4220 - CAMPAIGN FINANCING DISCLOSURE STATEMENT

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

ELECTIONS

A non-partisan Office of the Leglslature

Amendment #
DIDATE'S FULL NAME A . Q___ GENERAL VOTING DAY (Y] WD)
OTHY Nije B et o/t St [/ /I
BALLOT NAME {IF DIFFERENT FROMABOVE) OFFICE SOUGHT {MAYOR, COUNGILLOR ETC.)
‘ Cocepia it/ o2
MAILIN Aanésss ‘fb %\ PHONE NO. '__
1556 10 W T ¥ % -9t Y50
CITY £ TOWN POSTAL CODE EMAIL {IF AVAILABLE}
NogTa Pl UER | V7n (2 HD e@aT iy s/l @ittt #
JURISDICTION
NelTr WY oc fER (7
£l ECTORAL AREA/LOCAL TRUST AREATRUSTEE EL ECTORAL ARG {IF APPLICABLE)
BALLOT NAME OF ENDORSING ELECTOR ORGANIZATION {IF APPLICABLE}
LEGAL NAME OF ENDORSING ELECTOR ORGANIZATION {IF APPL:CABLE)
FINARCIAL AGENT'S LAST NAME, FIRST NAME MIDDLE NAME
/
DET NeolsTH —ﬁwfa
FINANGIAL AGENT'S N;KILINGAdnagss ! "] PHONE NO.
ol o ) Y ST
CITY 1 TOWN POSTAL CODE g EM?IL {IF AVAILABLE}
MNoer+# MVEK W[}’} | 3}' D | ""771,9«.3 ég //@ 34% q-A
EFFECTIVE DATE OF AFPOINTMENT (YYYY/MMIDD} ¥
If there were previous financial agents, complete form 4236,

L__‘ Tick if candidate was registered as a third party spongar

D Tiek i candidate acted as-a camipaign organfzer

This disclosure statement includes the following forms:

Declarations and Campaign Accounts — Form 4221 Z
Statement of Income and Expenses — Form 4222 [_]

Summary of Campalgn Contributions by Class — Form 4223 D
Significant Contribulors {$100 or more) — Form 4224 D
Prohibited Campaign Contibutions — Form 4225 |_|

Transfars Received from Elector Organizalion — Form 4226 D
Other Permissible Doposits — Form 4227 ]

Fundraising Function Ticket Sales — Form 4228 l;]

Summary of Election Expsnses
Transfers Given to Elector Organization

Other Pemissible Payments

Shared Election Expense

Transfers Between Candidale’s Own Accounts
Disbursement of Surplus Funds

Frao Adverilsing from Jurisdiction

Previous Financial Agents

This form s avaliable for public Inspecton.
ORIGINAL — ELECTIONS BC
PLEASE KEEP A COPY FOR YOUR RECORDS

This infermation is collected to adminlster the Local Elections Campalgn Financing Act.
Questions? Contact: Privacy Officer, Elections BC
1-880-661-8683 PO Box 9275 Stn Prov Govt, Vicleria BC VBW 9J6




4221 - DECLARATIONS AND CAMPAIGN ACCOUNTS

LLOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

.) GELECTIONS

A non-partisan Office of the Legisfature

“Deorr s e [rel

Declaration:

required under the Local Elections Campaign Financing Act (LECFA),

|, the undersigned, decisre that fo the best of my knowledge and bellef, this disclosure statement completely and accurately discloses the Information

SIGNATUR

Campaign accounts:

DIATE DATE: (YYYY/8M/DD)
aohy 20/5 o2 o2
PRINTED NAME OF/CANDIDAT
oReTH & fue Lk
S‘WW DATE: (TYYY/MM/DD)
PRINTROEANE OF FINANCIAL AGENT Z)Z '
| JoROT: e ((

NAME OF STVINGS lNSTileTLOP_

ADDRESS ¥

1290 mw:wé nve.

4

NAME OF SAVINGS INSTITUTION

ADDRESS

NAME OF SAVINGS INSTITUTION

ADDRESS

NAME OF SAVINGS INSTITUTION

ADDRESS

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

This information Is coltected to administer the Loaal Elactions Campalgn Flnancing Acl.
Quaestions? Contact; Privacy Oflcer, Elections BG
§-800-661-88B3 PO Box 9275 Stn Prov Gov, Viclorla BC VBW 948



4222 - STATEMENT OF INCOME AND EXPENSES

LOCAL ELECTIONS CANDIDATE ¢>,.\(~

PLEASE PRINT IN BLOCK LETTERS

ELECTIONS

Anon-partisan Office of the Legislature

e2ov ¥l P Re A

MAME OF CANDISﬁ
—

Total valus of campaign contributions from all sources {from box C on form 4223)
Transfers received from elector organization {from box A on form 4226)

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

Total Expenditures (sum of above boxes)

/79633
D
=
O
43 | A

20

505
494935 5 1=

This form Is avaifable for sublic inspection,
ORIGINAL — ELECTIONS BC
PLEASE KEEP A COPY FOR YOUR RECCRDS

This infarmation [s eollected to edminister the Local Efeciions Campalgn Financing Act,
Guestlons? Contact: Privacy Officer, Electlons BC
1.800-661-8683 PO Box 9274 Sin Prov Govl, Victosis 8C VBW 96




4223 - SUMMARY OF CAMPAIGN CONTRIBUTIONS BY CLASS

LOCAL ELECTIONS CANDIDATE %@

PLEASE PRINT IN BLOCK LETTERS

ELECTIONS

A non-partisan Office of the Legisiature

mﬁ%ﬂ L‘) —glry\) NG %e/\i

All Contributions
Individuals 4 O 9 & "33
Corporations é 5@
Unincorporated Business/Commercial Organizations
Trade Unions
Non-profit Organizations
Other Identifiable Contribufors
Total [ £/ %é 33
Anonymous contributions | $
Total conlributions (A + B) | $ 4_/-/ ? (fé ~33
Total significant contributions (must equal box A on all forms 4224) |5 &/ 44637
Total contributions of less than $100 | $ D
MNumber of coniributors who gave tess than $100 | # D
-
Nurmber of anonymous contributors | # U
Fhis form is availzble for public Inspection. This information is collected to administer the Local Efections Campaign Financing Acl.
ORIGINAL — ELECTIONS BC Questions? Contact: Privacy Offlcer, Elections BC

PLEASE KEEP ACOPY FOR YOUR RECORDS 1-800-651-8883 PO Box 8275 Sin Prov Govt, Viclorta BC VW 946




4224 - SIGNIFICANT CONTRIBUTORS ($100 OR MORE)

LOCAL ELECTIONS CANDIDATE %@EE—ECTE*ONS

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

£ OF CANDIDATE PAGE[ | I
JOBO T h ‘Qﬂd A\)O_%@\\

o]
coMTRELTION e ADDrESS oF SONTRIBUTOR cunsst | ooRlERE
R Ty G L8 ‘\3?_,\ oo D s e lst 3’)‘
Od_ 2 RIS Cronee Dabio Chgpedhsy 080 s 2 | aod
S e PSS g, o Stz ot Se.da Ay I8¢
N . C R d g e e TC. )
A 30 B R«mmcfe.eﬁ‘ 7 AV - | ===
Nod MU‘U\ U2f oo | ( {7725
ad o | Dot Govsanns. ¢ |4 00
Moo 18| W ol feiTts (L od

Do MEaT%\}NU@%e

v
e
e

377/ 33

IF NEEDED, ATTACH ADDITIONAL FORMS

"CLASE OF CONTRIBUTOR: ” ‘ TOTAL A -
1 — INDIVIDUAL, 2 ~ CORFORATION, 3 - UNINCORPORATED BUSINESS/COMMERCIAL ORGANIZATION GONTRIBUTIONS b

4 — TRADE UNION, 8 — NON-PROFIT ORGANIZATION, 6 — OTHER IDENTIFIABLE CONTRIBUTOR
o 40,33
This formt Is availabls for public inspection,

This information is colleclted o administer the Local Elections Gampalan Financing Adt,
ORIGINAL - ELECTIONS BC Questiona? Conlact: Privacy Officer, Eloctions 8C
PLEASE KEEP A COPY FOR YOUR RECORDS 1-800-661-8683 PO Box B275 Stn Prov Govi, Victoria 8C V8W 8J6




4229 - SUMMARY OF ELECTION EXPENSES

LOCAL ELECTIONS CANDIDATE

PLEASE PRINT IN BLOCK LETTERS

, GEELECTIONS

A nen-partisan Office of the Leglstature

=

A% Awne o=

' Column A Column 8
Election Election Proceadings
ADVERTISING Ei(penses F}erind Expenses
Brochures, pamphlets and fiyers ;OQ‘Z’ 2 (o ?y - t;/ Q
Intermut K -0/ 7
Newspaper, magazine, joumal
Radio : :
Signs and biliboards PER70). S5 22
Television
Other advertising {S 5- - 7/7 '5.5_ ' ,5 }'é
CAMPAIGN ADMINISTRATION
Salaries and wages

Rent, Insurance and utilitias

Courier and postage

Fumiture and equipment

/2/9 531
F 4L

Office supplies

575

25/

Professional services

Other campalgn administration expenses

Conventions and meetings

Other campaign related functions

Research and polling

Interest

EXCLUSIONS THAT MUST BE REPORTED

Personal election expéenses

Interest on loans for election expenses

Legal and accounting services

Financial agent services

Other expenses {describe)

Total Expenses | A

Column A - Report the value of all election expenses for goeds and services used in the campelgn pedod.
Tne campalgn perlod is from January 1, 2014 to Novamber 15, 2014,

The election proceedings patiod is from September 30, 2014 to Nevember 15, 2014,

S

Column B - Repert the value of all election expenses for goods and services used in the alection proceedings period.

B 4%}07

Tiss form is availabla for public inspection, This information is collecied to adminisier the Locaf Elections Campatgn Financing At
Questions? Contact: Privacy Officer, Eleclions BC
PLEASE KEEP ACOPY FOR YOUR RECORDS 1-800-661-8683 PO Box 9275 Stn Prov Govt, Victorla BC VBW 048

ORIGINAL — ELECTIONS BC




4232 - SHARED ELECTION EXPENSE

LOCAL ELECTIONS CANDIDATE é (,BELECTBONS
PLEASE PRINT IN 8LOCK LETTERS S A non-partisan Office of the Legistature

SUBMIT A SEPARATE FORM FOR EACH SHARED ELECTION EXPENSE

wﬁﬁ%u\ LHode - %Q&K PAzi%

DESCRIPTION OF SHARED EXPENSE

Eleckiond %.\%)&S

Total value of shared slection expense 5 6% TVAY

Candidate's portion of shared election expense* /g’ 9{ - ;2_5

Amount paid directly to supplier {if applicabla) _%@ ‘j‘;é% %5/

Amount of reimbursements given {o other candidate(s) ‘l( m

Amount of reimbursements received from other candidates ;

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

Election Expenses.

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

LAST NAME FIRST NAME MIBDLE NAME

(erthismeseig) %Q\V\ e \Uimea TNohay

\

This form is available for public Inspection. This informatien |s collected to administer the Local Elections Campalgn Financing Act,
ORIGINAL — ELECTIONS BC Quastions? Contacl; Privacy Offlser, Elections BC
PLEASE KEEP A COPY FOR YOUR RECORDS 1-800-661-8683 PO Box 9275 Sin Prov Govt, Vicleria BG VBW 9U6




4232 - SHARED ELECTION EXPENSE

LLOCAL ELECTIONS CANDIDATE »@ES_ECTIONS
PLEASE PRINT IN BLOCK LETTERS A nor-partisan Office of the Legislature

SUBMIT A SEPARATE FORM FOR EAGH SHARED ELECTION EXPENSE

oty fln z\)@
osscmg«ofsazz)(i(izi} és | }

N, BiDATE

) FAGE@
'\ ell o 7]

Totat value of shared election expense 4os~ C/ LCLD

Candidate's portion of shared election expense® ,a AT -

Amount paid directly to supplier (if applicable) 4() g‘(/ . (/f

Amount of reimburséments 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

i Dol ] Tt Mo ol -

This form is available for public inspection, “This infermatlon is colfected to administer the Locaf Elections Gampaign Financing Act,
ORIGINAL — ELECTIONS 8C Quéstions? Contack: Privacy Officer, Elections BC
PLEASE KEEP A COPY FOR YOUR RECORDS 1-{00-661.8683 PO Rox 8275 Stn Prov Govt, Vicloria BG VBW 26




4232 - SHARED ELECTION EXPENSE

LOCAL ELECTIONS CANDIDATE e)(, ELECTIONS

PLEASE PRINT IN BLOCK LETTERS @ A non-partisan Office of the Legislature
SUBMIT A SEPARATE FORM FOR EACH SHARED ELEGTION EXPENSE

e, Ame \3eLl. e

DESCRIPTION OF BHARED ENSE
Cmce Vo0 e /Tl

7

¢

Candidale’s portion of shared election expense*

Total value of shared election expense 9 / /

T 7

AKE 7

Amount paid directly to supplier {if spplicable) ﬁ Y257
— f:

o
A
/-

Amount of reimbursements given to other candidaie(s})

Amount of reimbursements recelved from other candidates

*Note: Remember to Include your portion of the shared expense as an elsction expense on form 4229 - Summary of
Eilectlon Expenses.

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

LAST NAME FIRST NAME ‘ MIDDLE NAME

“his form Is available for public inspeclion. This Information is collected to administer the Local Elactions Gampalgn Flnancing Act.
Questions? Contact Privacy Officer, Elections BC

ORIGINAL — ELECTIONS EBC
PLEASE KEEP A COPY FOR YOUR RECORDS 1-B800-681-8683 PO Box 9275 Sin Prov Gevt, Vicloria BC VW 9J6



