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

Qusstions? Contact: Privacy Officer, Elections BC

i-800-661-8683 PO Box 8275 Sin Prov Govt, Vicloria BC V8W 9.6




4231 - OTHER PERMISSIBLE PAYMENTS
FROM CAMPAIGN ACCOUNT

LOCAL ELECTIONS CANDIDATE
PLEASE PRINT IN BLOCK LETTERS

DX ELECTIONS

@Y A non-partisan Office of the Leglslature

PAGEI '

NAME OF CANDIDATE S O S \’_\ “ L‘_

< v MAR LU AR R o[

DATE
IYYYYIMM/DD) TYPE*

DESCRIPTION

AMOUNT

;a/ @Vﬂg E

MenTif

U5

Roa/i/lS | O F’Ba&l for C@(éé?mil”?aah Joor +}' 10325

*TYPE:
B — Bank fees
E - Intendad election expense that was not used
F — Payments made for fundraising purposes
N - Nomination deposlt
O — Other (describe)

This form Is avallable for public inspection.
ORIGINAL — ELECTIONS BG
PELEASE KEEP ACOPY FOR YOUR RECORDS

ToTAL | Af——lA-r GG
10%-20

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

Questions? Contacl: Privacy Officer, Elections BG

1-800-661-8683 PO Box §275 Sta Prov Govl, Victorla BC VBW 9J8




4231 - OTHER PERMISSIBLE PAYMENTS
FROM CAMPAIGN ACCOUNT

DX ELECTIONS
/.\ A non-partisan Office of the LeGislature

LOCAL ELECTIONS CANDIDATE
PLEASE PRINT IN BLOCK LETTERS

2 or 28 E

NAME OF CANDIDATE : — PAGE :‘
= 0SSR 1L \<\}P’!A@r\\’\{\Q&. /OFI:I
(wvﬁquq 10D) TYPE* DESCRIPTION / AMOUNT
A vty Fee M1l ' . 045

A’

/

/|

*TYPE:

8 — Bank fees

E — Intended election expepise that was not used
F — Payments made forf)ﬂ{::lraising purposes

N — Nominatien deposi
O — Other (describe)
This form is availablé for public inspection.

ORIGINAL — ELECTIONS BC
PLEASE KEEP A COPY FOR YOUR RECORDS

TOTAL

10%-20

This information Is collected to administer the Local Efeclions Campaign Financing Act.
Questions? Conlact: Privacy Officer, Electlons BC
1-800-664-8683 PO Box 9275 Stn Prov Gowt, Vicloria BC V8W 9J6




4232 - SHARED ELECTION EXPENSE

LOCAL ELECTIONS CANDIDATE
PLEASE PRINT IN BLOCK LETTERS

SUBMIT A SEPARATE FORM FOR EACH SHARED ELECTION EXPENSE

ELECTIONS

A non-partisan Office of the Legislature

NAME OF CANDIDATE

O SHL

KMl 1 p O AE—

PAGE

-
S

DESCRIPTION OF SHARED EXPENSE

Election Expenses.

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

Total value of shared election expense

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

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

LAST NAME

FIRST NAME

MIDDLE NAME

i

.

4

<IN

Pwnmmin

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 Elections Campaign Financing Act.

Questions? Contacl: Privacy Officer, Elections BC

1-800-661-8683 PO Box 9275 Stn Prov Gowt, Victoria BC VAW 9J6




4233 - TRANSFERS BETWEEN CANDIDATE’S
OWN CAMPAIGN ACCOUNTS %@ELE@TH@NS

A non-partisan Office of the Legislature

LOCAL ELECTIONS CANDIDATE
PLEASE PRINT IN BLOCK LETTERS

NAME OF CANDIDATE

OF

foﬂ/,é /< U/V,)}Q,J{ 7/7#?;?}@ PAGE%

Transfers between candidate’s own campaign accounts in same jurisdiction
paig J

PURPOSE / AMOUNT

/
/
/o
0, s
J /

Transfers from candidate’s own campaign accoun%otherjurisdictions

AR pURPo%CLUDE NAME OF OTHER JURISDICTION} AMOUNT

/
/
/

/
7

TOTAL | A

Transfers to candidate’s own campaign accounts in other jurisdictions

D‘\(ﬁ%ﬁ ‘.LRH‘?}"DSI;:]ER PURPOSE (INGLUDE 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 inspacticn. This information is collected to administer the Local Efections Campaign Financing Act.
ORIGINAL — ELECTIONS BC Questions? Contact: Privacy Officer, Elections BC
PLEASE KEEP ACOPY FOR YOUR RECORDS 1-800-661-8683 PO Box 9275 Sin Prov Govl, Vicleria BC V8W 946




4234 - DISBURSEMENT OF SURPLUS FUNDS

LOCAL ELECTIONS CANDIDATE 2’.‘ A non-partisan Office of the { egislature
PLEASE PRINT IN BLOCK LETTERS
NAME OF CANDIDATE \
SO SHAL KUM AR T RNE &%
Balance remaining in campaign account(s) after payment of all expenses
Total amount of campaign coniributions from candidate
Amount reimbursed to candidate from campaign account for the candidate’s contributions to their campalgn $’ C] 1 6 g Cc

Date of reimbursement to candidate (YYYY/MM/DD) 40/l / L9 / /8

Amount of remaining surplus funds (after any reimbtirsement under box C) _\Q 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 of how it was disbursed.

(YWE;“JE* 10D} DESCRIPTION AMOUNT

9()[({//02/1%’ l:‘)b(‘q)-\‘q'\j ‘}\Q "1L€M'}ﬂ/'€, 7 ?90.0@

/

This information is collected te administer the Local Elections Campaign Financing Act,
Questions? Contact: Privacy Officer, Etections BC
1-800-661-8683 PO Box 9276 Sin Prov Govt, Victoria BC VBW 8J6

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




4234 - DISBURSEMENT OF SURPLUS FUNDS

> ELECTIONS

LOCAL ELECTIONS CANDIDATE 0’3\ A non-partisan Office of the Jegislature

PLEASE PRINT IN BLOCK LETTERS

£
NAME OF CANDIDATE S0 S H\L ! K v M ?‘@ r——\—- \_\%\\@ e\?\ /

Balance remaining in campalign account(s) after payment of all expense

Total amount of campaign contributions from candidate

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

Bate of reimbursement to candidate{YYYY /MM /DD)

Amount of remaining surplus funds (after any reimbdrsement under box GC)

if the amount in Box D Is $500 or more, it must be paid to the jurisdict‘A which the candidate
ran for election. Provide the date gf payment (YYYY/MM/DD).

if the amount in Box D is less than $500 provide details of how It/vas disbursed.

/

$ A €8

[&Y & 6¢

$9: 68

ol f12 ) 18

oS

DATE
(YYYYIMM/DD)

DESCRy\é)N

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 Locaf Efections Campaign Financing Ack.
Guestions? 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 %ELECTIONS |

A non-partisan Office of the Legistature
PLEASE PRINT IN BLOCK LETTERS

NAME OF CANDIDATE

SUSHRIL. Ky B .T HASAE

Free advertfising provided by jurisdiction

DATE ADVERTISING

WAS TRANSMITTED JURISDICTION MEANS OF TRANSMISSION (WEBSITE, FLYER, ETG.)
(YYYY/MM/DD}
] iy N R -0
PO QP - B S ce S‘M\éa()\w
i 2 : 5 ’
s Y, YY) LA e O AL ] P -_'\V'h- Pt r) T 77 0 5 7
(=& 2-61-¢ AU SE et T I W N _&2&(/[, A )//‘0—1/—&\/ f'Jb“U—(_/(_{‘

This form is avallable for public inspaction. This Information is coltected to adminisier the Local Eloctions Campaign Financing Act.
ORIGINAL — ELECTIONS BC . Quastions? Contact: Privacy Officer, Elections BC
PLEASE KEEP A COPY FOR YOUR RECORDS 1-800-861-8683 PO Box 9275 Stn Prov Gow, Victoria BC VBW 9J6




4235 - FREE ADVERTISING FROM JURISDICTION
LOCAL ELECTIONS CANDIDATE %(eE!-ECTIONS

A non-partisan Office of the Legistature

PLEASE PRINT IN BLOCK LETTERS

/
NAME OF CANDIDATE '
STUSHIL. Ry a R H%%ML
Free advertising provided by jurisdiction /
DATE ADVERTISING
WAS TRANSMITTED JURISDICTION MEANS OF TRANSMISSION (WEBSITE/FLYER, ETC.)

{YYYYIMM/DD)
oct 29/'Y A UVESNE L. 2 MiraRe © ?m{ﬁ}ﬂa
MoV 20/Y

>Ch 2.0/ Y QUESNE L. or § VAT A / P ool L
0 6K Sen_ . A S

/

/

This form is available for public inspection. This information is collected lo administer the Local 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 Sin Prov Gowi, Vicloria BC VW 9J8




4236 - PREVIOUS FINANCIAL AGENTS

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

,%(@ ELECTIONS

A non-partisan Office of the Legislature

NAME OF CANDIDATE < US’H/IL CKUMAR. T N A A (-

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 AVAILABRLE)
EFFECTIVE DATE OF APPOINTMENT (YYYY/MM/DD)
FINANCIAL AGENT'S LAST NAME FIRST NAME /MIDDLE NAME
FINANCIAL AGENT MAILING ADDRESS PHONE NO.
CITY/TOWHN POSTHM. CODE EMAIL {IF AVAILABLE)
EFFECTIVE DATE OF APPOINTMENT (YYYY/MM/DD) Bs 0
FINAMNCIAL AGENT'S LAST NAME FIRST NAME MIDDLE NAME s
L {
‘ : A
PHONE NO. oL
¢
H

FINANCIAL AGENT MAILING ADDRESS N / ;
/b

EMAIL (JF AVAILABLE) |

CITY/TOWN g POSTAL CODE

EFFECTIVE DAFE 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}

7

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

This information Is collected 1o adminisier the Local Elections Campaign Financing Act.

Questions? Contact: Privacy Officer, Elections BC

1-800-661-8683 PO Box 9275 Stn Prov Gowt, Victoria 8C VBW 9J6




